
DUE: June 28, 2006 to: Cheryl Varnadoe, State 4-H Office, Hoke Smith Annex, Athens, GA 30602 
Fax: 706-542-4373 
  

                 TRANSPORTATION VERIFICATION 
SENIOR 4-H DISTRICT OFFICERS 

GEORGIA 4-H OFFICER TRAINING - July 5 - 7, 2006 
 

This form must be completed, signed by a parent, and returned to the State 4-H Office prior to the event of this verification.   If you are 
riding with your District Volunteer leader, County Extension Agent, or Program Assistant to G.O.T., please indicate.  If this form is not 
returned, you may not be allowed to participate in the event. This form will provide valuable information on how to locate you in case of 
automobile trouble or an accident while you are traveling to an event. 
 
PLEASE PRINT! 
 
NAME                                                                            EMAIL ADDRESS (if available)_______________                                 
 
COUNTY                                                                 AGENT / 4-H Contact _________________________                                  
 
4-H=ers Cell Phone ( if applicable)___________________ Parents work or cell phone__________________________ 
 
WHO WILL PROVIDE TRANSPORTATION TO THE EVENT?  
        YOU _______ ANOTHER 4-H=ER (if another 4-H=er, please complete additional information at bottom of form) 
 
        PARENT   ____AGENT________ OTHER  (IF OTHER, EXPLAIN) ___________________________________                   
 
PLANNED ARRIVAL DATE__________________TIME______________________________ 
 
AUTOMOBILE MAKE                                  MODEL                       TAG NUMBER______________COLOR__________     
TAG NUMBER_________________   
 
WHO WILL PROVIDE TRANSPORTATION HOME ?                                                                             
(Indicate if different from above information) 
 
AUTOMOBILE MAKE                                  MODEL                       TAG NUMBER______________ COLOR _________    
 
 
OFFICER SIGNATURE                                                                PARENT SIGNATURE __________________________ 
 
EMERGENCY CONTACT AND PHONE NUMBER DURING THIS EVENT :                                                                                
 
 
 
Below is to be completed ONLY if riding with or transporting another 4-H=er: 
 
 
To be completed by driver=s parent/guardian 
I give my permission for my child,___________________________to provide transportation for himself/herself and the following 
4-H=ers: I understand that my child will be picking up these 4-H=ers at various locations and is expected to arrive at Rock Eagle 4-H 
Center on July 5, between 11:00 - 11:30 AM.  My child has a valid driver=s license and auto liability insurance.  I also understand that 
my child will transport these 4-H=ers home on July 7, 2006.   
 
Signature of Parent/Guardian___________________________________________________ 
 
 
To be completed by passenger=s parent/guardian 
I give my permission for my child,________________________to ride in the above listed vehicle driven by 
___________________________________, a 4-H=er. 
I understand the 4-H=er driving will provide transportation to and from Georgia 4-H Officer Training, July 5 - 7, 2006. 
 
Signature of Parent/Guardian____________________________________________________ 
 


