Candelario Herrera
Christine Sanches
Gabriel Perez
Gilbert de los Santos
Hector Guerra
Josie Castillo
Leonardo Perez
Martin Guerra
Tiffani Fox Cremar
Victor Flores
William Miner
Gabriel Perez
Christopher Villarreal
Leonardo Perez
Joseph Perez

Rick Rios

Benito Villarreal
Francisco Ramirez
Alan Holmgreen
Rodolfo Garcia
Alfonso Blanco Jr.
Christine Sanchez
Jose Mejia Il

Jose Mejia Jr.
William Uhler Jr.
Vidal Cantu

Webb County Certified Coaches
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CAMP B ENRICHMENT PROGRAM WAIVER, INDEMMNIFICATION, AND MEDICAL TREATMENT AUTHORIZATION FORM

EXCULPATORY CLAUSE. In consideration for receiving pemnlsslnn for m-.r,.fmy child’s partn:upatmn in anv and all activities of Maj:ﬂ_inm
{herein referred to as "camp”), which is sponsored by Texa 5 i puas 4-H 3 glopme
{herein referred to as “sponsor”), | hereby release, waive, dlscharge, cwenant rmt to sue, and agree tn haold harmless for any and all purpc-ses
sponsar, The Texas A&M University System, the Board of Regents for The Texas A&M University System, Texas Agrilife Extension Service, Texas 4-H
and Youth Development Program, Texas 4-H Youth Development Foundation, Texas ARM University, and their members, officers, servants, agents,
volunteers, or employees (herein referred to as RELEASEES or INDEMNITEES) from any and all liabilities, claims, demands, injuries (including death),
or damages, including cowrt costs and attorney’s fees and expenses, that may be sustained by me/my child while participating in such activity,

while traveling to and from the actMt\r, or while on the premﬁ&s owned or Iaased t:l'.r RE!_EASEES MW
0] p glig b EES. | understand this walver does not apply to

mjunes :auseu:l I:w Intemlonal or s.‘rnssly negltaerlt mnducr_

INDEMNITY CLAUSE. | am fully aware that there are inherent risks to my child, myself and others involved with this activity, including but not
limited to all events and activities, and | choose to voluntarily participate/allow my child to participate in sald activity with full knowledge that the
activity may be hazardous to me, my child and my praperty, and to the person and property of others. | acknowledge there may be physically
strenuous activities. | know of no medical reason why |/my child should not participate, indemnify and h rm

from any and all labilities, claims, demands, injuries (including death), or damages, including court costs and attorney’s fees and expenses, which
may octur to myself m'gr child, ather partlc:lpants and third- persuns as a result of rrr'.r,.fm'gr child’s paruclpaﬁnn En sakd acﬁuﬂy, including injuries

NO INSURAMNCE, | understand that RELEASEES may or may not maintain any insurance palicy covering any circumstance arising from my/my child's
participation in this activity or any event related to that participation. As such, | am aware that | should review my personal insurance coverage,
Organization may not carry general liability insurance to cover claims arising from this activity so It seeks a walver of claims as additional
consideration for the right to participate so organization, can (a} provide the activity at the lowest possible cost to participants; and (b) provide
access to a greater number of participants by expending limited resources on program materials rather than on liabillty insurance.

BINDS HEIRS. It is my express Intent that this agreement shall bind the members of my family and spouse, if | am alive, and my helrs, assigns and
personal representatives, if | am deceased, and shall be governed by the laws of the State of Texas.

MEDICAL AUTHORIZATION, INDEMNITY FOR MEDICAL EXPENSES, and WAIVER. | understand RELEASEES cannot be expected to control all of the
risks articulated in this form and RELEASEES may need to respond to accidents and potential emergency situations. Therefore, | hereby give my
consent far any medical treatment that may be required, as determined by a medical professional at the medical facility, during my/my child's
participation in this activity with the understanding that the cost of any such treatment will be my responsibility. | agree to indemnify and hold
harmless INDEMMITEES for any costs incurred to treat me/my child, even if an INDEMNITEE has signed hospital documentation pramising to pay for
the treatment due to my inability to sign the documentation. | further agree to release, walve, discharge, covenant not to sue, and agree to hold
harmless for any and all purposes, RELEASEES from any and all liabilities, claims, demands, injuries (including death), or damages, including court
costs and attorney’s fees and expenses, that may be sustained by me,.n"rny cth while receiving medical care or in dEi:Iding to seek medical cure,
m:tudm,g while tra'u'e.ilng to am:l from a medica] care fat:llltl.r, nelug 51 z . if

