
What to bring: 
Clothing 

 Country Themed  clothing—bibs, flannels, cut 
cowboy boots, hat, etc. 

 Costume or props for a possible talent show act 

 Wear comfortable clothes that can get wet or 
dirty—enough for 3 nights and 4 days (don’t forget 
underwear!!) 

 Sturdy shoes for hiking 

 Warm jacket or sweater 

 Rain gear 

 No sandals allowed (only at pool) 

 Swimsuit 

Bedding  

 Sleeping bag or blankets 
and sheets 

 Pillow 

Personal Items 

 Soap and shampoo 

 Wash cloths and towels 

 Toothbrush and 
toothpaste 

 Comb and brush 

Money 

 You may want extra money 
for a t-shirt 

 Otherwise you DO NOT need money! 

Other Items 

 Camera 

 Insect repellant and sunscreen 

 Flashlight 

 Hat and sunglasses 

Do Not Bring Valuable 

Items...Keep them at home! 

Camp Includes: 

 4 days and 3 nights 
 Swimming and Boating 
 Cabin Life 
 New Friends 
 Tribal Challenges 
 For all youth in Belmont County 

completing grades 3rd—7th 
 Parents provide 

transportation to and 
from camp 

 Check-in 3:00—4:00 
p.m. on Tuesday, June 
4—Do not arrive 
before 3:00. 

 Go directly to the 
basement of the Dining Hall for Check-In 

 All medications given to camp nurse at 
Check-In  

 Camp dismissal is 10:00 a.m. on Friday, 
June 7 

Belmont County 

4-H Junior Camp 

Tuesday, June 4—Friday, June 7, 2019 

Keepin it country  

at camp piedmont 
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4-H Junior Camp Registration
Due Friday, May 24, 2019 

Return to:  OSU Extension—Belmont County, 101 North Market Street, 

Suite A, St. Clairsville, OH  43950— 740-695-1455 

Camper Name__________________________________________________________________________________________ 

Address________________________________________________________________________________________________ 

Phone________________________ Age_______________ Grade Completed_______________ Boy or Girl_______________ 

4-H Club________________________________________________________________________________________________

I will be attending Belmont County 4-H Junior Camp on June 4-7, 2019.  I am enclosing: 

Registration Fee (choose one) 

4-H Club Member Fee $160 (-$30 Bob Lang Scholarship) $130 ________ 

4-H Club Member Fee after May 24 Deadline  $170 (-$30 Bob Lang Scholarship) $140 ________ 

Non 4-H Club Member Fee $170 ________ 

Non 4-H Club Member Fee after May 24 Deadline  $180 ________ 

Total Enclosed ________ 

Send this form and payment along with a completed signed Health Form, Release Form and Cell Phone Use Form to the 

Belmont County Extension office by May 24, 2019.  Checks or money order may be made payable to:  OSU Extension—Belmont 

County. 

Rank your cabin choices from 1-5 with 1 your first choice, 2 your second choice, etc.  We will make every effort to give you 

your top choice. 

Girls Cabins Boys Cabins 
____Hickory ____Hemlock ____Greenwood ____Gum 

____Ash ____Aspen 

____Fir ____Elm ____Cherry ____Buckeye 

____Dogwood ____Ironwood 

Name of only one friend that you would like to be in the same cabin with.  You must both name each other.  If you name 

more than one person and you do not name each other, your request will not be granted and you will not be permitted to 

move cabins once at camp.  We will make every effort to accommodate this request, but cannot guarantee.  

_____________________________________________________________________________________________________ 

Name of tribe you were in last year_______________________________________________________________________ 

If you are participating in the talent show, what is your act and will you need music?   

If so, name of song______________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Complete back of this form for Class Selection Preferences 

For Office Use Only 

Date Rec’d___________________________ 

Cash____________Check________________ 

Participant ID_________________________ 

Ohio State University Extension embraces human diversity and is committed to ensuring that all educational programs conducted by OSU Extension are available to clientele on a nondiscriminatory basis 
without regard to race, color, age, gender identity or expression, disability, religion, sexual orientation, national origin, or veteran status. Keith L. Smith, Associate Vice President for Agricultural Admin-

istration and Director, Ohio State University Extension. TDD No. 800-589-8292 (Ohio only) or 614-292-1868 
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2019 Belmont County 4-H Junior Camp Class Selections 

Please rank your class choices from 1-10 with 1 your first choice, 2 your 
second choice, 3 your third choice, etc.  We will make every effort to give 
you your top class choices.   

