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NAME: GRADE:

SCHOOL.: AGE:

SEX RACE T-SHIRT SIZE (ADULT SIZES)

PARENT'S NAME:

COMPLETE
ADDRESS:

TOWN/STATE

ZIP CODE

YEARS IN 4-H BIRTHDAY

PHONE NO.

2008-2009
List all 4-H activities you have participated in (for example- Egg Cookery, Rice Poster, Sew-With-
Cotton, Livestock projects, officer at club, workshops, etc.)

**TO PARENTS**

I certify that my child , has my permission to enjoy this fun-
filled weekend at Camp Grant Walker on March 6-8, 2009. I am also aware that there is a possibility
that my child may not get to go due to the quota of only campers from Evangeline Parish and my
money will be refunded to me.

Parent's Signature Date

**TO 4-H'ER**
If T am selected to attend and find that I can not attend, I will notify the 4-H Office by
Friday, February 20, 2009, 4:30 P.M. If I DO NOT notify the office in time for someone to

replace me, I understand I forfeit my fee of $50.00.

4-H'er Signature Date