I understam:l thls waiver dues not apply to mjuri&s causﬂd by mtanhnnal or

grussh,r ne.gilgent mnduct

VOLUNTARY SIGMATURE. In signing this agreement | acknowledge and represent that | have read it, understand it, and sign it voluntarily as my
own free act and deed; sponsor has not made and | have not relied on any oral representations, statements, or inducements apart from the terms
contained In this agreement. | execute this document for full, adequate and complete consideration fully intending to be bound by the same, now
and in the future. | understand | can choose not to sign this document and free myself and my child from its terms and the associated risks of the
activity by simply not participating in the activity and choosing some other activity available to me/my child that has a lower level of risk to myself
and my child. | further understand this is a voluntary, extracurricular activity. While | understand alternative activities are avallable to me/my child
that do not have the risks associated with this activity | still desire to voluntarily engage/permit my child to angage in this activity.

SIGNING THIS DOCUMENT INVOLVES THE WAIVER OF VALUABLE LEGAL RIGHTS. CONSULT YOUR ATTORNEY BEFORE SIGNING THIS DOCUMENT.

Participant Signature Date
Participant Printed Name Participant Date of Birth
If porticipont is 18 years old or younger:
Parent/Legal Guardian Signature Date
Parent/Legal Guardian Printed Mame
In case of emergency, contact: Phone
or Phane
ar Phone

If the participant has medical insurance, please indicate:
Insurance Cormpany Policy Mumber

HMame of Primary Policy Holder
Please list any special services your child may require:
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You have Reached the Special Risk Division of AlL
Looking for Life Insurance or Careers?

= | ile and Supplementsl Heaith Insurance »

= AlL Insurance Cargars »

= Ahpyl American income Life »

§ e 5] E00)

AMERICAN INCOMELIFE ~ SPECIAL 1 RISK

Insurance campany DIVISION

4H

APPLY FOR COVERAGE
ONLINE

DOWNLOAD ARPLICATION FOR
ANNUAL COVERAGE

Learn More

4-H, & program focused an developing youth fo thedr full potential, participates n many activities that
bty enrich the minds of the youth and help the community. Americsn Income Life's Special Risk Related Posts
Division can provids insurance coverage for many 4-H actiities, including camping, confarences,

eounty faira, and special events. AlL's Special Risk Division is proud to suppart 4-H with speciaized

f o, - Mo refafed posls
insurance plans at an afiordable price, The Special Activities Coverage for Accident or lliness comes in " P
custom plans with varying amounts of coverage.
Insurance covarage begins for as itlle as 20 cents par day, per parson This insurance coverage also o
axtands ta all members who e with the group, and is accapted by local medical providers. This Associations
coverage I8 a low cost service and aasy to administrate, Mo names are required, just numbers and Mational 4-+ Camging Institute -

dates | &la0 heips promote a trusting relationship batween the crganization and the parents. Anyons

i g Mational Canor
wauld apprediate avolding cul-cf-pocket medical expenses, which can easily exceed the cost of

participating In & camp or program. Mot leaving families with largs medical bills could potentially avoid a Amercan Camp Association — Businass
nuisancs lawsult, American Income Life's Special Risk Division gives prampt paymant of claims Membar
pecause of a commitment to health and safety.
ity R
Insurance Association — Affiliate Member
Plan Highlights : NSt Darce
s (Coverage starts for as lithe 28 20 cants per persan, per day
= Primary, no-daductible coverage is extandable to all members with the group Mational 4-H Conaress ~ Mational Donar
= Inchedes incurmad madical and surgical treatment, X-rays, hospital confinement, and National Assciation of County
ambulance expense up ko the madmum amount A A G oM = Danar

= Covars loss of imbs up to 8 sat amaouni
s Covars dental services incurmed within 52 weeks of the accident

http://www.americanincomelife.com/who-we-serve/4-h-insurance 3/31/2014
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v

