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Washington County Fair  Health and Medical Release Form  

Please print:  

Child’s Name______________________ ___________________          Date of Birth____________________  

 

Address___________________________________________________  
 

Parent/Guardian______________________ Evening Phone(s)__________________________  

Is there a parent on the grounds? ____ If so, how can you be reached? _____________  

In case of emergency, contact Evening Phone ___________________  

Medical History:  

Date of Last Tetanus Booster:  

Check any and all that apply to your child:  

Illnesses:  

□ Diabetes  

□ Asthma  

□ Other__________  

Current prescribed medication (specify)  
Allergies:  

□ Insect Stings  

□ Penicillin  

□ Other__________  
 

Will they have it with them while staying in the dorms? __________  

Below, specify any other health concerns, physical activity restrictions, or other information you want the staff to be aware 
of on behalf of your child’s welfare. Also indicate any food allergies: 
_____________________________________________________________________________________  

_____________________________________________________________________________________ 

 Note: Proof of vaccination for COVID 19 must be presented upon registration at the fair. Family  

 

Medical and Hospitalization Coverage  

Name of Insurance Company or Government Program:____________________________________ Identification/Policy # 
______________ Family Physician’s Name and Phone Number________________  

 

Permissions Granted 

 I understand that I will be notified in case of serious injury or illness. However, in the event that I cannot be reached, I here-
by give permission for my child named above to be medically treated by a physician or medical facility as appropriate.  

 

Signature_________________________________________________________ Date ________ 

 
Parent or Legal Guardian__________________________________________________________________________ 
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FAIR DORM PERMISSION SLIP 

Name of Youth/Adult:___________________________________    Age:______            Circle one:  M  or  F 

Street Address: ___________________________________ Town/State/Zip:__________________________ 

Telephone:_______________________________________ 

Check the nights you will be staying in the dorm: 

___Mon., Aug. 23  ___Tues., Aug 24  ___Wed., Aug. 25  ___Thurs., Aug. 26 

___Fri., Aug. 27  ___Sat., Aug. 28 

 

Please list below the official reason(s) for requesting permission to stay in the dorms: 

_____________________________________________________________________________________________ 

********************************************************************************************* 

My child and I have read the Dormitory Policies & Procedures.  We agree that my child will abide by these rules.  I realize that 

Failure to follow the rules may result in immediate discharge from the dorms.  We further agree to provide proof of full vac-
cination for COVID-19 upon check in/registration.  (vaccination card or NYS Excelsior Pass) 

 

PLEASE NOTE:  Parents/Guardians are responsible for their own children from 6:00 AM  to  10:30 PM. 

 

Signature of Parent/Guardian:___________________________________________________   Date__________________ 

Phone numbers where I can be reached during fair (Aug. 23—29):  Days:________________________________________ 

                     Evenings:____________________________________ 

***************************************************************************************************** 

Send with Health & Medical Release form to: 

Email:  entrywashfair@gmail.com 

Fax:  518-692-1021 

US Mail:  Washington County Fair, Inc. 

392 Old Schuylerville Road 

Greenwich, NY 12834 

If you have questions call the 4-H Office at 518-746-2560  or  1-800-548-0881 

 
Office use Only: 
Bunk #:__________ 
Check-in date:_______________ 
_______Proof of COVID-19 vaccination presented & reviewed. 
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Washington County Fair Dormitory Policies & Procedures 

 In order to ensure the health and safety of youth, only youth 12 years and older, who have been fully vaccinat-
ed for COVID-19, are allowed to stay in the dorms for 2021.  No unvaccinated youth may stay in the dorms 
for 2021. 

 Dorm stall will be doing a health screening each evening. 

 The Dormitory at he the Washington County Fair is for youth who have official reasons to be on the fair-
grounds.  Those reasons include: 

 1)  Animal Exhibitors 

 2)  4-H Teen Council Food Booth (mandatory 1 shift/day) 

 3)  Assistant Superintendent (working in animal areas or in the Youth Building) 

 4)  FFA Farmland 

 5)  Dairy Princess 

 6)  Fair employment (for example:  parker) 

 

 Dorms are staffed by employees of the fair. 

 Sign in for the dorms on Monday of the Fair, beginning at 1:00 p.m.  Dorms will close at 10:00 pm on Sunday 
August 29.  All times must be out at that time. 

 When you sign in for the dorms, youth will receive a photo ID.  Youth must present photo ID to the Dorm As-
sistant every time to be allowed in the dorms. 

 A bed & mattress, showers and changing areas will be provided.  Youth must bring their own pillow, bedding, 
towels, toothpaste, & other personal hygiene items, etc. 

 Bed & area around it must be neat & picked up by 9:00 am daily.  Suitcases, etc. must not be in the aisle. 

 No food or drink other than water are allowed in the dorms.  Absolutely NO tobacco, alcohol, or illegal drug 
use in the dorms! 

 Everyone is expected to respect the right of others & their belongings.  It is impossible to watch the area con-
stantly, so lock your stull up!  We are not responsible  for lost, stolen or damaged property. 

 Curfew is 10:30 PM. Lights out at 11:00.  No one is to leave the dorm before 6:00 am.  Early dismissal is per-
mitted with written permission from the parent and a designated adult over 18 that is willing to meet them at 
the dorm.  Early dismissal begins at 5:00 am. 

 ONLY parents or adult legal guardians can sign out their children.  If the child is not singed out by a parent, 
we will expect the child to be there.  We will call home for missing youth! 

 If a child need to be picked up, use outer Gate C to access Inner Gate C. 


