MONROE COUNTY JUNIOR CAMP COUNSELOR APPLICATION
MONROE COUNTY CAMP COUNSELOR APPLICATION
2012
DUE to the Extension Office-December 1, 2012
Also include Camp Application and Health Form

Name:

Age as of January 1, 2012

Have you attended camp as a camper before? Yes No
How many years?

Have you served as a Junior'Camp Counselor previously? Yes No
If yes, how many years?

Have you served as a Camp Counselor previously? Yes No
If yes, how many years?

What skills are you coming to camp with and are you willing to share them?

Please write a short paragraph on “Why you would like to be considered for a Junior Camp
Counselor or a Camp Counselor?”

Youth Signature:

Parent’s Signature:




DATE RECEIVED IN OFFICE

Monroe County 4-H Camp Application
' (Due by April 3, 2012)

Leadership Camp-JUNE 11-12, 2012-Ages 12-18, including counselors
Regular SessionJUNE 12-15, 2012
AT CAMP COLBORN -FLORIDA, MISSOURI

CAMPERS AGE 8 TO 18 YEARS

CAMPERS NAME, COUNTY
ADDRESS e CITY ZIP
AGE SEX BIRTHDATE
Year Month Day
PARENTS / GUARDIAN'S NAME
HOME PHONE
BUSINESS PHONE OF FATHER MOTHER

MAIL APPLICATION, CHECK AND HEALTH STATEMENT, & ACCEPTANCE FORM TO:

University of Missouri Extension
208 N. Main Street
Paris, Missouri 65275

The cost of camp is $55.00 per person for the regular session. For those that wish to attend Leadership
Camp and are not chosen as a counselor the costwill be $10.00. Both sessions cost $65.00. You may send
all of it by April 3, 2012 or you may send $20 of it by April 1 and the balance by May 1, 2012. Remember
1" come 1* served!!!

Make check payable to: Monroe County 4-H Camp Fund

Number of years in 4H?_ ___ Club Name

Number of years you have attended 4H Camp?

~ PARENTS -

(camper's name) has my permission to attend camp. I understand
that he/she will remain in camp for the full session unless excused by camp officials. Duringcamp the
camper will be under the supervision of camp officials and subject to camp regilations. I will not hold camp
personnel liable for sickness or injury in camp or enroute to or from camp.

Date County Parent or Guardian (Signature)

"University Extension Programs Are Open To All"
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