» (Covers medical and hospital sxpensa (up to the maximum armount) for epproved ilness

while this poiicy is in farce

» Proyides a beraf if death occurs as a result of an accident within 100 days of the accident
= Covers any d-H or extension spongored activity for youth or adults

i View Plan Rates :
——— e

Tabile of Benefits Option A
Master policy 717 20¢
pearsoniday

covers up to

Madical ! surgical treatment 52,500
X-ray examinations

Hoapital confinamant

Amoulance axpansa

{wihin 52 weeks of accident)

Dental services 400
fincurred within 52 weeks of accident)

Medical and hospital expense None
(far iNrmess white policy in force)

Medical Expenses from these specified None
diseases Pollomyaiitis

Diphtheria

Scarlet Fevar

Smalipox

Tetanus

Cersbrospinal Maningitis

Typhoid Favar

Laukemia

Prmary Encephaills

Loss of Iife 52,500
(within 100 days of rezufting accident)

Loss of §7.500
Bath hands
Bath fesl

Tetal sight af both eyes
Cme nand and one foot

{withiny 100 days af accidant)

Lass of 32,500
Cine hand

One foot

Sight of one aya

{within 100 days af acoidern)

Back to top

Orption B
25¢
person/day

covers up tol

$3,000

5500

51,000

53,500

$3,000

7,500

2,500

Clage [X)

Option ©
30

person/day
covers up to:

$5.000

$1.000
51,500

53,000

$10,000

$10,00

American Income Life 4-H annual $1 coverage

The Annual Growp Acdident Policy is an accident policy for all of your group's events. Best of all, you
can apply far a year of coverage with a single form, This policy can be renewed annually and (s anly 51
per year, per regular mamber and $2 for horss members! The Annual Group Accident Policy covers

indiividual 4-H clubs, or country wide 4-H programs.

Plan Highlights
= Coverage as low as 37 per person, per year

» |ncludes incurred medical and surgical treatment, X-rays, hospitel confinemant, and

ambulance expansa wp io the maximum amount

» Covers dental services incurned within 52 weeks of the accidant
» Provides a benafit f death ococwrs as & result of an accident within 100 days of the accident

http:// www.americanincomelife.com/who-we-serve/4-h-insurance

N ; o of Eam
and Consumer Scignces — National

Danar

3/31/2014



American Income Life | 4-H & Cooperative Extension Groups | AIL Special KISK DIVISION  rage > L4

= Covers loss of limbs up to a set amount
= Optional valureer leader coverage available,

| View Plan Rates

Closa [X)

Table of Benefits 51.00 person/year
Palicy SRP 103 covers up to:

Medical [ surgical treatment $2,500
¥eray axaminations

Hospital confinemant
Ambulance axpanse

fwithin 52 weaks of sccident)

Dental services 500
(incurrad within 52 weaks of accident]

Loss of Iife $5,000
{within 100 days of resufiing accigent)

Loss of $10,000
Both hands

Both feet
Total sight of both eyes
One hand and one fioat

{within 100 days of acaident)

Loss of 53,000
e hand

Cne fool

Sight of ane eye

{willtin 100 cays of sccident)

Back to top

Cescapdians abava & smmanss and prowde vary oo descriphions and ans Aol &0 insarance conect. Proguct
availaidiny varies by sfale and some produsts ae mal avaiabls 7 af ames. Compimie details of e banefis, fsmma,
conditions ang exciusions of Speciic poNcies and avadabiity shawkd e abéained fom e Amencan income Life Special

Examples of Claims

The fallowing examples ar actual claims which have been paid by Amarican Incoma Life's Special Risk
Diwision,

A 4-H mamber partcipating in @ county fair was fatally injured while nding on a fram. Ha fell from the ram
undar fhe whaels ard was Ireated by emergancy medical personnel at the fairgrounds. After baing
traneponted io @ local hospital, he died. The Amercan incoma Life Special Risk Division paid a loss of (ifa
bemsf] ta the tamily as well as the ambulance charges and emergancy room fees,

| A 13yewr-ald 4-H member was watering his calf while at the lecal £-H fairgrounds whan the animal
| inocked him against a concrete oarrier. He required treatment in the emargency ram for a broken wiist,
| AIL paid the policy maxmum for medicsl expensas related to the injury. |

| A grep of 4-H horsa club mamGers were practicing In me arena after a county show, One rider (st his
seating and fel off. The 14-year-plc wes in extreme pain, 50 he was rensponed to the hospital by

