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UNIVERSITY OF ARIZONA COOPERATIVE EXTENSION ~ PINAL COUNTY PINE COMBS 4-H CAMP

CAMP DATES: July 9 - 13, 2007
CAMP REGISTRATION DEADLINE - Must be postmarked by JUNE 4, 2007

Name:____________________________________________ Phone:   (            )                                                   

I have (            ) have not (           ) attended Pinal County 4-H Camp.      Number of years I have attended camp:  ______________

CAMP FEE: The camp fee is $125.00 for non 4-H youth, which includes food, lodging, transportation, and all activities and field trips. 
Camp fee MUST be enclosed with the registration materials by the June 4  deadline!  th

Please make checks out to PINAL COUNTY 4-H

As the parent/guardian of _______________________________________, I have read the Arizona 4-H CODE OF CONDUCT and will support the
individual in charge of maintaining appropriate behavior and in the development of good character.  We agree to assume financial responsibility for
additional transportation costs if necessary to send our child home because of discipline problems, illness, or injury that might occur.  We release the
County Extension Programs and personnel, University of Arizona and those affiliated from liability should my child accidentally be injured during 4-H
Camp, including time of travel.  I also acknowledge that he/she is physically able to make this trip and take part in all activities and has permission to
attend.

PARENT/GUARDIAN CONSENT:

I give permission for ______________________________ to participate in the Pinal County 4-H Camp Program from (dates)
___________________________________.  I understand that may also include travel time while in custody of the 4-H Youth Development
Representative.  In the event of an emergency, I authorize the Chaperons/Directors/Supervisor to arrange for necessary and appropriate medical
treatment which may be required during our absence. I agree to assume financial responsibility for additional transportation should my child be sent
home because of discipline problems, illness, or injury that might occur.

Parent/Guardian(s) Signature                                                                                                                           Date 
Telephone Numbers where to reach Parent/Guardian during Camp:  ___________________________________________

The mission of Arizona 4-H Youth Development is to provide a variety of educational opportunities which will assist youth to become capable and
contributing members of our global society.  In fulfilling this mission, certain standards of behavior are expected of all participants and is also necessary
to provide a positive learning environment for others.  The following guidelines represent the Arizona 4-H Youth Development Youth and Adult 

CODE OF CONDUCT:
1. Work cooperatively with other 4-H participants, youth, volunteer leaders, families, Cooperative Extension faculty and staff, and others in a

courteous, respectful manner.
2. Know and obey the local laws as well as the laws of the state and federal government.
3. Any person, adult or youth, while participating in 4-H activities, also agrees to refrain from the use of any tobacco, alcohol, and illegal

drugs/substances at all 4-H events and while transporting youth to and from events.
4. Present appropriate model in dress, manners, conduct, appearance, language, and actions during all 4-H events.
5. Use respect and care for all property used.  Charges will be assessed for any misuse.
6. Attend all planned events.
7. Know and follow established rules before event begins such as hours, room, etc.
8. Represent the Arizona 4-H Youth Development Program with pride and dignity.

PARTICIPANT’S AGREEMENT: I have read the Arizona 4-H Youth Development CODE OF CONDUCT (above) and will abide by them. I realize
my failure to do so could result in a loss of privileges during the event and/or in the future.  Additionally, I understand and agree to dismissal from
the campgrounds, at my parent’s expense, if necessary.

Participant’s Signature:_________________________________________________           Date:____________________________________

RETURN THIS FORM TO THE 4-H OFFICE LOCATED AT:
820 EAST COTTONWOOD LANE, BUILDING C, CASA GRANDE, AZ 85222

DEADLINE - Must be postmarked by June 4, 2007
~Session will be filled on a first come, first served basis~

Issued in furtherance of Cooperative Extension work, acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture, James A. Christenson,
Director, Cooperative Extension, College of Agriculture, The University of Arizona. The University of Arizona, College of Agriculture is an Equal Opportunity

Employer authorized to provide research, educational information and other services only to individuals and Institutions that function without regard to sex, race,
religion, color, Vietnam Era Veteran’s status or disability.



OVER =

This application requires the recommendation of a responsible adult who is not a family member. The
person selected to provide the recommendation should be someone who knows the youth well and has
observed him/her in various settings, such as a school teacher, youth group leader, etc. By signing below
the adult is indicating that s/he believes the applicant to be a youth capable of upholding the 4-H Code of
Conduct.

Recommendation/Comments (please write a brief description of why you believe the youth to be capable
of upholding the 4-H Code of Conduct):

Recommender’s Signature: ____________________________
Date: ___________________
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