OVERNIGHT PERMISSION FOR THE NEW LONDON COUNTY
4-H FAIR/EXPO

4-H exhibitors who are caring for livestock may stay overnight at the New
London County 4-H Exposition IF this permission form is signed by the
parent and by the adult who will stay overnight as a chaperone. Anyone
who does not abide by the rules or causes a disturbance will be sent home
immediately. This permission form may be mailed to the 4-H office with
livestock entries or may be turned in at the 4-H Expo Information Booth on
Friday. The 4-Her must be on the grounds by 9:00 p.m. and stay until
morning.

| hereby grant (name of 4-H’er)

of the 4-H Club permission to
stay overnight at the New London County 4-H Exposition on Friday
night, Saturday night.

The adult chaperone will be:

I will not hold the New London County 4-H Fair Association, Inc. responsible
for any loss or injury to the above 4-H’er or to his exhibit. In case of a medical
emergency, | give permission for my child to be transported and treated.

Insurance information:

Parent’s Signature:

Date

| can be reached at (phone) on these nights.

Statement: | will be responsible for this 4-H’er on the nights indicated.

Adult Chaperone Signature:

Date
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