
TWIN LAKES 4-H CAMPER REGISTRATION 
(Adult Registration and Special Dietary needs on Back) 

MAIL REGISTRATION & PAYMENT TO: 
    Twin Lakes 4-H Camp 
    Washington State University 
    Kitsap County Extension Office 
    345 6th St. Suite 550 
    Bremerton, WA 98337-1874 

DATES:  First Session        July 13-17 
                 Second Session    July 20-24 
 
FEES:                                 Paid 
                                    Before         After 
                                 5/1        6/1       6/1 
Camper Fee:           $125    $135     $145 
Adult Camper fee:   $65      $70       $75 
 
 REGISTRATION DEADLINE: 6 /15/08 

Register all campers from your family or 
group and send payment with this form.   
All Campers registered must be 4-H age 
(K-19).  Each group is responsible for 
sending 1 adult per 8 or fewer campers 
over age of 8 and 1 adult per 4 or fewer 
campers ages 5,6,7.  If there is a shortage of 
adults, campers from your group will not 
be able to attend. 

Registrations will be given preference according to postmark.  All will be date stamped upon arrival in Extension Office. 

Club Leader Club Name Phone # 
 

Dates of 
Session 

Attending 

Special 
Dietary 
Needs 
Y or N 

4-H Member Name Age Mailing Address 
(Street/P O Box) (City) (Zip) 

Phone # Been 
To 
Camp? 
Y or N 

Payment 
Attached 

        

        

        

        

        

        

        

        

 



TWIN LAKES 4-H CAMP ADULT CAMPER REGISTRATION 
ADULT(S) RESPONSIBLE FOR CAMPERS: 1 ADULT PER 8 OR FEWER CAMPERS OVER AGE OF 8 AND 1 ADULT PER 4 OR 

FEWER CAMPERS AGES 5,6,7. 
Please include all special talents, or applicable training and certification or first aid card 

Dates of 
Session 

Attending 

Special 
Dietary 
Needs 
Y or N 

Adult Camper Name Mailing Address 
(Street/P O Box) (City) (Zip) 

Phone # Been 
To 
Camp? 
Y or N 

Payment 
Attached 

       

       

       

Adult Camper Name Training and Experience Year of Training or Experience Certification or Card (if any) 
 

    

    

    

PLEASE INCLUDE ALL DIETARY NEEDS OF 4-H MEMBER/ADULT CAMPER 
4-H Member Name/ 
Adult Camper Name 

Explain Dietary Needs to help us provide foods you need or prefer. (Such as special diet, foods allergies, prefer 
vegetarian meals.) 

  

  

  

  

  

 


	Please include all special talents, or applicable training and certification or first aid card

