Rock Springs 4-H Center — Sunny Hills 4-H Camp Registration Form
June 3-6, 2018
Cost $200.00 - Camper
DUE May 9, 2018
Campers must have completed the 3" grade and not have completed the 8" grade to attend.

Name Age Sex T-Shirt Size

Guardian Phone Number

Club Grade Completed

Please advise of special needs:

Enclose full payment of $200. Please make checks payable to Montgomery County 4-H Council.

If campers cancel after May 10, 2018, no refund is available.

I give my permission for to attend
Rock Springs 4-H Center — Sunny Hills 4-H Camp.

Parent or Guardian:

RETURN TO: Wildcat Extension District, Montgomery County Office, 410 Peter Pan Road Suite B.
Independence, KS 67331

Rock Springs 4-H Center — Sunny Hills 4-H Camp Registration Form
June 3-6, 2018
Cost $200.00 - Camper
DUE May 9, 2018
Campers must have completed the 3" grade and not have completed the 8" grade to attend.

Name Age Sex T-Shirt Size

Guardian Phone Number

Club Grade Completed

Please advise of special needs:

Enclose full payment of $200. Please make checks payable to Montgomery County 4-H Council.
If campers cancel after May 20, 2018, no refund is available.

I give my permission for to attend
Rock Springs 4-H Center — Sunny Hills 4-H Camp.

Parent or Guardian:

RETURN TO: Wildcat Extension District, Montgomery County Office, 410 Peter Pan Road Suite B.
Independence, KS 67331

Please fill out a form for each child attending camp
Contact krohling@ksu.edu or 620-331-2690 with questions Kl S I A I E 4_“ _

Research and Extension GROWS HERE
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