[ 4-H ALBERTA

4-H Heritage Families ]OO %

YEARS
CANADA

5| NLCE Y97 d-H &lbarkn

Objective: The 4-H Heritage Families initiative provides an opportunity for multigenerational 4-H
families to tell their stories. Families with a strong 4-H history are encouraged to share their history
through a brief description of their participation in 4-H.

Purpose: In the spirit of celebrating 100 years of 4-H in Alberta, it is important to showcase our history
and our future. The collection of multigenerational 4-H families' stories demonstrates the strength of

4-H’s roots and showcases the evolution of the program between generations.
4-H Council of Alberta

The 4-H Council of Alberta will collect the stories and photos of multigenerational
families to be displayed at the 4-H signature events in 2017 as we celebrate 100
years of 4-H in Alberta.
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Guidelines for application:
Include all of the following in your 4-H Heritage Family submission. Please note that submissions should
tell a story and both stories and photos may be reproduced. Review and complete all components of
the following checklist prior to submission.
#  Families with three or more generations of 4-H participation are to be included.
% Collection of photos of each generation
0 Submit a minimum of one photo of each generation, - 4-H related if possible:
= digitally in a high resolution;
= photo description;
= photo permission(s) for duplication.
# TELL YOUR STORY. Provide a story of each generation including but not limited to:
O 4-Htenure;
club name(s);
positions held;
projects, achievements;
personalized memory about 4-H;
skills developed;
0 family relationship to generations submitted.
Tell the story of how skills developed in 4-H have benefited the family / contributed to success.
Tell the story of why joining 4-H has been a tradition within your family.
Complete the family contact information form (see next page).
Complete permission form(s) for reproduction of the story and or photos (see next 2 pages).
SUBMIT, by March 31, 2017, all forms, story and photos with descriptions to:
4-H Council of Alberta HERITAGE FAMILIES, RR 1 Site 7 Box 1, Westerose AB TOC 2V0
council@4hab.com 780-682-2648 1-877-682-2244
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4-H Alberta Heritage Families Contact Information and Permission Forms

Section 1: FAMILY CONTACT INFORMATION (Please print clearly or type)

Full Name of Representative/Submitter: Relationship to/within Heritage Family:
Address: City/Town:

Province: Postal Code:

Home Phone: Work Phone:

Cell Phone or Alternate: Email Address:

I, the undersigned identified above, hereby:

e Consent to the collection of the personal information set out above for the purposes specified.

e Represent to 4-H Alberta that the information provided above, on Permission Form(s), and in the
whole of the Heritage Families submission is true, complete, and accurate.

e Recognize that the Heritage Families submission becomes the property of 4-H Alberta and is subject to
editing of photos, images, content and length prior to any further publication.

e Consent to the editing and reproduction, by 4-H Alberta, of the submitted stories and photos,
including all submitted names and details, with no compensation.

e Represent to 4-H Alberta that the families represented in the submission are aware and have agreed
to my submission of their stories and photos.

e Agree to acquire appropriate permissions from those identified in the submitted stories and photos
and submit the signed permission forms with the Heritage Families submission.

e Release and indemnify 4-H Alberta from any claims as a result of any untruth, incompleteness,
inaccuracy of personal information or of Heritage Families' stories and photos submission.

e Understand that photos, images and media may appear in electronic form on the Internet as part of
4-H Alberta's publication(s) and may also appear in other publications outside of 4-H Alberta's control.

SIGNATURE of Heritage Families Representative / Submitter Date of Signature (Print or Type)

Section 2: STORY / PHOTO(S) RELEASE FORM (Please print clearly or type where requested)

I (or my designated representative) hereby consent to and authorize the use and reproduction, in print,
display or electronic format, by 4-H Alberta, of all and/or part of my Heritage Families story and photo(s)
without compensation. | agree that 4-H Alberta may use such stories about me and photos of me, with or
without my name, for any lawful purpose including, but not limited to 4-H Centennial celebrations and
general publicity, illustration, advertising, Web content and promotional items related to 4-H Alberta.

| understand that photos, images and media may appear in electronic form on the Internet as part of 4-H
Alberta's publication(s) and may also appear in other publications which are outside of 4-H Alberta's control.

SIGNATURE of Participant in 4-H Alberta Heritage Families Project Date of Signature (Print or Type)

PRINTED or TYPED NAME of Participant in 4-H Alberta Heritage Families Project




Section 2: STORY / PHOTO(S) RELEASE FORM to reproduce as needed (Print clearly or type where requested)

I (or my designated representative) hereby consent to and authorize the use and reproduction, in print,
display or electronic format, by 4-H Alberta, of all and/or part of my Heritage Families story and photo(s)
without compensation. | agree that 4-H Alberta may use such stories about me and photos of me, with or
without my name, for any lawful purpose including, but not limited to 4-H Centennial celebrations and
general publicity, illustration, advertising, Web content and promotional items related to 4-H Alberta.

I understand that photos, images and media may appear in electronic form on the Internet as part of 4-H
Alberta's publication(s)and may also appear in other publications which are outside of 4-H Alberta's control.

SIGNATURE of Participant in 4-H Alberta Heritage Families Project Date of Signature (Print or Type)

PRINTED or TYPED NAME of Participant in 4-H Alberta Heritage Families Project

Section 2: STORY / PHOTO(S) RELEASE FORM (Please print clearly or type where requested)

I (or my designated representative) hereby consent to and authorize the use and reproduction, in print,
display or electronic format, by 4-H Alberta, of all and/or part of my Heritage Families story and photo(s)
without compensation. | agree that 4-H Alberta may use such stories about me and photos of me, with or
without my name, for any lawful purpose including, but not limited to 4-H Centennial celebrations and
general publicity, illustration, advertising, Web content and promotional items related to 4-H Alberta.

| understand that photos, images and media may appear in electronic form on the Internet as part of 4-H
Alberta's publication(s) and may also appear in other publications which are outside of 4-H Alberta's control.

SIGNATURE of Participant in 4-H Alberta Heritage Families Project Date of Signature (Print or Type)

PRINTED or TYPED NAME of Participant in 4-H Alberta Heritage Families Project

Section 2: STORY / PHOTO(S) RELEASE FORM (Please print clearly or type where requested)

I (or my designated representative) hereby consent to and authorize the use and reproduction, in print,
display or electronic format, by 4-H Alberta, of all and/or part of my Heritage Families story and photo(s)
without compensation. | agree that 4-H Alberta may use such stories about me and photos of me, with or
without my name, for any lawful purpose including, but not limited to 4-H Centennial celebrations and
general publicity, illustration, advertising, Web content and promotional items related to 4-H Alberta.

| understand that photos, images and media may appear in electronic form on the Internet as part of 4-H
Alberta's publication(s) and may also appear in other publications which are outside of 4-H Alberta's control.

SIGNATURE of Participant in 4-H Alberta Heritage Families Project Date of Signature (Print or Type)

PRINTED or TYPED NAME of Participant in 4-H Alberta Heritage Families Project
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