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2012 Cloverleaf Camp Application
(Monday – Friday)  June 11 – 15, 2012
Fortson 4-H Center, Hampton, GA

(Camp located south of Atlanta)
General Information:
4-H’ers Name: ___________________________________________________________             Male _____ Female _____
Parent/Guardian Name: ___________________________________________________
Address: _____________________________________________________ 
City ____________________ Zip ______________
Home Phone #____________________________________     

Work Phone # (Father) ____________________________________ 
(Mother) ______________________________________                                                                           

Cell # (Father) ____________________________________________ 
(Mother) _____________________________________    

Emergency Phone #________________________________________ Other # ______________________________________
E-mail(s):____________________________________________              ____________________________________________
Camp T-shirt:     YOUTH Sizes:    _____Small _____Medium _____Large ______X-Large
                       
  ADULT Sizes:     _____Small _____Medium ______Large _____X-Large       
I do hereby consent to allow my child to attend the 4-H Camp at Fortson 4-H Center in Hampton, Georgia and understand that he/she will be under the supervision of the 4-H Camp Staff and Counselors while attending camp.  I will discuss the importance of good behavior and following the rules while at 4-H Camp.

Parent/Guardian Signature
Cloverleaf Camp *Total Cost of Camp is $300.00                                                           Payment Plans:  $60.00 for 5 Month                                            
½ of Camp Cost - $150.00 or Full Payment - $300.00
***$75.00 of Camp Cost is NON-REFUNDABLE
***Total Camp Balance Due on Friday, May 

January Amount Paid:
$60.00 Due at Registration

Date:




Cash $_________        





Signature: __________________
Check #_______   $_________    
Camp Balance $____________

February Amount Paid:





Date:




Cash $_________        





Signature: __________________
Check #_______   $_________    
Camp Balance $____________

March Amount Paid:





Date:




Cash $_________   





Signature: __________________     


Check #_______   $_________    
Camp Balance $____________

April Amount Paid:





Date:




Cash $_________        





Signature: __________________
Check #_______   $_________    
Camp Balance $____________

May Amount Paid:





Date:




Cash $_________        





Signature: __________________

Check #_______   $_________    
Camp Balance $____________

Payment ½ of Camp Cost:  $150.00


Payment in full of Camp Cost: $300.00
Cash $___________




Cash $ ____________

Check# _______ $__________



Check# _______ $__________

Camp Balance $___________



Camp Balance $____________