_____Fishing—Bring your pole and fish off of the dock in the lake. 
_____Swimming—Spend your time in the pool.  Bring pool shoes. 
_____Stand Up Paddleboarding—Learn basic skills on the lake. 
_____Kayaking—Learn basic skills on the lake. 
_____Canoeing—Learn basic skills on the lake. 
_____Rifles—Learn about safety while shooting at the Rifle Range. 
_____Archery—Learn about safety and archery skills. 
_____Nature — While hiking through the woods, learn to identify  

trees, flowers, insects and wildlife. 
_____Water Wildlife—Learn about the living species in the lake. 
_____Frontier Life—Learn how to build fires and live off of the land 

like the pioneers. 
_____Totally Thrilling Science—Quick, fun science activities. 
_____Line Dancing—Learn the newest moves and the traditional 

dances. 
_____Square Dancing—Join this long Belmont County 4-H Tradition 

and learn to Square Dance 
_____9 Square in the Air—Active outdoor game. 
_____Octoball—Active outdoor game. 
_____Basketball—Active outdoor game. 
_____Volleyball—Active outdoor game. 
_____God’s Eyes—Weave a God’s Eye to take home. 
_____Hair Braiding—Learn different ways to braid hair. 
_____Creative Shoe Tying—Learn fun different techniques to tie your 

shoes.  Must bring shoes that tie to class.  
_____Friendship Bracelets—Make a friendship bracelet to keep or give 

away. 
_____Paracord Key Chains—Using paracord, fashion a Key Chain or 

Zipper Pull 
_____Wind Spirals—Make a colorful wind spiral out of a recycled plastic water 

bottle to hang outside or in your room. 
_____Ground Dummy Roping—hone your cowboy skills and learn to 

lasso a dummy calf. 
_____Drone Activities—Fly a drone around camp and learn about how  they 

work. 

R
e
tu

rn
 to

 E
x
te

n
s
io

n
 O

ffic
e
 b

y
 M

a
y
 2

4
, 2

0
1
9



4-H Camps Cell Phone Policy
FOSTERING INDEPENDENCE: 
When campers have cell phones at camp, this can cause trust issues. When children come to camp, you are temporarily 
transferring their primary care from you as their parent to the camp staff. This is one of the growth-producing, yet challenging 
aspects of camp. As children learn to trust other caring adults, they grow and learn, little by little, to solve some of their own 
challenges. We believe this emerging independence is one of the greatest benefits of camp. It is one important way your child 
develops greater resilience and develops self-confidence – important life skills. When campers feel they must have the ability 
to call home, this essentially means they have not made this transition. 
We can assure you that if your child is experiencing a challenge in their adjustment to camp, the 4-H educator will contact you. 
If your child expresses concern about being away from you, you can help by sharing with them that there is always someone at 
camp available to help them. They will have access to trusted activity leaders, cabin counselors, camp directors and the medical 
staff.  
We respectfully ask you to consider that if you send a cell phone to camp with your camper “in case they need you”, you are 
essentially communicating to your child that you as a parent have not truly come to peace with the notion of them being away 
from you and that you have reservations regarding our ability to care for your child. If you don’t trust us, your children certainly 
won’t. 
VALUABLES:  
Cell phones are expensive and can get lost or stolen. In addition, the physical camp environment is not kind to such items. 
HIDING CELL PHONES:  
We appreciate that most families will honor our request and support our reasoning for not bringing cell phones to camp. We 
also recognize that some families may feel that hiding a cell phone in camper luggage is OK because their child won’t get 
homesick or won’t abuse the opportunity. Why we ask for your support: if your child brings a cell phone and passes the phone 
to another child to use, it can have and has had a negative effect on the camp experience of the other child and their family. 
We ask that you are considerate of ALL camp children and respect other families as they help foster their child’s independence. 
TEXTING:  
We also understand that for many teens, and increasing numbers of younger children, texting is a favored means of 
communication. We certainly are not against this form of communication outside of camp. At camp, however, another goal of 
the camp experience is to connect with other people face to face and nurture the art of interpersonal communication. Texting 
friends outside of camp, during the camp session, impede the ability of campers’ freedom to truly benefit from this special 
aspect of camp and the process of building these new friendships. By leaving the cell phones at home, this does not become an 
issue.  
COUNSELOR CELL PHONES: Counselor cell phones will be collected at the beginning of camp. 

Cell Phone Policy Agreement Form 

• Campers are not allowed to bring cell phones to camp.
• If a cell phone is brought with a camper it will be held by the Camp Director until the end of camp.

I understand that I am not to bring a cell phone to camp. 

