MICHIGAN STATE

UN,VERS,TY‘Extensmn

T-shirt Size:
Adult: S[_] M[_] L[] XL[_|
Youth: S ML L ] XL[ |

Overnight camp for youth
ages: 8-13 (by 1/1/19)

LOCATION:
Coldwater Lake 4-H Camp
(1415 N. Littlefield Rd, Weidman)
Address:
COST:
$75.00 - 4-H members City: Zip:
$95.00 - Non 4-H members
Phone:( ) Age (as of 1/1/19):
CHECKA-IN: , ) .
Tuesday, 10:00 - 10:30 a.m. Grade: Gender: M|:| F|:|County.
School:
CHECK-OUT:
Thursday, 5:00 p.m. Email:

Are you currently a 4-H member? Yes|:| No|:|

If yes, which county:

Make check payable to:
Michigan State University

Does the camper have parent permission to sleep on a top bunk? Yes|:| No|:|
Return forms and check to:

Isabella County MSUE Any food allergies:
200 N. Main St.
Mt. Pleasant, Ml 48858

Any restrictions on activities:

Residence: Farm Rural Town/city

Racial-Ethnic background: (for statistical purposes only)

[ IWhite, not of Hispanic origin [ Asian or Pacific Islander
[_JHispanic [_]American Indian or Alaskan Native
[1Black, not of Hispanic Origin

Handicapper Status: |:|Emotiona| I:lLearning |:|Mental |:|Physical

MSU is an affirmative-action, equal-opportunity
employer. “Accommodations for persons with
disabilities may be requested by contacting the MSU

*k . . . . .
Extension office at (989) 317-4079 at least 5 days Registration Deadline - June 14! Camp session will
prior to the scheduled event to ensure sufficient time

to make arrangements. Requests received after this be fllled ona firSt come baSis'

time will be met when possible.”




4-H Overnight Housing Parent/Guardian Permission Form

Parent/Guardian: Please complete the following information and return the top
portion of this sheet to Kristi Schreiber by June 14. Keep the information at the
bottom of this form for your records.

| understand that my child will be attending
(name of child)

on
(name of event) (date of event)

at and that he or she may be sharing lodging
(location of event)

with an unrelated adult (21 or older) who has been through the Michigan State
University Extension Child Well-Being Volunteer Selection Process* and with at least
one other youth. By signing this form | give my permission for my child to attend this
event under these lodging conditions. | also understand the Michigan 4-H Code of
Conduct** expectations for adults and youth attending this event.

Signature of Parent/Guardian Date

x ........................................................................................................................

Parent/Guardian: Keep this information for your records:

Name of event: 4-H Summer Camp

Date of event: July 9, 10, & 11

Location of event: Coldwater Lake 4-H Camp

In case of an emergency requiring you to contact your child during the event, contact:
Kristi Schreiber (Isabella County 4-H Coordinator) at 989-330-5131

Jake Stieg (Osceola County 4-H Coordinator) at 231-832-9485
Chris Thompson (Gratiot County 4-H Coordinator) at 989-506-2593

*For more information on the Michigan State University Extension Volunteer Selection Process,
contact your local 4-H staff member or go to http://web1.msue.msu.edu/msue/cyf/youth/cwbvsp.html

**Michigan 4-H Code of Conduct for 4-H Activities: Positive behavior is a key expectation for youth
and adults participating in 4-H activities — behavior that reflects trustworthiness, respect, responsibility,
fairness, caring and citizenship. Participants are expected to follow all workshop and event guidelines.
Theft, vandalism, the use of illegal drugs and alcohol, inappropriate or threatening behavior that violates
the rights of others, and other such offenses are strictly prohibited, and anyone involved with these
offenses will immediately be sent home at his or her own expense. If it is determined by 4-H staff or
persons in charge of the activity that the offense warrants it, the offender will be turned over to the proper
authorities.


http://web1.msue.msu.edu/msue/cyf/youth/cwbvsp.html
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