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I, ______________________, will not be drivin g 4-H youth (other than 
my ow n child/ren to, fr om, or durin g a ny 4-H activity this 4-H year. By 
signing this page, I acknowledg e this and am opting o ut of completing 
the UAF 4-

If, at any point in time, I should need to transport 4 -H youth (other than 
my own child/ren ), I will give myself plenty of time to complete the 
required training prior to transporting the youth 4 -

________________________________  

Printed name of leader  

________________________________  

Signature of leader  

__________________  

Date  
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Created 9/2019, Updated 9/2023 AK

Language access services, such as interpretation or translation of vital  information, will be provided free of charge to limited English
proficient individuals upon request to amnorris2@alaska.edu. UAF is an Affirmative Action/Equal Opportunity employer, educational
institution and provider and prohibits illegal discrimination against any individual: www.alaska.edu/nondiscrimination.


