
2022 Clay County 4-H Camp Registration Form 
Due May 15th  

4-H Camp Dates: June 12-15, 2022 
Location: Shakamak State Park 

 
                     *********************************************************************************** 
Camper’s Name :  (First) _______________________________  (Last) _______________________________ 

 
Address: __________________________________________________________________________________ 
 
Grade as of January 1, 2022 ________________________________      Male or Female (circle one) 
 
Race:   White     Asian     Black or African American     Hispanic or Latino     American Indian      Other 
 
Parent or Guardian Names: 1.________________________________   2.________________________________ 
 
Primary Phone #: Parent 1._____________________________  2._________________________________ 
 
Emergency Contact Name and Phone Number if we are unable to connect with the numbers above:      
 
Name: ________________________________________  Phone #: _______________________________ 
 

Clay County 4-H Camp Fees are $100 (this include meals for the 4 day/3 night camp, supplies, and a t-shirt) 
 
Make Checks Payable to the:     Camp Fee ($100):  _____________ 
“Clay County CES Fund ” 
    

Please Circle Size:   YS  YM   YL   S    M     L    XL   XXL   XXXL 
                
Campers will be divided among 11 cabins:  However, we will try to put you with a buddy of your choice.   
 
I would prefer __________________________________________ as one of my cabin/room buddies. 
 
*Are you in need of any special accommodations: _____________________________________________________ 

 
Purdue Extension-Clay County 

6656 North State Road 59, Brazil, IN  47834 
Deadline: May 15, 2022 

 
Submitting this registration form confirms that you cooperate and follow 4-H Camp guidelines and behavior 
expectations.  Please note, no refunds will be given without a Doctor’s excuse. 

 
Meal Request: If you require special dietary accommodations, please write the details of your needs on the 
back on this registration form.  Dietary accommodations could be, but not limited to, Gluten Free Diets, 
Vegetarian and Food Allergies.  In addition, if you require any other assistance, please contact the Extension 
Office prior to camp.   


	Camper’s Name :  (First) _______________________________  (Last) _______________________________

