
“Keeping It Green” 
4-H Camp 2009 
June 8-11, 2009 

for youth ages 8 - 13 (4-H age as of Jan. 1, 2009 

 
 
Due:  April 15, 2009 for early bird fee of $110   
OR April 22, 2009 fro a fee of $120                  
(Make checks payable to CharitonCounty 4-H)                  
Mail to:        
Chariton County Extension Office 
306 S Cherry 
Keytesville, MO 65261 
              
Feel free to bring your own life jacket, or you may borrow one from us. 
 

 
         

Name ___________________________4-H Age____________     Male    Female 
 
Address ___________________________ City ____________________ Zip Code _______________ 
 
County in which you are a 4-H member?  _________________  
 
Roommate Preference _________________ YearsofAttendance at 4-H Camp ________________ 
 
Parent/Guardian Information 
Name ______________________________ Home Phone  ________________________________ 
Address ____________________________ Work Phone _______________________________ 
 
Alternate Emergency Contact: 
Name _______________________________  Day Phone  ________________________________ 
Relationship _________________________ Night Phone _______________________________ 
 
4-H ACTIVITY ACCEPTANCE FORM 
Educational events and activities are coordinated by the University of Missouri 4-H Youth Development Programs.  
All participants (adults and youth) must observe the following guidelines for conduct: 

 Participate fully in all sessions 

 Show respect for property and facilities used during the activity and assume financial responsibility for any dam-
age they cause. 

 Observe the established schedule, including being in their own cabin at the announced curfew. 

 Appropriate and courteous behavior is expected.  Swearing and obscene gestures are not permitted.  All other 
participants, guests, chaperons and visitors should be treated with respect and common courtesy.  Clothing 
and apparel should be appropriate and modest.  No garments with alcohol, tobacco, insensitive or sexually 
suggestive phrases or artwork permitted. 

 This event should bring about a “natural high”.  No alcohol, tobacco, stimulants or non-prescribed drugs will be 
allowed. 

 
We understand and accept the responsibility for following the above guidelines, and understand that failure to do so 
may result in dismissal from the event or activity.  Further, we accept financial responsibility for damages to property 
or materials, travel costs, and/or program costs which might result from violation of this agreement. 
 
Both as to myself and my heirs and personal representatives, I release all 4-H officials, leaders, or dealers affiliated 
from any and all liabilities and right of action that may arise from any damage or injury which I may receive while 
attending or participating in this event.  I will be bound by all rules and regulations while participating in said event. 

 
_________________________________________      
Youth Signature                                                                  Date 

 T-shirt – (circle one size)  Y-M    Y-L    A-S    A-M    A-L   A-XL   A-2XL  (included in camp fee) 
 



Camp Health Form - Medical History & Authorization 

 

Name_____________________________________________________Cabin_________________________ 

 Last   First 

SS#___________________________ Birth Date____________________  
  
It is important to have certain medical information so that any emergency may be taken care of as adequately as possible.  
Please complete the blanks and submit other information you feel is applicable. 
 
1) Date of last physical: _______________ 2) Last tetanus immunization:    
3) Allergies:             

4) Is there a history of: Heart Condition______ Diabetes______ Asthma______ Epilepsy______ 

Rheumatic Fever______ Allergy______ Allergy to medication______  Other    
 
5) Are there any physical restrictions? 
______________________________________________________________________     
 
6) Other conditions (serious illnesses or injuries): 
_____________________________________________________________      
Does your child have permission to take part in the following camp activities? 

Swimming_____________   Active Games_____________ 

 

Family Doctor_____________________________________________ Phone number ______________________ 
 
Name & Policy Number of Family Medical Insurance 
_________________________________________________________________    
 ______________________________________________________________________________________    
 
CURRENT HEALTH PROBLEMS OR CONDITIONS REQUIRING SPECIAL ATTENTION  (Fainting, bed wetting, sleep-
walking, frequent headaches, etc.) Include all injuries or illnesses now being treated either at home or by  physician.  
             
             
              
LIST ALL DRUGS AND MEDICATIONS CURRENTLY BEING TAKEN.  PLEASE INCLUDE NAME OF MEDICATION 
AND DOSAGE INSTRUCTIONS.  (All medications must be turned in to camp nurse for storage and administration.)             
______________________________________________________________________________________________________
_______________________________________________________________________                        
 
PHOTO RELEASE  
In consideration of the educational benefits to be derived by my child, I hereby give the members of the Curators of the Univer-
sity of Missouri, a public corporation, its officers, employees and specialists, the absolute and irrevocable right and permission, 
with respect to the photographs, film, tapes or quotes that are taken of/from my 
child__________________________________________, during the course of 4-H camp.  
I ________________________________________________hereby release and discharge the Curators of the University of 
Missouri, a public corporation, its officers, employees and agents from any and all claims and demands arising out of or in con-
nection with the use of such photographs, film, tape, or quotes, including but not limited to any claims for defamation or inva-
sion of privacy. 
 
AUTHORIZATION FOR MEDICAL TREATMENT OF A MINOR 
I, ______________________________, city of _____________________, county of ___________________ 
     (Parent or Guardian)     (Town) 
as the parent/guardian of _______________________________, State of Missouri, do hereby give my consent in the event I am 
not readily available, for the administration of any treatment deemed necessary by a licensed physician or dentist to whom the 
above minor is referred by the Extension Youth Staff Member in the event of injury, illness, or disease to the above named 
minor, occurring while the above named is at Camp or is being transported to or from Camp or any activity during the camping 
time which takes him out of camp, also the transfer of said minor to any hospital reasonable/accessible. 
The camp association is not liable for medical expenses incurred beyond the limits of the association medical insurance plan.  
(Pre-existing conditions are not covered.)  Expenses beyond are the responsibility of parent or guardian.  Complete information 
furnished upon request.  I also understand that if I do not have this form notarized it could cause delay of treatment for my 
child. 
 
Dated this __________________ Day of _________, 20________. 
 
Parent's/Guardians Signature ______________________________________ 
 
Notary Public ____________________________________________________ 
 


