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ohZ�ğĤ-ğĥÖ�ĠĞĠĠ 

��������6SRQVRUHG�E\�  

 

*ROGHQ�3UDLULH�([WHQVLRQ�'LVWULFW 

�/RJDQ��*RYH��	�7UHJR�&RXQWLHV� 

 

:DOQXW�&UHHN�([WHQVLRQ�'LVWULFW 

�/DQH��1HVV�	�5XVK�&RXQWLHV� 

DQG 

1:�$UHD��-+�$GYLVRU\�� 

'DQH�+DQVHQ�)RXQGDWLRQ� 

'D\FDPS�*UDQW 

t,�E �͗dŚƵƌƐĚĂǇ �͕:ƵŶĞ�ϭϲ�Ăƚ�ϭ͗ϬϬƉŵ� 

Dh^d���d���&KZ���ZZ/s/E'� 

dŽ�&ƌŝĚĂǇ �͕:ƵŶĞ�ϭϳ�Ăƚ�ϭ͗ϬϬƉŵ �͘ 

t,�Z� �͗�ĞĚĂƌ��ůƵĨĨ�̂ ƚĂƚĞ�WĂƌŬ�KǀĞƌůĂŶĚ�
�ŝƐƉĂƚĐŚ��ĂŵƉŐƌŽƵŶĚ�;EŽƌƚŚ�̂ ŝĚĞͿ 

ZĞŐŝƐƚƌĂƚŝŽŶ��ĞĂĚůŝŶĞ  ͗

�ƵĞ�ďǇ��&ƌŝĚĂǇ �͕DĂǇ�ϮϬ �͕ϮϬϮϮ 

WůĞĂƐĞ�ŵĂŬĞ�ĐŚĞĐŬƐ�ƉĂǇĂďůĞ�ƚŽ  ͗

'ŽǀĞ��ŽƵŶƚǇ�ϰ-,��ŽƵŶĐŝů 

dŚŝƐ�ĐĂŵƉ�ŝƐ�ĨŽƌ�Ăůů�ǇŽƵƚŚ͕�ĂŐĞƐ�ϳ-ϭϬ�ǇĞĂƌƐ�ŽůĚ͘� 

zŽƵ�ĚŽ�EKd�ŚĂǀĞ�ƚŽ�ďĞ�Ă�ϰ-,�ŵĞŵďĞƌ͊� 

�ŽƵŶƐĞůŽƌƐ�ĂƌĞ�ĂůƐŽ�ŶĞĞĚĞĚ�ĂŐĞƐ�ϭϯ-ϭϴ�ǇĞĂƌƐ�ŽůĚ͘� 

>ŝŵŝƚĞĚ�ƚŽ�ƚŚĞ�ĮƌƐƚ�ϰϱ�ĐĂŵƉĞƌƐ 

�ŽƐƚ�ƉĞƌ�ĐŚŝůĚ�ŝƐ�ΨϮϱ 

7KH��$GYHQWXUHV��RI�1DWXUH 



�ĂŵƉ�ZĞŐŝƐƚƌĂƟŽŶ�&Žƌŵ 

�ĂŵƉĞƌ͛Ɛ�EĂŵĞ͗�     

'ĞŶĚĞƌ͗�����ŽǇ�����'ŝƌů�����WƌĞĨĞƌ�ŶŽƚ�ƚŽ�ƌĞƐƉŽŶĚ 

�ŝƌƚŚĚĂǇ͗�   ���ŐĞ͗�   

'ƌĂĚĞ��ŽŵƉůĞƚĞĚ͗�     

�ƚŚŶŝĐŝƚǇ͗����,ŝƐƉĂŶŝĐ���EŽŶ-,ŝƐƉĂŶŝĐ���� 

 ��������WƌĞĨĞƌ�ŶŽƚ�ƚŽ�ƌĞƐƉŽŶĚ� 

ZĂĐĞ͗� tŚŝƚĞ������ůĂĐŬ�����ŵĞƌŝĐĂŶ�/ŶĚŝĂŶ 

 �ƐŝĂŶ������EĂƟǀĞ�,ĂǁĂŝŝĂŶ�����ŽŵďŝŶĂƟŽŶ�����
 WƌĞĨĞƌ�ŶŽƚ�ƚŽ�ƌĞƐƉŽŶĚ� 

d-^Śŝƌƚ�^ŝǌĞ͗��zŽƵƚŚ���^��D��>��y> 

  �ĚƵůƚ��^��D��>��y>� 

�ĚĚƌĞƐƐ͗�     
       

WĂƌĞŶƚͬ'ƵĂƌĚŝĂŶ͗�     

,ŽŵĞ�WŚŽŶĞ͗�      

�Ğůů�WŚŽŶĞ͗�      

�-ŵĂŝů͗�      

&ƌŝĞŶĚƐ�/�ǁŽƵůĚ�ůŝŬĞ�ƚŽ�ĐĂŵƉ�ǁŝƚŚ͗� 

ϭ͘�       

Ϯ͘�       

�Ž�ǇŽƵ�ŚĂǀĞ�Ă�ƚĞŶƚ͍��zĞƐ� ��EŽ�   

/Ĩ�ǇĞƐ͕�ŚŽǁ�ŵĂŶǇ�ƉĞŽƉůĞ�ĐĂŶ�ƐůĞĞƉ�ŝŶ�ŝƚ͍�  

W��<�zKhZ���'^͊  

* dĞŶŶŝƐ�ƐŚŽĞƐ�ĂƌĞ�ƌĞƋƵŝƌĞĚ 

* ��ĐŚĂŶŐĞ�ŽĨ�ĐůŽƚŚĞƐ 

* dŽŽƚŚďƌƵƐŚ�ĂŶĚ�ƚŽŽƚŚƉĂƐƚĞ 

* :ĂĐŬĞƚ�ͬ �̂ ǁĞĂƚƐŚŝƌƚ 

* dŽǁĞů�Θ�tĂƐŚĐůŽƚŚ 

