
Texas A&M AgriLife Extension 
Declaration of Eligibility Form 

Eligibility form is due to your Cameron County Extension Office for ANY and EVERY 4-H event or activity. 
An original copy of the eligibility form is due one week prior to ANY and EVERY 4-H event or activity. 

This section to be completed by Parent, Guardian and County Extension Agent: 

In accordance with the 4-H policy, provided by our local Extension, I respectfully request: 
(Please check one)  
________ Academic eligibility information only. 

________ Academic eligibility information and authorization to receive an excused absence from school. 

Date: _____________ Name of Activity: ________________________________________________    

Signature of Parent/Guardian: _________________________________________________________ 

I hereby certify that _______________________________of ____________________________4-H Club 
is an enrolled member of 4-H in Cameron County and is scheduled to participate in this activity 
representing 4-H. He / She will be under the supervision of the TAE faculty or agency's designated 
volunteer adult leader. 

I hereby certify that ______________________________ of ____________________________4-H Club 
is an enrolled member of 4-H in Cameron County and is scheduled to participate in this activity 
representing 4-H. He / She will be a substitute for _____________________of_____________________ 
4-H Club. He / She will be under supervision of the TAE faculty or agency's designated volunteer ADULT
leader.

Date: __________________________________ _____________________________________ 
County Extension Agent, 4-H 

This section To Be Completed by School Principal 

(Check one or the following): 
_____  I DO certify that the student is academically eligible to participate in the above mentioned 

extracurricular activity. 

_____ I DO NOT certify that the student is academically eligible to participate in the above mentioned 
extracurricular activity. 

(Check one or the following): 
_____ an excused absence will be granted.  
_____ an excused absence will not be granted 
_____ does not apply. 

Signed: ____________________________________________ Date: _________________________ 

Name of School: ______________________________________________________________________ 

 


