
Name: __________________________________________       Gender:  M   F    Age: _______ 

Mailing Address: ______________________________________________________________ 

City & Zip Code: ______________________________________________________________ 

Teacher name: ______________________ School name: _____________  Grade ____________ 

Parent/Legal Guardians: __________________________________________________________  

Phone: (Day) __________________________  (Night) __________________________________ 

Have you ever attended a week long camp before?  If so, where? ________________________ 

Can you swim?  Yes ____  No ____  Adult Email address:_____________________________ 

1st Down Payment 90.00 
NON-REFUNDABLE 

Due at sign up 
February 29 

For Office use only 

2nd Down Payment 90.00 Due March 28 For Office use only 

3rd Down Payment 90.00 Due April 25 For Office use only 

4th Final Payment 90.00 Due May 31 For Office use only 

TOTAL COST 360.00 DUE BY May 31 For Office Use Only 

The total camp fee of $360.00 can be paid in one payment or broken down into the payment plan above.  A minimum deposit of 

$90.00 (non-refundable) is due with application.  No refunds of second and third payment after May 31, 2012 . We must require this 
to cover the expenses for camp. 

MAKE CHECKS PAYABLE TO: Jackson County 4-H Club.  An extra $30.00 will be charged for RETURNED CHECKS per 
O.C.GA13-6-15 Code.  

All Payments must be received by Wednesday, June 13.  Any payments after May 31, 2011 are CASH ONLY! 

All campers will receive a T-shirt at camp.  Please circle desired size below: 
       
 Youth sizes:     Medium (10-12)         Youth Large (14-16) 
Adult sizes:        Small     Medium      Large  X-large         2XLarge 

SPECIAL NOTICE: If you have a MEDICAL CONDITION or special DIETARY 

NEEDS that we need to know about prior to you going to camp, let us know at the 

time of sign up. This way we notify camp in advance. 

Sign up at 102 Cloverleaf Circle Jefferson GA 30549  For Directions to the office please call 706-367-

6344 Office hours 8:00-5:00 Mon– Fri Closed 12:00-1:00 daily for lunch. Mailed applications will be 

processed after walk-ins that day. Mailing Address P.O. Box 760 Jefferson, GA 30549 


