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2011 Camp Reqistration Form
June 26 — July 2nd, 2011

UME is collecting information in order to enroll you in the UME sponsored Howard Co. 4-H Residential Camp. If you do not provide the requested
information, your child may not be able to attend nor receive further information. The information you provide may be shared with UME and short-term
appointed volunteers or instructors. Information provided to UME may also be shared among offices within the University and within the University
System of Maryland and outside entities as necessary or appropriate in the conduct of legitimate University business and consistent with applicable law.
Because the University is a State educational institution, such information may also be subject to disclosure under the MD Access to Public Records Act.
Individuals may inspect and/or correct their personal information as provided by the “Public Records Act” and/or other applicable law or University policy.

Last Name First Name Preferred Name

Address

Race Data: This information is requested on an optional basis. Your cooperation in providing it is
appreciated. Please check the box that indicates your race which will be used only for reporting purposes.

O American Indian O Black O Oriental O White or Caucasian O Hispanic
Residence (choose one): __A—onafarm; __ B —Rural area/town of 10,000 or less;

__C —Town/city of 10,000-50,000; __ D — Suburb of city over 50,000; __E — City over 50,000
Parents/Guardian Name Parent/Guardian Home No () -
Parent /Guardian Work No () - Parent/Guardian Cell No () -
Birth Date Sex Grade Age_ (as of 1/1/2011)
Does camper have any Dietary/Environmental/Medicine Needs: _Yes __ No?

If yes

Parents/Guardian Confirmation Email Address:
Is Camper a Ho. Co. 4-H Member ___Yes ___No

In order to be considered a 4-H Member for camp purposes, you must be enrolled as of 1/1/2011.
4-Hers have first preference until April 4th.

This will be my year attending the Howard County 4-H Camp.

Name one camper you would like to share a cabin with:

(Each camper is allowed one request only.)

Name of sister/brother also applying:

University of Maryland Extension programs are open to all citizens without regard to race, color, gender, disability, religion, age, sexual orientation, marital or parental status, or national origin.
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A FULL FEE IS REQUIRED TO HOLD A SPACE
All Teen Leaders ___ $350.00 All Campers ___ $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 EAC 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. Email confirmations that application has been received will be sent if email address is provided.

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. For scholarship forms or more
information please call Chris Rein at (410)313-1915, or email at crein@umd.edu.

If you are in need of a Disability Accommodation Form please contact the 4-H Office at 410-313-2707.

RELEASE: |, the undersigned, in consideration of my child’s participation in Howard County 4-H Residential Camp being
conducted from June 26 — July 2, 2011 (for teen leaders beginning on June 25”‘), do hereby release, discharge, and
forever hold harmless, University of Maryland Extension, all its employees, volunteers, and supporters thereof in
connection with the aforementioned program, from any and all claims, demands, damages, actions, liability, or suits at law
or in equity, for personal injury, whether physical or mental, property damage, medical, dental or hospital expenses or any
other expenses of whatever kind, including death, which | may have had, now have, or may hereafter have, in any manner
connected with, arising from or growing out of my participation in said program.

I, the undersigned, acknowledge that | sign this Release knowingly and intelligently and with full and complete knowledge
of the purpose of said program and without any form of duress and/or intimidation whatsoever on the part of the University
of Maryland Extension program.

Parent/Guardian Signature Date

O No O VYes,Igive permission to the College of Agriculture and Natural Resources, University of MD, to use and
publish my photograph for educational and promotional purposes without compensation.

Youth Signature Date Parent/Guardian Signature Date

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: Howard County 4-H Camp

University of Maryland Extension

3300 N Ridge Road Suite 240

Ellicott City, MD 21043

Registration Forms are due April 4, 2011

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.

University of Maryland Extension programs are open to all citizens without regard to race, color, gender, disability, religion, age, sexual orientation, marital or parental status, or national origin.
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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. | 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. | WILL ACCEPT THE APPROPRIATE AND LOGICAL CONSEQUENCES OF MY ACTIONS, AS DETERMINED BY MARYALND 4-H.”

Member Signature Date

"AS THE PARENT/GUARDIAN OF , | 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. | AGREE TO ACCEPT THE APPROPRIATE AND LOGICAL CONSEQUENCES OF MY CHILD'S ACTIONS, AS
DETERMINED BY MARYLAND 4-H."

Parent Signature Date

University of Maryland Extension programs are open to all citizens without regard to race, color, gender, disability, religion, age, sexual orientation, marital or parental status, or national origin.



