INCLUDES
MATERIALS AND
LUNCH.

\
Date ]
8 Spots Available
When? Highlights:
c 9:30-2:30

v/ Sewing Basics
Where?

v/ Fabric Selection

312 W Broad St, STE 6 vV Complete 2 Projects
Livingston v/ Machine Maintenance

Program Details

This is a limited capacity program. Must be in 4" grade and up as of
January 1, 2027. This program must be completed before you are allowed
to attend regular sewing program.

The sewing day camp will focus on getting the skills needed to join our sewing
program.

All youth are considered beginners until agents and volunteers evaluate their
progress and projects completed.

Projects completed will vary based on the youth’s progress. Youth attending will
complete at least two projects.

Cost of continuing sewing varies by project. Purchasing additional supplies,
materials, and/or fabric may be required for projects therefore projects may cost
more.

We have many sewing machines for youth to use. Youth may use our machines or
bring their own. As youth advance, we will encourage them to invest in their own
machines.

E-mail nmarrero@utk.edu to reserve a spot. If your child has completed any
sewing, include information on that too.

We accept cash, check, and card. Payment is due one week prior.

Programs in agriculture and natural resources, 4-H youth development, family and consumer sciences, and resource development.
University of Tennessee Institute of Agriculture, U.S. Department of Agriculture and county governments cooperating.
UT Extension provides equal opportunities in programs and employment.
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Receipt #:

Sewing
°‘° Day Camp

FIRST NAME M.1. LAST NAME
DATE OF BIRTH (DD/MM/YYYY) PARTICIPANT'S PHONE # PARENT/GAURDIAN'S #
ADDRESS GENDER
GRADE

QUESTIONS THE PARTICIPANTS WANTS ANSWERED AT THE TRAINING

FOOD ALLERGIES OR OTHER CONCERNS THE TRAINER SHOULD KNOW

Level of experience: (Check all that apply.) Will you bring a machine? (Check all that apply.)
___l have never sewn before. ___Yes
___Ihave sewn during ISM ___No

___lhave attended a 4-H sewing club meeting at the office.

I, (PRINT NAME OR PARTICIPANT) __ HEREBY GIVE MY CONSENT FOR PHOTOGRAPHING,
FILMING, AUDIO/VIDEOTAPING, AND/OR DIRECT TRANSMISSION OF TELEVISION SIGNALS OF MY IMAGE AND
VOICE, AND RELEASE TO THE UNIVERSITY OF TENNESSEE ALL RIGHTS OF ANY KIND TO THE MATERIALS IN WHICH
| APPEAR. THIS IS A FULL RELEASE OF ALL CLAIMS WHATSOEVER | OR MY HEIRS, EXECUTORS, ADMINISTRATORS,
OR ASSIGNS NOW OR HEREAFTER HAVE AGAINST THE UNIVERSITY OF TENNESSEE, OR ITS EMPLOYEES, AS
REGARDS ANY USE THAT MAY BE MADE BY THEM OF SAID PHOTOGRAPHIC REPRODUCTIONS, FILMS,
AUDIO/VIDEOTAPE, SOCIAL MEDIA AND/OR WEB, OR DIRECT TRANSMISSION OF TELEVISION SIGNALS. FURTHER, |
ACKNOWLEDGE THAT MY NAME AND BIOGRAPHICAL MATERIAL, PORTRAIT, PICTURE, LIKENESS, OR VOICE MAY
BE USED FOR PURPOSES CONSISTENT WITH THE UNIVERSITY OF TENNESSEE'S MISSION OF TEACHING,
RESEARCH, AND SERVICE, INCLUDING THE PROMOTION AND PUBLICIZING OF THE MATERIALS IN WHICH MY
IMAGE/VOICE APPEAR. SUCH USES AS MAY BE MADE WILL NOT CONSTITUTE A DIRECT ENDORSEMENT BY ME OF
ANY PRODUCT OR SERVICE.

IF NOT ENROLLED IN &-H, THIS FORM WILL SERVE AS THE ENROLLMENT FORM.

I HAVE READ THIS ENTIRE DOCUMENT, UNDERSTAND THE CONTENTS, AND | HAVE WILLINGLY AGREED TO THE
ABOVE CONDITIONS.

PARTICIPANT'S SIGNATURE PARENT / GAURDIAN'S SIGNATURE

Programs in agriculture and natural resources, 4-H youth development, family and consumer sciences, and resource development.
University of Tennessee Institute of Agriculture, U.S. Department of Agriculture and county governments cooperating.
UT Extension provides equal opportunities in programs and employment.
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