
  DEADLINE: May 24, 2019 

 

Name of Camp:  __________________________________________ 

 

Date:  ____________________________ 

 

 

 

NAME ________________________________________ AGE _________________ 

 

ADDRESS _____________________________________ COUNTY _____________ 

 

             ___________________________________________PHONE _____________ 

 

PARENTS NAME(S) ___________________________________________________ 

 

NAME OF LOCAL NEWSPAPER __________________________________________ 

 

YEARS IN 4-H ______ SCHOOL ____________________________ GRADE 

__________ 

 

 

LIST 4-H ACCOMPLISHMENTS AND ACHIEVEMENTS (Awards, other camps 

attended, etc.): 

 

 

 

 

 

 

 

 

 

 

 

 

 

REASONS WHY YOU WANT TO ATTEND 4-H CAMP: 

 

 

 

 

 

 

 

 

 

 
PLEASE RETURN TO: LOWER ELKHORN NRD 

    1508 Square Turn Boulevard 
         NORFOLK, NE 68701 


