STATEMENT OF RESPONSIBILITY
I (name of parent_______________________________________________________of

(County)_____________________________________________understand that the 

New Mexico 4-H Youth Development Program has a policy that restricts adults from rooming with youth.  

Therefore, as the parent of (name of youth)____________________________________I,

Allow my child to room with________________________________________________

And I accept the responsibility of any consequences and absolve the agent, County, District, State and the New Mexico Cooperative Extension Service from any and all responsibility.

Signed_____________________________________________Date_________________

