Buzz Into 4-H at 4 Clover Camp
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Y DETAILS REGISTRATION
Complete the Registration

HY-H Youth 7-12 years old form and return to
Counselors H and older your Local Extension Office
. by June Ist
Overmgh+ -H Camp with your payment.
Wednesday - Friday, June H-16, 2023 Counselors Applications:
Dodge City Community College

Due May Ist

Come see what the Buzz is all about!
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*Honeybee Presentation *Crafts
*Swimming *Fun Food Facts
*Pollinator Planting
*Entomology ~ *STEM Education
*Fishing  **And Lots of FUNI
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FINANCIAL NOTES
Camper Fee: $90.00

This includes dorms, all meals
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and activity supplies.
Ask About Blake Stanley Scholarship

SPONSORS

Clark County, Ford County,
Gray County, Hodgeman
County and Walnut

Creek District Extension
Units
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GROWS HERE

K:-STATE

Research and Extension

K-State Research and Extension is committed to providing equal opportunity for participation in all programs, services and activities.
Program information may be available in languages other than English. Reasonable accommodations for persons with disabilities, including
alternative means for communication (e.g., Braille, large print, audio tape, and American Sign Language) may be requested by contacting the
event contact Robyn Trussel two weeks prior to the start of the event June 14, 2023 at 785-798-3921 rdeines@ksu.edu. Requests received
after this date will be honored when it is feasible to do so. Language access services, such as interpretation or translation of vital information
will be provided free of charge to limited English proficient individuals upon request.
Kansas State University Agricultural Experiment Station and Cooperative Extension Service



4Clover Camp Registration Form
Registration Deadline: June 1st

Camper Name: Gender: __ Race:
Birthdate: Age: _ Grade Completed:
Address: Parent/Guardian
Home Phone: Cell Phone: Email:
Camp includes lodging, meals, nurse, adult supervision, special programs, and
the use of Dodge City Community College facilities. Please make Checks payable
to your local 4-H Council.
Enclosed is (Please check all that apply)
___$90 Camper Fee
_____$%$95Counselor Fee

Friends | would like to room with: (we will make every effort to accommodate
these request, but cannot promise the outcome.)

Please ask your friends to list you on their registration as well. Scheduling does
not always permit groups or friends of different ages or counties to say
together. No more that two youth will be assigned a room and no more than
four youth will be assigned a suite. The staff will make reasonable efforts to
house you with at least one of your choices.

N\ Risk Management:
| am allergic to the following:

| need to stay in the shallow end
| can swim well enough to be in the deep end

My Swimming abilities are: (Please mark one.)
g
S

U i o W G
Special Needs Statement: % @é *

4-Clover 4-H Camp group strives to be all inclusive of youth. Safety of our participants is of
upmost importance to us. Therefore, if your child(ren) works under an IEP (Individual
Education Plan) during the school year for any reason emotional, social, behavioral or
physical and/or requires one on one attention, we ask that you share this information with
your local Extension Staff prior to sending your child to camp. This will allow us to come up
with a plan of action that is best for your child and the entire camp group.




