4-H Jr. CAMP REGISTRATION FORM
2025

Full Name:

Age: | Date of Birth:

School: Grade: County: Claiborne

Current address:

City:  State: ZIP Code:

Phone: Gender (c1rcle one) Male Female

THE FOLLOWING ranmmon WILL BE USED SOLELY FOR COMPLIANCE WITH AI;FIRMATIVE ACI'ION‘PROGRAMS (CHECK wnATApPuES) i
Ethnlaty |:| Hlspanlc [:I Non H|Span|c U. S Cltlzenshlp IZI Yes O No

Race: [ |White [ ]Black []Asian [] Alaskan/American Indian [ ] Pacific Islander
T-SHIRT SIZE

[]Small []Medium [JLlarge [JXL [JXXL []XXXL (Adultsizes only)

REGISTRATION D_EADLINE & PAYMENT OPTIONS

Select from one of the fol|olNing options:

Send in full payment of $350.00

Send in four (4) installments of $87.50 by April 28t

Apply for a scholarship by March 28

(pay the remainder of the fee after the scholarship amount is decided)
Notification of scholarships will be mailed to the address listed above

Parent signature:

1 understand that these fees are not refundable after April 28", 2025 (parent signature required)
FOOD ALLERGIES? MEDICAL CONDITION? Yes or No

To register, mail this form along with full payment the first mstallment or scholarshlp form to: UT ~ TSU
Extension Claiborne County | P.O. Box 196 | Tazewell, TN 37879
Payments and registration forms may be hand delivered to: UT - TSU
Extension Claiborne County
1732 Main Street, Suite 4 | Tazewell, TN 37879
Office hours: Monday — Friday | 8:00 am — 5:00 pm (closed for lunch noon — 1 pm) (Make checks

payab/e to: Unrversrty of Tennessee)

UI’EXTENSION

INSTITUTE OF AGRICULTURE

THE UNIVERSITY OF TENNESSEE

NS ol




