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TRIENDSHY

You don’t have to be a 4-H’er in order to join
Franklin County 4-H for a fun-filled week at the
W. E. Skelton 4-H Educational Conference Center,
Smith Mountain Lake!
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awarded on a first-come, first-
served basis.

FEE:
$195 per Camper prior to May 30

After May 30: $215
3, Learn the importance of shooting safety in. . .

@fg// ...Riflery Minimum Non-refundable Deposit
Practice paddling strokes, learn canoe types and $50

NO REFUNDS AFTER JUNE 16

(There will be a $25 service fee for all
returned checks.)

&8 water safety in. . .

... Canoeing

Learn to ride a horse and how to
$ provide it with proper carein . . .

mﬁ ...Basic horsemanship
]

B iA\nd more. . .!!

Registration (MusT BE

ACCOMPANIED By $50 DEPOSIT)
due by MAY 30

Balance due by JUNE 20!!

Make check or money order payable to:
Virginia Cooperative Extension-
Franklin County

Once we receive your initial regis-
tration with deposit, you will re-
ceive additional registration infor-
mation including your class op-
tions. Complete both sides of the attached
registration form, detach, and return
with payment to:

s o el

< Campers MUST turn 9 years old on or

before September 30, 2008 Franklin County Extension Office

90 East Court Street

SYouth 13 f by J 1,
gt e yEars ol age By Jankeny Rocky Mount, VA 24151

2008, may attend 4-H camp as a camper

2Youth 14 years of age by January 1, 2008 may attend
4-H camp as a Counselor —in-training

2Youth 15-18.. May attend 4-H Camp as a teen coun-
selor

Applications for need-based, partial
camperships are available upon request.

YOUR NAME:

NAME BY WHICH YOU LIKE TO BE CALLED:

STREET/P.O. BOX:

CITY

STATE ZIP
HOME PHONE:
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Her Place of Work:
Her Cell Phone: ¢ )
Her Work Phone: ¢

~

Dad’s Name:
I would like more info about becoming an Adult Volunteer D

His Place of Work
His Cell Phone: ¢ )
His Work Phone: € }

OFFICE USE ONLY

Initial Payment

Balance

Amount

Check #

Receipt #

Date