Print Name of 4-Her: __________________________________________ Date: _____________ 

Signature of 4-Her: ____________________________________________________________________ 

In this technology age it is difficult for youth to not be in contact via cell phone. Camp is a unique environment. We are trying 
to help youth develop life skills at camp including independence and self-reliance. Oftentimes homesickness, which is a normal 
part of a week at camp, can be worsened by talking to mom and dad. We respect and appreciate the wonderful relationship 
youth and families have, but if our campers are to enjoy camp fully they must to able to develop this independence. If there is 
an emergency or we are concerned about the youth’s well-being, parents will be contacted.  
I have read the above cell phone policy and agree to the guidelines stated, including that the cell phone will be taken to be 
returned at the conclusion of Camp if the policy is violated. I understand that if there is an emergency I may contact the camp 
at the phone numbers listed in the camp packet.   

__________________________________________  ____________________________ 
(Signature of Parent)      (Date) 
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Parent/Guardian Name: Parent/Guardian Cell Phone:  

Other Contact/Relationship: Other Cell Phone:  

Physician: Physician Phone:  

Dentist: Dentist Phone:  

Emergency Contact Information:  

Other Contact/Relationship: Other Cell Phone:  

Participant/Member Information:  
Name:  ______________________________________________________________________ 

(Last) (First) (Middle)

Address:  ______________________________________________________________________ 
(Street) (City) (State) (Zip)

Home Phone:  

Date of Birth:  Male/ Female Age (today):  

County:  

Ohio 4-H Health Statement 
ALL SIDES of this form MUST be completed for each participant.  Minors must have the 
form completed and signed by a parent/guardian.  This information will be kept confidential 
and used only for the welfare of the participant.  PRINT neatly using blue or black ink. 

REQUIRED!  
Attach  
Picture  
(for I.D.  

purposes only) 

OHIO STATE UNIVERSITY EXTENSION 

CFAES provides research and related educational pro-
grams to clientele on a nondiscriminatory basis. For more 

information: go.osu.edu/cfaesdiversity. 

ohio4h.org 

Medical Instructions: Medications/Allergies, Current/Past Medical Conditions: 
Current Medications (Prescribed and Over-The-Counter, Current or Past Medical Treatment):  
(please list additional medications or needs on a separate sheet)

Name of Medication:  Dosage:  Frequency/Instructions: 

Health History:
Communicable Diseases:   
Provide the date (approximate is acceptable) at which participant has had or was exposed to: 

 

Immunization/Vaccine Record:  

To the best of knowledge, the participant is up-to-date on all immunizations which may include, but is 
not limited to: Diphtheria/Pertussis (Whooping Cough-TDAP), Polio, Measles/Rubella/Mumps (MMR),     
Haemophilus Influenza (HIB), Varicella (Chickenpox) that are required for school.   

The participant has received a Tetanus Booster.  Date of last booster: ____________  

If the participant is not current or up-to-date with immunizations, please complete the Ohio 4-H Immunization 
Exemption Form. 

Chicken Pox _______ Measles _______ Whooping Cough _______ 

Tuberculosis _______ Mumps _______ Other Communicable Diseases  ______________ 
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Acetaminophen  
( ex: Tylenol) 

Antibiotic Ointment 
(ex: Neosporin)  

Dramamine  Poison Ivy Medicine  
(ex: Calamine Lotion)  

Aloe Lotion Cough Syrup/Drops Ibuprofen  
(ex: Advil, Motrin) 

Sore Throat Medicine 

Antacids (ex: Maalox, Tums) Decongestant (ex: Sudafed) Insect Repellent Sun Screen 

Antihistamine   
(ex: Benadryl, Claritin)  

Diarrhea Medication  
(ex: Imodium)  

Laxative  
(ex: Milk of Magnesia) 

Swimmer’s Ear  Medicine 

Antiseptics

Description of any past or current physical, mental, or psychological conditions requiring medication, treatment, 
or special restrictions or considerations while at camp: ____________________________________________ 

Description of any camp activities from which my child should be exempted for health reasons: ____________ 

________________________________________________________________________________________ 

Check below if the participant is subject to any of the following conditions:  

Asthma  
Controlled? yes/no 

Bronchitis Cramps Fainting Heart Trouble Seizures Sore 
Throat 

Athlete’s Foot Constipation Diarrhea Frequent Colds Home Sickness Sinusitis Other?  
____________  

Bed Wetting Convulsions Ear Infections Headaches Kidney Trouble Sleep Walking 

Allergies:  
If none, please write NONE here: __________________________________________________________ 
Food allergies: ________________________________________________________________________ 
Medication allergies: ____________________________________________________________________ 
Serious Ivy, Oak or Sumac Poisoning: What is the prescribed treatment? __________________________ 
Serious bee or insect sting reactions: What is the prescribed treatment? ___________________________ 

NOTE: If participant’s allergy may require use of an “EPI-PEN”, then the participant must provide the   
“Epi-Pen(s)” and discuss possible administration with health care professional upon arrival to camp.   

Accommodations for Camp:  
Please tell us about the accommodations your child may need at 4-H camp: 

I will be bringing medications to camp (please describe whether they require refrigeration or special 
storage below).  

