
4-H Camp Timpoochee 
Registra�on Form 

 
Check one: Camper 8-13 years old Jr. Counselor 14 years old     Counselor 15-18 years old  
 

Name          Age   Grade   

Address         City   Zip   

Parent’s Name(s)____________________________________________________________________________ 

Parent’s Email______________________________________________________________________________ 

Parent’s Phone_____________________________________________________________________________ 

Shirt size     YOUTH          M          L  ADULT          S          M          L          XL 

Camp Costs: 
• Camp fees are $250 and includ lodging, meals, ac�vi�es, snacks, t-shirt and transporta�on.   
• $50 non-refundable deposit must be included with this form to hold a camp spot.   
• A camp payment plan can be set up for you with weekly or monthly payments.  
• Remaining camp fees are due May 31st. 

 
Please note the following: 

• Cell phones and other electronics are not allowed at camp.   
• No food is allowed in cabins. 
• Neither the county nor the camp is responsible for lost, stolen or damaged items. 

 
To confirm your registration, the following must be completed: 

• Are you a Washington County 4-H member?   Yes  No 
• Have you enrolled online at florida.4honline.com?  Yes  No 
• If you checked no to either ques�on, go to florida.4honline.com and enroll in Washington County 4-H  
• When prompted to choose a club, choose:  4-H Member not enrolled in a 4-H Club 
• When prompted to choose a project, choose:  Environmental Science 
• Complete informa�on on the back of this page 

 
For More Informa�on Contact: 

• Julie Pigot Dillard, 4-H Agent 
• Phone:  850-638-6180 
• Email:  juliepd@ufl.edu 
• Find us online:   washington.ifas.ufl.edu  &  facebook.com/washcoex 

 
4-H Office use only              
 
_____ Registra�on Form  
 
_____ $50 Deposit  
 
_____ Enrollment completed on at florida.4honline.com 
 

mailto:juliepd@ufl.edu


 
The Foundation for the Gator Nation 
An equal opportunity institution 
 

Camp Policy Agreement Form 
• CELL PHONES / ELECTRONIC DEVICES:    Campers/Counselors/CIT’s are not allowed to bring cell 

phone or any other electronic devices to camp.  If a camper is found with a cell phone, parents will 
be called to pick up their child from camp immediately. 

• GRAFFITI:  Images or words writen, scratched, painted or sprayed on walls or surfaces is strictly 
forbidden.  Campers will be held responsible for damages and/or costs associated with cleanup, 
repair or removal of graffi�. 

• BULLYING/HORSEPLAY:  There is a no tolerance policy of bullying and/or horseplay.  Campers 
should immediately no�fy their 4-H Agent of any behavior or this kind so that it may be dealt with 
immediately.  If deemed appropriate, the camper will be sent home immediately. 

 
4-H Camper:  I, ________________________________, understand that the above camp policies are for 
my safety, well-being and benefit while at 4-H Camp.  I agree to comply with the above camp policies. 
 
Parent:  I, _________________________________, understand that the above camp policies are for the 
safety, well-being and benefit of my child while at 4-H Camp.  I agree to comply with the above camp 
policies. 

Camp Release 
This authoriza�on form must be completed in full for someone other than the signing parent to pick up 
a child from camp in the case of illness or other unforeseen event. 
 
I, ________________________________, as parent/guardian for the child listed above, authorize the 
persons listed below to pick up my child in the case of an unexpected emergency.   
 
List names of persons below authorized to pick up child from camp.  Persons leaving camp will be 
required to check out and show license or other picture ID as proof of iden�fica�on.   
 
 

 
 
 
__________________________________  ____________________________________ 
Signature of Parent/Guardian Date  Signature of Parent/Guardian Date 

*If married or divorced with joint custody, both parents must sign form.* 
Special Dietary Needs 

Please list ALL food allergies for the camper and any necessary precau�ons to take: 
 
 
 
 
List any food restric�ons for the camper and food subs�tutes that may be considered: 
 
 
 

Cabin Assignment Request 
All Washington County campers are bunked together by age groups, i.e. 8-9 year olds, 10-11 year old, 
etc.  If your child has a special request for a bunkmate, please list them below.  I’ll make every atempt 
to honor this request. 
 
__________________________________________________________________________________ 
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