Today's Date:

4-H Camp Clover Point Registration Form

One form per camper

Use this form for Residential Camp, Counselor Camp and Teen Camp

Please fill in all of the information below

County

Camper's Name:

Mailing Address:

City, State, Zip

4-H Club:

Parent/Guardian Name (s)

Camper's Age

Year in 4-H: Not in 4-H:

Male:

Female

Emergency Contact Name and Phone Number during Camp:

List any special needs or accommodations 4-H should be aware of:

Please select the Camps you wish to attend. Check all that apply!

O Counselor Training Camp May 29-30 $35.00
O Teen Camp June 5-6 $45.00
O Residential 4-H Camp June22-25 $100.00
O Non 4-H Member $110.00
0 Attending as Counselor County pays fee
O Roommate preference

Select T-Shirt Size: (Circle)

O Youth: S M

O Adult: S M XL XXL

.........................................................................................................................................

: 4-H CAMP PROVISION

Providing a safe and educational camp experience for youth is the top priority of the 4-H Youth and
: camp staff. Campers who violate 4-H Camp rules or policies concerning substance possession,
inappropriate personal conduct or safety will be sent home immediately. In such an event, it is the
¢ parent or guardian's responsibility to retrieve their child immediately from Camp Clover Point.

¢ Campers bringing cameras to camp may not take any photos inside the sleeping cabins (this
includes cell phones). A designated time for taking cabin photos will be selected at each camp.

¢ Parent's signature indicates acceptance of these terms.

Parent/Guardian Signature

.........................................................................................................................................

Registration is complete
when the following
items are returned to
your county extension
office:

¢ One registration
form per person
attending

Health and event
acceptance form

Check made payable
to University
Extension for
amount of fees

No Refunds/

e Registration will not
be completed unless
full payment and
forms are received
by May 22, 2009

e Return this form
along with payment
to

Miller County Extension

Center; PO Box 20;

Tuscumbia, MO 65082

ADA/Equal Opportunity

Institution

UNIVERSITY OF MISSOURI

BExtension