I have dietary restrictions (describe below).  
I have limited mobility (e.g. crutches, cane, etc.).  
I have ADHD or a related attention deficit disorder; a visual, hearing, cognitive processing, reading, or a 

speech impairment. (describe any needs you anticipate at camp and the accommodations you typically 
receive at school and home below).  

I require the use of medical equipment that needs electricity (describe below).  
I require other accommodations not listed above (describe below).  
I do NOT require any special accommodations (none of the above apply to me).  
_______________________________________________________________________________
_______________________________________________________________________________ 

Instructions for Medications:  

All prescription drugs must be carried in the container in which they were issued (with medical orders and 
physician’s name intact) and given to the nurse/health director.  Other prescription drugs will not be accepted.  
Only bring the amount needed for your stay at camp.  

If you need regular over-the-counter medications, they must be in the original container. Like prescription 
medications, these medications must be given to the nurse/health director.   

All medications will be given as directed on the original package/container.  If there are any dosage            
adjustments, you must bring signed documentation from your physician.   

Check medication(s) that participant may receive if deemed necessary and administered by a health 
professional.  Examples of brand names are given in parentheses.  Generic or other name brands 
may be provided:   

Last Name________________ First____________ 
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CFAES provides research and related educational programs to clientele on a nondiscriminatory basis. For more information: http://go.osu.edu/cfaes.diversity. 

{00255577-2} Bloir, K., Epley, H.K. Updated 8/2016 

Last Name________________ First____________ 

Emergency Medical and Informed Consent/Camp/Program Release 

I understand that my child, ____________________ will be a participant in the Ohio 4-H program and I grant 
permission for him/her to participate in this program and associated activities with the exception of any 
restricted activities that I have listed below.  

I understand that my child is not required to participate in this program, but grant my permission for him/her to 
do so, despite the potential risks.  I recognize that by participating in this program, as with any physical 
activity, my child may risk personal injury, paralysis and/or death.  I understand program participants will be 
supervised and acknowledge that the 4-H staff and volunteers, OSUE, The Ohio State University, and the 4-H 
Camp Site are not responsible for any potential injury or illness resulting from my child’s participation. I 
hereby attest and verify that I have been advised of the potential risks, that I have full knowledge of the risks 
involved and that I assume any expense that may be incurred in the event of an accident, illness, or other 
incapacity, regardless of whether I have authorized such expenses.  

I understand that most program activities are conducted outdoors and that wearing proper dress (e.g., rain 
gear, warm clothing) is an essential part of the camp safety rules and procedures. I am aware of and have 
discussed with my child the established safety rules and procedures.  

In the case of serious illness or injury of my child, I understand that I will be notified. If I cannot be contacted, 
unless otherwise specified below, I grant permission to the attending medical professional to secure proper 
treatment, hospitalize, and/or take any other action deemed necessary for the immediate care of my child.  

In consideration of the opportunity for my child to participate in this program, I, acting for my child, myself and 
our respective heirs, executors, administrators and assigns, agree to assume any and all risks associated 
with this activity and do hereby release, indemnify and hold harmless The Ohio State University, its Board of 
Trustees, OSUE, the Ohio 4-H program, the 4-H camping facility, and their respective officers, agents, and 
employees from any and all liability, damage, and/or claim of any nature resulting from or arising out of my 
child’s participation in this program and its activities.  

Restricted activities and/or special notification instructions: ________________________________________  
_______________________________________________________________________________________
______________________________________________________________________________________.  

Photo and Video Release

I give permission to The Ohio State University, OSUE, the Ohio 4-H program, and the 4-H camping facility to 
record and edit into video and/or photographs the likeness, voice, image and video images of my child, 
__________________________,  and to use all or parts of the video or photographs in print or electronic 
materials for  The Ohio State University, OSUE, the Ohio 4-H program, and 4-H camping facility to promote 
any and all public awareness for the program(s) in which my child is involved.  

__________________________ _________________________   _________________ 

Parent/Guardian Printed Name Parent/Guardian Signature  Date 
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	2018 SS Camp Registration Form.pdf
	This camp will be held at 4-H Camp Piedmont, Piedmont, OH and all shooting classes are taught by certified 4-H Shooting Sports Instructors
	Registration and Camp Fee are Due by: May 10, 2019   Camp fee: $150.00

	BM Flyer2.pdf
	June 22nd - 10:00 am
	Cash and Prizes for All
	-Show Supplies- On Site by:Sutherland Valley Western  Shop
	-Food Stand- 
	On Site By:  
	Fat Boy’s Grill
	Entries will be available May 13.  Please visit Belmont Mills Facebook Page or belmontmillsinc.com for more details.
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