2026 Madison County 4-H Jr. Camp Registration FormNumber:




Name: ____________________________________ Gender: Male or Female 
Parent’s or Legal Guardian: _________________________________________

Address: _______________________________ City: ________________ 
State: _____________________                           Zip Code: _______________
Phone number 1: ____________________________
Phone number 2: ____________________________
Email Address: ____________________________________________________
School: __________________Grade: _________ Birthday: _________________
Club/Teacher’s Name: __________________________________________
T-shirt Size: (Adult sizes) Small    Medium   Large   X-Large   Other: _______
Please list anyone other than yourself who is authorized to pick up your child upon return from camp.  A photo ID will be requested to pick up your child.
___________________________________     _____________________________
___________________________________     _____________________________
___________________________________     _____________________________
Roommate Preference: ______________________________________________


For Office Use Only:   
Completed F-600A_____   Insurance _____ Attended Parent’s Meeting ____
Payment _______________  Date _____________ Receipt ________________ Payment _______________  Date _____________ Receipt ________________ Payment _______________  Date _____________ Receipt ________________
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