2022 Dickenson County 4-H Camp — June 27 — Julv 1
Registration Form

PLEASE READ THIS FORM COMPLETELY

Camp Cost- $215.00 ’
AGE REQUIREMENT — If the youth is 9 years old or older, has finished the 4" grade and will not reach
their 15™ birthday before October 1, 2022, the youth may attend 4-H Camp

=» Name Grade  Age  Birthdate / /

= School Teacher

=» Parent/Guardian

= Home Mailing Address

=» Phone Number (Home) (Work or Cell)

= Email: Male Female

=> Bus Transportation provided from Ridgeview Middle School. Please advise if you will NOT be riding
the bus.

; (make checks* payable to — Virginia Cooperative Extension-Dickenson County)
*$50 Fee for Returned Checks (CREDIT & DEBIT CARDS CANNOT BE ACCEPTED)
___Pay $50 (minimum) down and the balance of $165 by June 1
_ Pay $107.50 with this application and the balance of $107.50 by J une 1
_ Pay the full registration fee of $215 with this application
Other amount paid with this form and balance due by June 1 ($50 Minimum)

= Roommates: We will make every effort to place you in a room with a friend. You may not switch roommates/cabin
assignments two weeks before camp, when you get to camp or when loading the bus. Please include first and last
name.

I would like to be in the same cabin as:

=>: ‘Helpful Reg Hints: You will receive a packet of forms that you must complete prior to 4 H Camp. One of those is a Health
History Report and some of the information you will need to complete this form includes —
00 Names and phone numbers of child’s current doctor and dentist/orthodontist
0 Month and Year of most recent tetanus shot. (Please indicate if shot has not been received) ACA Requirement
O  Names of persons, including parents or guardians, who have permission to pick up the child. If a person’s name is not on the.’
form, they will not be allowed to pick youth up. Emergency contacts with addresses and phone numbers,
O Insurance carrier and policy/group number. Child’s medical conditions (including behavioral, dietary needs,
allergies, etc.). If your child has a nut allergy, we MUST know if it is an airborne or contact allergy.

NCE — All 4-H’ers whose family income is
apply for financial aid. We think every 4-H’er

i it . d ér o ené oufa o é(_"‘. i Payment Information (Office Use Only):

deserves a chance to 2 ...d 4-H Camp. All information supplied is : Amount Paid: Date
confidential.
Financial Assistance Applications will be given out after this registration CheckNo.: ~~~ orCash
form has been received in the Extension Office with the $50 deposit. Received by: Received Forms?

OR brlng it by our oﬁ' ice located in the Jonnie B. Deel Memorlal lerary on Chase Street in Clmtwood Go all the
way to the back of the parking lot and look for the Dickénson County Extension Office sign beside our entrance.
If you are a person with a disability and desire any assistive devices, services or other accommodations to participate in this activity, please
contact Kelly Rose, at (276) 926-4605 during business hours of 8:00 a.m. and 4:30 p.m. to discuss accommodations five days prior to the event.




