
AREA 5th and 6th Graders JUNIOR 4-H CAMPER APPLICATION 
**** **** 

June 14-17, 2009 
Iowa 4-H Camping Center near Madrid, Iowa 

 
RETURN BY May 29, 2009, TO, SW IA Area Extension Learning 
Center, 53020 Hitchcock Avenue, Lewis IA 51544. 
*****The first 100 campers registered will be accepted so please send in your 
applications early. All registrations received after the first 100 will be placed on a 
standby list and included in camp in the order of receipt in case of cancellations. 

Thank you for your interest in being a camper at Area Junior 4-H 
Camp.  Please read this application and then complete it carefully. 

 
NAME         Grade   5th  6th   (circle one) 
 
ADDRESS       Parent Cell#    
 
TOWN          State ______ ZIP      
 
HOME PHONE        COUNTY       
 
Male   Female    Family Email __      
 

T-Shirt Size (Adult Sizes) Please circle one   S   M   L   XL   XXL    
 
Cabin Mate(s) Preferred _______________________________________ 

 

     ____________________________________ 

 
Camp Registration:   $130.00  

Registration Deadline:   May 29, 2009.  

Make Check Payable To:    Iowa State University 
(Please check with your county extension office for financial assistance, if needed. 

Counties also may have scholarships available for special events such as camp.) 

For questions on camp contact:  David Seilstad  Phone: 712/644-2105 

Email: seilstad@iastate.edu   Harrison County Extension Office    
**Please complete the Parental Approval on the back and the Request for Giving 

Medication at a 4-H Event if needed.**  This year we will use your med form completed 

at the beginning of the 4-H Year provided to us by your county extension office. 

Mail completed registration form and payment to: SW IA Area Extension 
Learning Center, 53020 Hitchcock Avenue, Lewis IA 51544.
 

 

mailto:seilstad@iastate.edu


2009 SW Area 5th & 6th Grade Junior 4-H Camp 
Parental Approval Statement 

 
County        

 

Camper's Name             

Last                            First                         Middle Initial  

Birth Date:              Sex:  M  F        

 

Address:        City/State/Zip:       

 

My child (name)                                                                 has my 

permission to attend Southwest Iowa Area 4-H Camp on June 14, 15, 16, 17, 

2009.  I understand that my child will be instructed to follow the policies, 

regulations and requests of the camp and of the Adult Camp Directors. My child 

will not consume or possess alcoholic beverages, tobacco products or illegal 

drugs. My child will not act in any way considered indecent and will refrain from 

using any vulgar language. He/She will demonstrate respect for other 

participants. However, I agree to pick up my child if the camp directors provide 

evidence that my child will not abide by camp policies or regulations or presents 

a risk to his/her self or others.  

 

Parent/Guardian's Name:            

Signature of Parent                                                                  Date      

Home Phone:                                       ; Work Phone:        

Address if different than child's:          

 

Included in the camp fee is a group insurance policy covering accidental injury to 

campers at camp.  

      

 

 


