
RETURN TO CCE STEUBEN ASAP – PROGRAMS ARE FILLED ON A FIRST COME FIRST SERVED 
BASIS.  

 2025 Registration Form 
Registration closes May 15 or when programs are full. 

Please tell us about yourself. 
 
Name: ________________________________________________________________ 

Pronouns: _________________________ 

County: ________________________________________________________________ 
 
I am a (choose one): 
☐ Youth ☐ Focus Assistant ☐ Adult Volunteer Chaperone ☐ CCE Staff  
 
Arrival Time: 
☐ Morning Arrival (June 25 between 11:30 AM - 1:00 PM)  
☐ Evening Arrival (June 25 between 3:30 - 5:00 PM) 
 
Mailing Address: ________________________________________________________________ 

City, State, Zip: ________________________________________________________________ 

Home phone: ________________________________________________________________ 

Participant’s Mobile phone: ________________________________________________________________ 

Email Address: ________________________________________________________________ 
 
T-shirt size: ________________ 
 
Parent/Guardian name: ________________________________________________ 

Parent/Guardian email: _________________________________________________________ 
 
Emergency contact (name and relationship): ________________________________________________ 

Emergency contact cell phone number: _______________________________________________________ 
 
Grade (entering in the Fall): _______________________________________________________________ 

Chaperone's Name: ________________________________________________________________ 
 
Roommate request: ________________________________________________________________ 

How can we help you participate fully? 
☐ Please check here if you may require accommodations or adaptations in order to fully 
participate. Please let us know about dietary, mobility, and other relevant needs. 
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If checked, I can participate with the following restrictions or adaptations: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
 
☐ Please check here if you would like the Event Coordinator to contact you about your 
participation needs. 
 

Program Choices 
 
Program Track: ☐ University U (grades 8 and over) or ☐ Focus for Teens (grades 10 and 
over) 
 
If Focus for Teens: 
Which Focus for Teens program? Rank your top 3 choices (1 is the one you want the most). 

________ 4-H Influencers  

________ All About Events  

________ Be a Foodie and Eat the Science!  

________ Be Our Guest: Welcome to Hospitality  

________ Become a Plant Doctor  

________ Cornell Equine  

________ Diverse Futures in Food and Agriculture  

________ Exploring the Universe: From Planets to Supernovae  

________ Let’s get Beyond Ready in Science and Animals  

________ Smart Firegear Smart Teens  

________ What Women Scientists Can Do!  

________ Where Life and Engineering Meet  

________ CritterCam: An Introduction to Camera Trapping 
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Consents 
By submitting this registration form, I agree to follow all program policies, including: 
☐ Cancellations after May 31 will be billed a $150.00 cancellation fee. No shows are charged in 

full.  
☐ Youth substitutes who will participate in the same program will be accepted after the 

registration deadline.   
☐ Youth participants will be assigned a double occupancy room.   
☐ Participants are responsible for any damages that occur to the room during their stay.  If keys 

or cards are lost or not returned, participant agrees to pay for the lock cylinder change and 
replacement of lost room keys and cards at $130.00 each.  

☐ All participants (youth and adult) will follow the NYS 4-H Code of Conduct. 
☐ Any disturbance or emergencies should be reported to a chaperone and follow the event 

communication procedures. 
☐ Parents/guardians will be contacted if a youth violates the code of conduct and they need to 

be sent home at families’ expense.   
☐ Participants must be in the dormitory by 10:00 p.m., lights out at 11:00 p.m.   
 
Please check here if you: 
☐ do NOT give permission to use or publish your image, photograph, or recordings. 
 
Please complete the relevant permission form: 

Youth Consent Forms  Adult Consent Forms  

Registration Fee 
 
Total cost for participant: 
         
  $410 (registration fee for youth and chaperones)  ________  
 

Registration fee amount will be charged to the CCE Association account. CCE Steuben has 
some funds available to offset the cost ranging from partial to full assistance. Consideration for 

support will be based on current and past 4-H participation, including completion of a Senior 
Summary Report. ALL Steuben 4-H members are encouraged to apply from the Event 

Scholarship offered  by the NYS 4-H Office below. 
Please note: transportation to and from the event is at the participant’s own expense. CCE 
Steuben will do our best to arrange transportation for everyone – some participants may need 
to arrange their own transportation depending on schedules.  
 

Scholarship Application 
There are limited funds for scholarships for this event. Applications are evaluated based on 
financial need and interest and involvement.  
 
Please only fill out this section if you wish to be considered for a scholarship. 
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Year of High School Graduation: ___________________ 
 
Family Financial Information 
My family qualifies for Free/Reduced Lunch:  no   yes 
How many dependent children are in your family? ________ 
How many youth from your household will be attending Career Explorations this year? ________ 
 
Scholarship Requested 
A full scholarship covers the whole registration fee. If a full scholarship is not available, would 
you be able to pay for half your registration fee?  
      ☐ Yes  ☐ No 
 
Have you received a Career Exploration scholarship in the past? 
      ☐ Yes  ☐ No 
 
Are you getting financial support from your county 4-H program? 
      ☐ Yes  ☐ No 
 
Do you have other sources of financial assistance for this conference? 
      ☐ Yes  ☐ No 
 
Interest and Involvement Please write a sentence or two describing: 
Why do you want to come to 4-H Career Explorations? 
 
 
 
 
What do you want to do in the future? 
 
 
 
 
Other Information 
What else would you want us to consider when reviewing your application? 
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Optional 
We would greatly appreciate the following information from you to assist us with program 
planning and evaluation. Cornell Cooperative Extension intends to reach families from all 
communities. Answering these questions helps us to understand a bit more about who is 
involved. This information is confidential.    
 
What kinds of 4-H activities do you do (check all that apply): 
☐ This is my first 4-H activity 
☐ 4-H Afterschool Program 
☐ Day Camp 
☐ Overnight Camp 
☐ 4-H Club 
☐ In School program 
☐ 4-H Special Event 
☐ Something else (Please describe): _____________________________________ 
 
Years in 4-H 
☐ This is my first 4-H event ☐ 1st year as a 4-H member ☐ 2 - 5 years ☐ 5 years or more 
 
Years Participating in 4-H Career Explorations 
☐ This will be my 1st time ☐ This will be my 2nd time ☐ This will be my 3rd time ☐ 4 or 
more times 
 
Ethnicity 
☐ Hispanic/Latino ☐ Non-Hispanic/Latino ☐ Prefer not to answer 

 
Race (select all that apply) 
☐ American Indian or Alaska Native 
☐ Asian 
☐ Black or African American 
☐ Native Hawaiian or Pacific Islander 
☐ White 
☐ Another race 
☐ More than one race 
☐ Prefer not to answer  
 

Gender Identity: ________________________________________________________________ 
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