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2010 Camp Registration Form 

June 27 – July 3rd, 2010 
 
Last Name_______________________________________ First Name_______________________________  
 
Preferred Name__________________________________      
 
Address_________________________________________________________________________________       
  
________________________________________________________________________________________  
 City                 State   Zip Code  
 
 
Phone (       ) _______-_________  Sex   _____  
  
Birth Date_____________  Age______ (as of January 1, 2010)  
 
Grade______ 
 
This will be my                  year attending the Howard County 4-H Camp. 
 
In order to be considered a 4-H Member for camp purposes, you must have been enrolled in 4-H as of 
January 1, 2010.  4-Hers have first preference until APRIL 15th.   
 
4-H Club  
 
This will be my                  year attending the Howard County 4-H Camp. 
 
I would like to bunk with a friend whose name is                                                                               
                                                                        (Each camper is allowed one request only.) 
 
Name of sister/brother also applying: 
  
A FULL FEE IS REQUIRED TO HOLD A SPACE 
 

Camper, Teen Leader in Training           $375.00 
 
We are required to deposit checks immediately.  This does not indicate acceptance of your application.   Checks should be made 
payable to the Howard County 4-H Foundation Inc.  The fee includes transportation to and from camp, food and lodging for a week, 
craft and other educational materials, postage for mailings, and insurance. 
 
When the camp registration deadline has passed, additional information will be mailed to all applicants regarding acceptance. 
  
A limited amount of full and partial scholarships are available for campers in need of financial assistance.  We cannot guarantee that all 
who apply for a scholarship will be able to receive a scholarship.  Call the office for more information at 410-313-2707. 
 
If you are in need of a Disability Accommodation Form please contact the 4-H Office at 410-313-2707. 
 
A separate application should be completed for each child.  Additional applications are available on the 4-H web site at www.howard4-
h.org   Send application to the 4-H Camp, University of Maryland Extension, 3300 N Ridge Road Suite 240 Ellicott City, MD 21043 
 
NOTE - All items on this registration form MUST BE COMPLETED IN FULL (front and back) and 
forwarded with a check.  Registration forms which are not complete cannot be processed. 
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MARYLAND 4-H BEHAVIOR EXPECTATIONS AND PROCEDURES 

 
 
Maryland 4-H expects youth participating in programs to behave in an acceptable manner in accordance with Maryland 4-H Behavioral 
expectations.  
 
Participants who engage in conduct, including the following behaviors, which may jeopardize the health or safety of participants or the 
integrity of 4-H will be dismissed immediately from the meeting, activity, event or other program (for example: remainder of the fair, 
camp, judging trip.)  Parent or guardian will be responsible for picking up a child if dismissed.  
 
! Possession, use, or distribution of alcohol and/or illegal drugs. 
! Possession or use of weapons or dangerous materials. 
! Possession or use of tobacco products. 
! Misuse of prescription or nonprescription drugs. 
! Sexual activity. 
! Cheating or misrepresenting project work. 
! Unauthorized absence from program site. 
! Physical, verbal, emotional, or mental abuse of another person. 
! Theft, destruction, or abuse of property.  
 
 
Following the program, the Extension educator in charge may take additional disciplinary action for unacceptable conduct.  In such 
cases:  
 
! The 4-H participant and his/her parent or guardian will be notified in writing of the deviation from the Maryland 4-H Behavioral 

Expectations. 
! The 4-H youth participant will have an opportunity to be heard prior to the imposition of sanctions.  A parent or guardian will 

be permitted to be present at such time. 
! The Extension educator in charge may convene a review board to investigate the charges and to hear the 4-H member. 
! Sanctions, up to and including suspension from one or more 4-H meetings, activities, events, and other programs for a period 

of up to 12 months, will be imposed based on the nature of misconduct. 
! The 4-H youth participant and his/her parent or guardian will be notified of the sanction in writing.  Sanctions may be 

appealed in writing to the State 4-H Leader within seven (7) days after receiving notice of the sanction.  the decision of the 
State 4-H Leader will be final.  

 
 
"I HAVE READ THE MARYLAND 4-H BEHAVIORAL EXPECTATIONS AND THE MARYLAND DISCIPLINARY POLICY & PROCEDURES.  I AM AWARE THAT 
MY ACTIONS AND DECISIONS AFFECT ME AND OTHERS AND MAY RESULT IN LOSS OF PRIVILEGES DURING 4-H EVENTS, AND FOR FUTURE 

EVENTS.  I WILL ACCEPT THE APPROPRIATE AND LOGICAL CONSEQUENCES OF MY ACTIONS, AS DETERMINED BY MARYLAND 4-H."  
 
Member Signature _______________________________________________________  Date_____________________________________  
   
"AS THE PARENT/GUARDIAN OF ___________________________________________________________________________, I HAVE READ THE 
MARYLAND 4-H BEHAVIORAL EXPECTATIONS AND THE MARYLAND 4-H DISCIPLINARY POLICY & PROCEDURES AND WILL SUPPORT THE INDIVIDUAL 
IN CHARGE IN MAINTAINING APPROPRIATE BEHAVIOR.  I AGREE TO ACCEPT THE APPROPRIATE AND LOGICAL CONSEQUENCES OF MY CHILD'S 

ACTIONS, AS DETERMINED BY MARYLAND 4-H."  
 
Parent Signature _________________________________________________________  Date_____________________________________ 

 
 
 
 