* ^ƵŶƐĐƌĞĞŶ 

* �ƵŐ�̂ ƉƌĂǇ 

* ů̂ĞĞƉŝŶŐ��ĂŐ�Θ�WŝůůŽǁ 

* ^ǁŝŵŵŝŶŐ�̂ Ƶŝƚ�Ύ��ĞĂĐŚ�dŽǁĞů 

* &ůĂƐŚůŝŐŚƚ 

* dĞŶƚ�ŝĨ�ǇŽƵ�ŚĂǀĞ�ŽŶĞ 

 

t,�d͛̂ �/E�zKhZ�&hdhZ�͍͊  

* ^ǁŝŵŵŝŶŐ 

* �ĂŵƉ�̂ ŽŶŐƐ�Θ�̂ ŵŽƌĞƐ 

* zĂƌĚ�'ĂŵĞƐ 

* EĂƚƵƌĞ�EƵƚƌŝƚŝŽŶ 

* Đ̂ĂǀĞŶŐĞƌ�,ƵŶƚ 

* �ĂŵƉ��ƌĂĨƚƐ 

* >Kd �̂K&�&hE͊͊  

 

DĂƌŬ�ŽŶĞ �͗ 

ͺͺͺͺͺDǇ�ƐǁŝŵŵŝŶŐ�ŝƐ�ďĂƐŝĐ�ĂŶĚ�/�ŶĞĞĚ�ƚŽ�ƐƚĂǇ�ŝŶ�
ƚŚĞ�ƐŚĂůůŽǁ�ĞŶĚ �͘ 

ͺͺͺͺͺDǇ�ƐǁŝŵŵŝŶŐ�ŝƐ�ŵŽƌĞ�ĞǆƉĞƌŝĞŶĐĞĚ�ĂŶĚ�/�
ĐĂŶ�Ɛǁŝŵ�ŝŶ�ƚŚĞ�ĚĞĞƉ�ĞŶĚ� 

 

 

 

To register, please complete and return the 
back portion of this form, along with a fee of 
$25.00 made payable to Gove County 4-H 
Council.  Complete a Kansas Participation 
Form and Camp medication form.  Fee     
Covers 2 snacks, 3 meals, craft supplies,          
t-shirts, tents if needed and teen counselor 
fees. 

&HGDU�%OXII�2YHUQLJKW�&DPS�VWULYHV�WR�EH�DOO�LQFOXVLYH�
RI�\RXWK���6DIHW\�RI�RXU�SDUWLFLSDQWV�LV�RI�XWPRVW�LP�
SRUWDQFH�WR�XV���7KHUHIRUH��LI�\RXU�FKLOG�ZRUNV�XQGHU�DQ�
,(3��,QGLYLGXDO�(GXFDWLRQ�3ODQ��GXULQJ�WKH�VFKRRO�\HDU��
IRU�DQ\�UHDVRQ�HPRWLRQDO��VRFLDO��EHKDYLRUDO�RU�SK\VLFDO�
DQG�RU�UHTXLUHV�RQH�RQ�RQH�DWWHQWLRQ��ZH�DVN�WKDW�\RX�
VKDUH�WKLV�LQIRUPDWLRQ�ZLWK�\RXU�ORFDO�H[WHQVLRQ�VWDII�
SULRU�WR�VHQGLQJ�\RXU�FKLOG�WR�FDPS���7KLV�ZLOO�DOORZ�XV�
WR�FRPH�XS�ZLWK�D�SODQ�RI�DFWLRQ�WKDW�LV�EHVW�IRU�\RXU�
FKLOG�DQG�WKH�HQWLUH�FDPS�JURXS� 

.-6WDWH�5HVHDUFK�DQG�([WHQVLRQ�LV�FRPPLWWHG�WR�PDN�
LQJ�LWV�VHUYLFHV��DFWLYLWLHV�DQG�SURJUDPV�DFFHVVLEOH�WR�DOO�
SDUWLFLSDQWV��5HDVRQDEOH�DFFRPPRGDWLRQV�IRU�SHUVRQV�
ZLWK�GLVDELOLWLHV�PD\�EH�UHTXHVWHG�E\�FRQWDFWLQJ�5RE\Q�
7UXVVHO�DW��������������RU����1RWLI\�VWDII�RI�DFFRPPR�
GDWLRQ�QHHGV�DV�HDUO\�DV�SRVVLEOH 