! ambulance, X-rays found he had suffered a broken collarbone, Maximum banefiis were paid under the 4-H
chily policy, which paid for tha ambulance change and contibuted to fhe emergency room, hospital, and |
physician chargas,

http://www.americanincomelife.com/who-we-serve/4-h-insurance 3/31/2014
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= Covars loss of limbs up to a set amount
= Oplional volurdesr lsader coverage available.

i Wiew Plan Rates |
Back 1o tap

Descnglions abava AR summanes and prowde very el descrpfions ang anme nal ar Nswance confraal. Product
avadabiily vares oy sale and some products A not avadatie in all areas, Complate detals of e benefis, ferms,
condiions ang exclusians of specilis polces and svailstdlTy should be ohisnad from the Amencen income Lie Special

Examples of Claims

The following examples are actual claims which have baen paid by American Income Life's Special Resk
Drvisian.

A &-H member parlicipating i & county fair was fatally injuered while iding on a tram. He fell fram the tram
unier i whedls and was irealed by amargency medical parsonnel at the fairgrowends, Aller being

ransponed |o a 'ocal hospeal, he died, The Amedcan Income Life Special Risk Division paid a loss of life |
benafil to lhe famedy 88 wel a8 ihe ambulance dharges and amargency rmom fees. |

A 13-year-old 4-H mamber was watering his call while 5t the local 4-H fairgrounde when the animal
knockad him againel & concrale barmer. He required ireatment in the amergancy raam far & broken wrist,
AL paed the poloy maximum for madical expenses ralated o the injury

A group af 4-H honse dub rmembers were practicing in (he arena afar 3 cownly show. One rider lost his

saaling and fell off, Tha 14-year-oid was in extreme pain, 52 e was ransported o lhe hoseital by |
ambulanca, X-reys found e hed suflered 8 roken colarbana. Maximuam benefiis were paid undar the 4-H |
dub poscy, which paid for lhe ambulance charge and contribuled to the emergency foom, hospital, and |
physician chargas, |

MNavigate
Abaul Us  Amencan income Lile No-Cosl Eslimate  Blop  Pokoyholoers FAQ  Contact Us BOM

Who We Serve
4-H & Cooperalive Extension  Camp & Conerence Centers  Colleges & Linharsiy Programs  Studenl & Yauth Travel L e s

Ol Yaulh Drpanizalons e e

Social
Facebook Twiller Google+ Plnteresi Linkedin  Flickr YouTuba My Life at AlL SEPECIAL RISK

Copyrighl 2011 Amancan Income Lite Special Risk Ceasion

hitp://www.americanincomelife.com/who-we-serve/4-h-insurance 3/31/2014
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AN THE TEXAS A&M UNIVERSITY SYSTEM
t figfs] System Risk Management

71111
Texas AgriLife Extension Service &

To Whom It May Concern:

The above-mentioned Member of the Texas A&M University System has requested we
provide you with information regarding the insurance provisions of The Texas A&M
University System.

The Texas A&M University System is self-insured for Workers' Compensation
Insurance provided by Chapter 502 of the Texas Labor Code. Benefits are provided in
accordance with the provisions of that law.

State-owned vehicles of universities and agencies of the Texas A&M University System
are exempt from compulsory liability insurance requirements of the State of Texas. This

exemption appears in Subtitle D Motor Vehicle Safety Responsibility: Chapter 601
Motor Vehicle Safety Responsibility Act; Subchapter A General Provisions; Section 007

Applicability of Chapter to Government Vehicle. Further verification, if necessary, may
be obtained from the Department of Public Safety’s Responsibility Bureau in Austin,

Texas. The telephone number is (512) 424-2000.

The liability of The Texas A&M University System for personal injury and property
damage is controlled by the Texas Tort Claims Act, V.T.C.A. Civil Practice and
Remedies Code, Chapter 101, Section 101.021. The limits of liability are $250,000 for
each person, $500,000 for each single occurrence for bodily injury or death and
$100,000 for each single occurrence for injury to or destruction of property. Following
this limited exposure, the System as a state agency, is protected by the doctrine of
sovereign immunity, and as such, is self-insured up to the aforementioned limits.

