WHEN
June 10-13, 2020

LOCATION

Rock Spring 4-H Center
13 miles SW of Junction City

For youth completing 2nd
grade through 7th grade

FRIENDS

Campers live in
Dickinson, Geary,
Pottawatomie, Riley, &
Wahaunsee Counties

REGISTRATION

Due May 8

$220 - 3-H campers®

$250 - friends of 4-H
members

*discount for Pott. 4-H Members

CONTACT

Pottawatomie KSRE
Pottawatomie.ksu.edu
189-491-3319

BE PART OF A TEAM

FREE T-SHIRT
TRY NEW THINGS

K-STATE

Research and Extension

*

Take in the View

2020 ]Pulrlple Power Pack

4-H Camnqp

FERATURING: ARCHERY CRAFTS ROCKETS MOUNTAIN BIKES
CLIMBING TOWER SWIMMING CAMPFIRE CANOES STREAM STUDY
KARAOKE PRAIRIE LIFE LEADERSHIP ADVENTURE COURSE

e Activity tracks offer tailor-made adventures for each age group.

e Campers are housed with 8 youth of similar age and 2 counselors in a
cottage or tent.

e Meals are provided family style in the renovated Williams Dining Hall.

e Staff members and counselors are trained to provide youth a fun and safe
experience at Rock Springs.

e 4-H members and their friends are encouraged to attend.

e Campers will eat, sleep, learn, and play indoors and outdoors at Rock
Springs. A sense of adventure is recommended!

e Campers will remain at Rock Springs throughout camp. Other activities will
have to wait!

e Rock Springs is not an allergen-free facility.

BRING YOUR FRIENDS! MAKE NEW FRIENDS!

K-State Research and Extension is an equal opportunity provider and employer.

K-State Research and Extension is committed to making its services, activities and pro-
grams accessible to all participants. If you have special requirements due to a physical,
vision or hearing disability, or a dietary restriction please contact Daniel Skucius at
785-457-3319 OR skuciusd@ksu.edu



4-H Gamp Registration Form

REGISTRATION DUE
IN EXKTENSION OFFICE

May 8, 2020
TAKE NOTE

Camp starts June 10th at 4:00 p.m.

and ends June 13th at 1:00 p.m.

e All campers are also required to
have a current 4-H year Participa-
tion Form on file. Contact the Ex-
tension Office with questions.

e Efforts will be made to fulfill your
requests; however, housing re-
quests cannot be guaranteed due
to the large number of campers.

e You are responsible for ensuring
registration is in the Extension
Office on time. No late registra-
tions accepted.

PRYMENT

Check is payable to:

“Pottawatomie County 4-H Council”
$220 = Pott. Co 4-H Campers

$250 = Friends of 4-H members

DOUBLE CHECK

v' Payment
v Registration Form
v" Health Form

SUBMIT

Return completed registration,
payment, and health form:
Pottawatomie County Extension
PO Box 127

Westmoreland, KS 66549

~Office Use Only~
Paid
Med. Card

Participation Form

T-shirt Size
(circle 1):

Camper:

Date of Birth:

wn

ex: Grade Completed May 2020:

Email:

Mailing Address:

City/State/Zip:

Parent/Guardian:

Home Phone: Cell Phone:

Please list up to 3 people you would like 1
to room with. Note: campers must be

within 1 grade level of the camper 2
completing this registration.

Please do NOT house me with: 1

4-H CAMP CODE OF CONDUCT

Attending camp at Rock Springs 4-H Center is a privilege, not a right. Camp is a wonderful oppor-
tunity to explore new interests, make new friends, and to live and make decisions as a member of a
group. To maximize this experience, you are expected to abide by the camp rules and to conduct
yourself in an acceptable manner.

Treat yourself, other people, animals and property with respect, using good manners, dressing ap-
propriately and by not using profanity. You will be personally responsible for any damage caused as
a result of your behavior.

Be a good citizen by participating fully, and helping those around you have positive experiences.
Know that bullying of any type is illegal and prohibited.

Unacceptable behavior will result in disciplinary action. If you refuse to accept the rules of the
camp or to abide by the decisions of the camp leaders, you will be dismissed from camp. Camp fees
are not refunded for dismissal.

Campers are not allowed to bring cell phones to camp. If found with a cell phone at camp, it will be
confiscated by the camp group and returned at the end of camp.

I have read the 4-H Camp Code of Conduct and agree to abide by these expectations. As
a camper, | understand that misbehavior may result in dismissal from camp.

Camper Signature

I have read the 4-H Camp Code of Conduct. | understand that if my camper is dismissed
from camp for disciplinary reasons, it is my responsibility to transport my camper from
Rock Springs immediately.

Parent/Guardian Signature




Due May 8, 2020 to Extension Office.

Camper’s Name

County

Please place an X in the box below the time when the medication should be administered.

Dosage
(amount .
to be As Reason Taking
Name of Medication given) Breakfast | Lunch | Dinner | Bedtime | Needed Medication

Allergies:

Food Allergies/Dietary Restrictions:

Special Instructions/Concerns/Side Effects or Reactions:

Please place an X in the boxes below of what time(s) medication needs to be administered.

receives medication at the following times:

Camper Name

As
Breakfast Lunch Dinner Bedtime | needed

For Staff Use Only.
Housing: Revised 2017
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