
 Tripp County 4-H  

Committee Member Agreement Form 
Return to the 4-H office by December 30th  

MEMBER ROLE  

CODE OF CONDUCT 

• I wish to serve as a ________________________  committee member in the October 1, 2021– 
September 30, 2022 4-H Year 

• I have read the 4-H Committee Member Role Description for this committee  
• I am interested in serving as a chair of this committee  םYes      םNo 

CIVIL RIGHTS ASSURANCE STATEMENT 

When serving as an SDSU Extension / 4-H Volunteer, I promise to:  

1. Accept my responsibility to represent my county, 4-H and SDSU Extension programs by being a positive 
role model. 

2. Conduct myself in a courteous, respectful manner and exhibit good sportsmanship. 

3. Adhere to and enforce the rules, policies and guidelines established by SDSU Extension youth programs. 

4. Refrain from the use of physical or verbal abuse. 

5. Refrain from inappropriate or unwanted touching of youth or adults. 

6. Refrain from destructive, offensive, or sexually inappropriate behavior. 

7. Refrain from the possession or use of alcoholic beverages or illegal drugs at 4-H events or when youth 
are present. 

8. Avoid smoking and the use of tobacco products at 4-H events or when youth are present. 

9. Respect the property of others, including clothing, personal items, equipment, and facilities. 

10. Operate machinery, vehicles, and other equipment in a responsible manner. 

11. Accept the responsibility to promote and support SDSU Extension to develop an effective club, county, 
state, and national program.  

In my role as a committee member, I will not discriminate in membership, participation or services; and, I 
recognize that the organization is open to all persons, regardless of race, color, creed, religion, national 
origin, ancestry, gender, marital status, pregnancy, sexual orientation, age, disability, veteran’s status or 
other protected class.  

 
________________________________   ____________________________________    _________________ 
Name (printed)     Name (signed)     Date 
 
______________________________      __________________________ 
Mailing Address            Phone Number   
 
_______________________________________________________________ 
Email Address– leave blank if you do not wish to receive information via email  

VOLUNTEER SIGNATURE & CONTACT  INFORMATION 

 