We trust the above information will provide the necessary insurance information needed by
your organization. If we can be of any further assistance, please let us know.

Sincerely,

Hpsflid

Henry D. Judah, CPCU CLU ChFC
Risk Manager

200 Technology Way, Suite 1120 = College Station, Texas 77845-3424
" 979.458.6330 » 979.458.6247 fax » www tamus.edu Campus MS 1262



Fage 1

TEXAS 4-H PROJECT LEADER POSITION DESCRIPTION ALEXAS A&M

SHOOTING SPORTS GRILIFE
EXTENSION

4-H Project Leader Advisor:
County Extension Agent - 4-H and Youth Development, or Agent serving as County 4-H Coordinator

Purpose of the 4-H Project Leader:
Provide structured leaming experiences, personal guidance as well as counseling in Shooting Sports project opportunities

far 4-H members enrolled in the Shooting Sperts project,

Benefits of serving as a 4-H Project Leader:

«+  Gain and/or enhance knowledge and skills in the Shooting Sports subject matter area.
Be a significant part of the educational and developmental process for youth.
Foster the development and growth of successful youth-adult partnerships.

+  See the impact the 4-H and Youth Development Program has in the county.

+  Experience personal growth from serving as a project leader.

Responsibilities of the 4-H Project Leader:
Provide structured leaming experiences for youth enrolled in the Shooting Sports project.
Request training and project materials through the club manager or county Extension agent.
Become acquainted with the project and activities related to the Shooting Sports project. The project experiences are
listed in the Texas 4-H Clover, found online at: texas4-h.tamu.edu/publications/
Obtain a list of 4-H members in the club/county that are interested in the Shooting Sports project.
»  Develop an annual project plan based on:
*  Project educational objectives
+  Level of members’ experiences
+  Members' specific interests
+ Resources available
+  Conduct project meetings and activities.
+  Assist members with setting goals and keeping records of achievements in project.
+  Provide oppertunities for 4-H members to participate in other 4-H activities and events.
+  |nvolve members as junior and teen leaders.
Encourage parent interest, involvement and support of 4-H activities.
Coordinate project group activities with club manager and other leaders of the club.
Provide recognition for members and supporting parents/adults.

Qualifications and Special Skills:

« Reside in the county.
Registered as a direct volunteer for the county 4-H program, by completing a Texas 4-H Volunteer Application for the
current 4-H year.

+  Passed a criminal background check through the Youth Protection Standards Program within the past three years.
Participate in Voluntear Crientation.

Walue the development of positive life skills in youth.
Value diversity among youth and other adults involved in the 4-H program, creating and maintaining a 4-H project

experience where all children feel welcome and opportunities are made available.

For mere information about this project, or about 4-H in genaral, cantact your local County Extension Office ar visit the Texas 4-H
and Youth Devalopment website at: hitpuitexasd-h.tamu.edu

Educaflonal pragrama of the Taxas A&M AgriLife Extensicn Service are opan to all peaple without regard o race, color, sex, disabifity, religion, age, or
national arigin. The Texas ASM University System, LS. Depariment of Agriculture, and the Caunty Commissicners Courts of Texas Coaperating
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4-H Shooting Sports
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s bne OFL ‘ff stest growing 4-H pro 1 the distriet, The Rifle Match is an annual competitive event with smallbore
marksmen testing their siills against other 4-H members across the district. Youth compete in three different age groups using smallbare
(.22 cal) rifles as part of a 4-person team. Archery has been added to the spectrum of disciplines in recent years, Youth compete in a
modified field archery event and a 3-D event. In 2012, the District offered its first Shotgun Match. Youth participate in Trap, Skeet, and
the TPWD WhizBang shotgun events. In addition, the Postal League is an opportunity for 4-H members and families o engage in
additional opportunities with smallbore rifle, archery, and shotgun. [nformation is available below for smallbore rifle, archery, shotgun,
and postal league opportunities in District 12.

Postal League - Smallbore Rifle - Shotgun - Archery

District 12 4-H Shooting Sports [nformation

L -

http://agrilife.or 2914 District 12 4-H ARCHERY Match Information & Resources 3/31/2014



