
4-H CAMP COUNSELOR APPLICATION 
4-H Overnight Camp (Ages 14-19 years old by January 1, 2011) 

Cloverbud Camp (Ages 12-19 years old by January 1, 2011) 
 

 
NAME: _____________________________________BIRTHDATE:___________________ 
 
ADDRESS:     CITY:_________________________AGE:________ 
 
PARENT'S NAME:_____________________________________PHONE:_____________________ 
 
NUMBER OF YEARS IN 4-H:   CLUB NAME:________   ____ 
 
EMAIL:_____________________________________________________________________ 
 
 
T-shirt Size (check one) Adult: S_____   M_____   L_____   XL_____   2X_____   3X_____  
     
 
Please check all the areas listed below as to your capability (Teaching or Helping with).  
 
Use T for teach and H for help. 
 

 
 
 
 

 
Are you certified for any of the following (not required)?  �CPR    �First Aid    �Water Front Safety 
 
Please write a paragraph describing your leadership experiences in 4-H and other activities such as school, 
church, etc. 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
   
 

Check the camps below that you want to work at: 
 
____July 12 & 13  4-H Summer Camp - overnight camp for 9-13 year olds 
 (July 11 - Camp counselor training and camp prep)  
 
____July 19 & 20   Cloverbud Camp - day camp for 5-8 year olds 
 
 

Due in the MSU Extension office by April 29, 2011! 
     

_____Sports  _____Waterfront  _____Crafts  _____Other 
 
_____Singing  _____Games   _____Nature   



 

 


	CampCounselorApplication
	MedicalFormSummerCamp

