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REQUEST FOR INDIVIDUAL/ FAMILY TO OVERNIGHT OUTSIDE THE YOUTH BUILDING 
DORMITORIES at the New York State Fair 

New York State Fair Youth Department Rules state:  All Youth Department Participants staying overnight at 
the NYS Fairgrounds are to sleep in the Youth Dormitories. Some individuals choose to disregard this directive. 
In such cases, it is the responsibility of the parent/guardian to complete this form along with a Medical Release 
Form for any youth/s residing outside of the youth building.  Completed forms are to be filed with County 
Extension Educator, State Fair 4­H Program Coordinator, and chaperone/s overseeing youth/s involvement at 
State Fair. 

Youth Department Participant’s Name:  ___________________________________________________ 

County ________________________      Address ___________________________________________ 

Phone ________________________                     ___________________________________________ 

I have read and am familiar with the Rules and Regulations for New York State Fair Youth Department 
participation. I hereby request exception from staying overnight in the Youth Dormitory for 

__________________________________  _______________________________ 
(PRINT Name of Youth)  (PRINT Name of Parent/ Guardian) 

_________________________________  _________________________________ 
(Signature of Youth)  Date  (Signature of Parent/ Guardian) Date 

Reason for youth to reside outside of Youth Building Dormitory _______________________________ 

____________________________________________________________________________________ 

Location where Youth Participant will be staying overnight: ___________________________________ 

____________________________________________________________________________________ 

Name of Adult Chaperone  (Please PRINT)  ________________________________________________ 

I assume full responsibility for the actions and well­being of the above named 4­H youth 

_________________________________________________________ 
Signature of Chaperone  Date 

Chaperone Address / Email / Phone Numbers (Home/ Work/ Cell) 

__________________________________________________________________________ 

In case of Emergency, please provide telephone numbers for Parent/Guardian (Home/Work/Cell) 

____________________________________________________________________________________ 

I am aware of the above arrangements: 

___________________________________________________________  Date _______________ 
(Signature of County Cooperative Extension Educator)


