
4-H Camper Registration Form 2017  
Jefferson County 

Reading Makes ¢ents Day Camp 
June 14 – 16, 2017 

 

 
Name _________________________________________ Age ____ Race ____ Sex ____ 
 
Address _____________________________________ City _______________ Zip _____ 
 
Parents’ Name(s) __________________________________________________________ 
 
Camper Birth Date:  ____/____/______ (Must be 7 by September 1, 2016)   Camper Reading Level: _______ 

            (Month, Date, Year) 
 
Home Phone Number ______________  Work Phone Number ______________ 

 
Do you have any special Dietary needs? _______ If yes, explain below. 
___________________________________________________________
___________________________________________________________ 
 
Youth Library Card 

 I give permission for my child to get a library card during day camp.  I understand that my 
child will have access to library materials and computers.  I understand that as the parent, I am 
responsible for library materials my child checks out from the library.   

 

 My child already has a library card.  I understand my child will need to bring their library card 
on the first day of camp.   

 
Parent Signature: _____________________________  Date: _____ 
 
Youth Savings Account 
 

 I give permission for my child to open a Youth Savings Account at FMB in Monticello.  I 
understand this means as a parent, I must call FMB by June 2nd with the 
information needed for opening the Youth Savings Account.  I understand FMB will 
prepare paperwork for opening the account and I will need to go to FMB to sign account 
paperwork by June 9th.   

 

 My child already has a savings account at FMB. 
 

 My child already has a savings account at another bank. 
 
Parent Signature: _____________________________  Date: _____ 
 
 

CAMP FEE IS $35.00 TO BE PAID AT THE TIME OF REGISTRATION. $10 OF THE 

FEE GOES TOWARD OPENING THE YOUTH SAVINGS ACCOUNT.  THERE IS 

LIMIT OF 12 CAMPERS FOR THIS CAMP. 



 
 



 


