
University of Missouri Extension-Livingston County presents: 

2018 Babysitting Clinic 
When? Friday, June 29. 1:00 PM-5PM 

Where? First Baptist Church, 1601 Bryan Street, Chillicothe MO 64601 

Who? All Livingston County & surrounding youth ages 11-16. 

What will I do? Youth will practice and learn to: 
 Collect Information before a job

 Appropriate care for children of all ages

 Feeding toddlers and older children

 Making healthy snacks and food choices

 How to set up a babysitting business

 What to do in an emergency

 Infant care and feeding

 Toy Safety

 Fun activities

There will be hands-on activities and guest speakers.  Youth will take home a babysitter’s magic bag 

to begin babysitting with all the right stuff.  Snack will be provided. 

Cost? There is a $10 registration fee. 

How do I register? Stop by the Livingston County Extension office, located at 
2881 Grand Drive, Chillicothe, or by filling out the attached form and sending it and 

your registration fee to: Livingston County Extension, 2881 Grand Drive, Suite 2, 
Chillicothe, MO 64601.  

Registration Deadline? June 22, 4:30PM 

Questions? Call Jessica Trussell 660-646-0811, email trussellj@missouri.edu or 
Shaun Murphy 660-646-0811, email murphyse@missouri.edu. 

An equal opportunity/access/affirmative action/pro-disabled and veteran employer 



Please return registration, photo release and fee to: Livingston County Extension, 

2881 Grand Drive, Suite 2, Chillicothe, MO 64601. Space is limited to the first 60 

paid participants. 

Name: 

Address: 

City: 

State: 

Phone: 

Age: 

Emergency contact: 

Emergency contact number: 

Any special accommodations needed: 

Food allergies: 



PHOTO/VIDEO RELEASE 

Please check the box that best describes you: 

□ MU student age 18 or older

□ Non-MU student age 18 or older

□ MU student under age 18

□ Non-MU student under age 18

□ MU College of Veterinary Medicine client age 18 or older

For valuable consideration received, I _________________________________ hereby give The Curators 
 (print name) 

of the University of Missouri, a public corporation, its employees, officers, agents and assigns, the absolute and 

irrevocable right and permission, with respect to the videos, audio recordings and/or photographs that its employees, 

officers, agents or assigns have taken of me, and/or my child, and/or my livestock or companion animal(s) on  

_June 29, 2018___ at _First Baptist Church, 1601 Bryan Street, Chillicothe, MO 64601_____________________ 
  (date)  (list location)

a. To copyright the same in the name of The Curators of the University of Missouri.

b. To use, re-use, sublicense to other entities, publish and republish the same in whole or in part, individually or in

conjunction with other photographs or images, in any medium including, but not limited to print, video, audio

recordings or the Internet, for all purposes, including advertising, trade or any commercial purpose throughout the

world and in perpetuity.

I hereby release and discharge The Curators of the University of Missouri, a public corporation, its successors and 

assigns, its officers, employees and agents, and the members of the Board of Curators, from any and all claims and 

demands arising out of or in connection with the use of such photographs, film or tape, including, but not limited to, any 

claims for defamation or invasion of privacy. 

I understand The Curators of the University Missouri, a public corporation, and its employees, officers or agents 

cannot warrant or guarantee that, on placement of such photograph or video image on the University’s website or in other 

media, any further dissemination of my photograph or video image will be subject to University supervision or control. 

Accordingly, I release The Curators of the University of Missouri, a public corporation, and its employees, officers, 

agents, and the members of the Board of Curators, from any and all liability related to further dissemination of my 

photograph or video image. 

If I am an MU student, I hereby consent to the release of said videotape, audio recordings, film, photographs or any 

other medium for the above-stated purposes and in accordance with the terms stated above, pursuant to the consent 

provisions of the Family Educational Rights and Privacy Act, 20 U.S.C. 1232 et seq. 

I am of legal age and have read the foregoing and fully understand the contents thereof. Sign on appropriate line(s). 

Signature__________________________________________ Print name______________________________________ 

Parent/Guardian signature________________________________ on behalf of ____________________________.
     (for subjects under age 18)   (child’s full name) 

College of Veterinary Medicine client signature_____________________________________________ on behalf of 

____________________________________.
(animal’s name or description) 
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