
 

March 2019 

4-H Camp is July 8-12, 2019 

Dickenson County 4-H’ers will camp with 
youth from Carroll County at the Southwest 
Virginia 4-H Center in Abingdon.  School buses will pick up campers at Ridgeview 
Middle School.  To attend 4-H Camp, you must be 9 years old, have finished the 4th 
grade, and will not reach your 15th birthday before October 1, 2019.     

Applications for 4-H Camp will be accepted until June 3.  If we are full, you will 
be placed on a waiting list.  Empty spots will open to Carroll County after June 3.  

If you want to be on the waiting list, all camp forms must be completed. 
 

PAYMENTS - The fee for 4-H Camp is $195.00 and includes meals, lodging, and 

travel to and from camp by bus.  Make checks payable to – Virginia Cooperative 
Extension – Dickenson County.  There is a $50 charge for returned checks.   

Send all forms and fees to – 
Dickenson County Extension Office, P.O. Box 1160, Clintwood, VA 24228 
 

PARTIAL SCHOLARSHIPS for needy families who meet the guidelines of 

financially underprivileged may apply for assistance provided by the Columbus Phipps  
Foundation by returning the blue Financial Assistance application (and $25 
deposit) by June 3, including all the other forms in this packet.  
 

REFUNDS – In the event of a cancellation, June 3 is the last day to receive a full 

refund.  After that date, refunds will be less $25.   
  

FORMS – Return the following forms by June 3. 
 

���� CODE OF CONDUCT – Signed by the camper and a parent/guardian. 
���� HEALTH HISTORY – Please fill out as completely as possible or it could be returned 
to you.  If you check that you do have medical insurance, please provide the Insurance 
Carrier and ID Number. There are several other areas you need to pay particular 
attention to, such as – Immunization History (date of most recent Tetanus shot is 
REQUIRED), Parent/Guardian Signature, Release Authorization, etc.  
���� EQUINE RELEASE – Only if you are signing up for the Animal Farm class. 
 

(Continued on Back) 
 



���� SPECIAL DIETARY NEEDS – Please list any food allergies.  If a nut allergy is listed, 
please indicate if it is an airborne or contact allergy. 
���� 4-H CAMP CELL PHONE GUIDELINES – All campers and a parent/guardian must 
sign and return, even if the camper does not have a cell phone. 
���� WILDERNESS CAMPING PROGRAM – Only if the camper signs up to sleep 
outside under the stars instead of in the cabins. Campers who enroll in the 
Wilderness Camping Program are automatically signed-up for the two-period 
Outdoor Life class. 
���� FINANCIAL ASSISTANCE FORM – Only if the camper is applying for Financial 
Assistance.  A $25 deposit must also be paid when turning in this form. 
 

DROP BOX - A drop box is located to the right side of the entrance to the Dickenson 

County Extension Office.  Forms may be returned there if the office is not open.  There 
is a door you pull down to insert forms. 
 

A DETAILED LETTER will come after registering for camp 

that will include – 
 

� Transportation Details     
� 4-H Share the Fun Talent Show 
� Spending Money for Camp      
� Taking Medicines to Camp    
� Sending Letters to Campers    
� What to Pack   
� Dress Code 
� Emergency Contact Information 

 

MORE QUESTIONS ABOUT CAMP?   If you have questions about 4-H Camp, 

call or visit with Kelly Rose, Extension Agent, 4-H Youth (rosek@vt.edu) who will be 
happy to answer questions about camp.  The phone number is 926-4605, and the 
office hours are 8:00 a.m. – 4:30 p.m., Monday-Friday.   
  

 
 

If you are a person with a disability and desire any assistive devices, services or other accommodations to participate in 
this activity, please contact Kelly Rose in the Dickenson County Extension  Office at 276/926-4605/TDD* during business 
hours of 8:00 a.m. until 4:30 p.m. to discuss accommodations 5 days prior to the event.  *TDD number is (800) 828-1120. 



 

 

FINANCIAL ASSISTANCE APPLICATION – DEADLINE – JUNE 3, 2019 

(Complete ONLY if Applying for Financial Assistance) 
 

All 4-H’ers whose family income is limited are encouraged to apply for financial aid.  We think every    

4-H’er deserves a chance to attend 4-H Camp.  All information supplied is confidential. 
 

PLEASE ANSWER SCHOOL INFORMATION FOR THE SCHOOL YEAR ENDING MAY, 2019 
 

NAME OF 4-H CAMPER____________________________________________________________ 

 

NAME OF PARENT OR GUARDIAN_________________________________________________ 
 

ADDRESS_________________________________________________________________________ 
 

PHONE___________________________ SCHOOL GRADE COMPLETED As of May 2019_________ 
 

SCHOOL_________________________TEACHER________________________________________ 
 

A limited amount of money is available for partial camp scholarships from the Columbus Phipps Foundation. 
 

 

 

 

 

 

 
 

 

 

 
 

NUMBER IN FAMILY  ____________________________________________________ 
 

*FATHER’S OCCUPATION  ____________________________________________________ 
 

*MOTHER’S OCCUPATION ____________________________________________________ 
 

*APPROXIMATE FAMILY MONTHLY INCOME, AS OF MAY 1, 2019 (Include all income, Ex. SSI,    

      ADC, Child Support)              ____________________________________________________ 
 

AMOUNT OF MONEY I COULD AFFORD TO PAY __________________________________ 
 

4-H PROJECT COMPLETED THIS YEAR  ________________________________________ 
 

4-H OFFICE HELD THIS YEAR ____________________________________________________ 
 

HAVE YOU RECEIVED FINANCIAL ASSISTANCE 

      TO 4-H CAMP IN PREVIOUS YEARS? ________________________________________ 

 

IF SO, HOW MUCH AND WHEN? ____________________________________________________ 

Please provide the following information ONLY IF YOU ARE APPLYING FOR FINANCIAL 

ASSISTANCE (FILL OUT FORM COMPLETELY) and return NO LATER THAN June 3.  

YOU WILL NEED TO PAY A $25 DEPOSIT.  You will be notified of your balance later.  Also, 

complete all the camp registration forms in this packet and return to: 
 

DICKENSON COUNTY EXTENSION OFFICE 

P. O. BOX 1160 

CLINTWOOD, VA  24228-1160 

 











Dickenson County 4-H Camp Cell Phone Guidelines 
 

This form must be signed by the camper and a parent and returned to the Dickenson County 
Extension Office prior to 4-H Camp.  Return it to the Extension Office or mail it to –  

Dickenson County Extension Office, PO Box 1160, Clintwood, VA  24228 

 
4-H campers and teen counselors are prohibited from bringing cell phones or other electronic communication 
devices to 4-H Camp.   
 
Bringing and using these devices is very disruptive to the camping experience in several ways.   
 
1.  For the protection of all camp participants, due to the prevalence of social media and the ability for most cell 
phones and other electronic devices to be used as cameras, these devices are not allowed at camp.  This is an 
attempt to prevent unauthorized use or inappropriate photos being taken and/or uploaded to the internet. 
 
2.  Campers who experience mild home-sickness and have access to a cell phone will call home.  Once that 
connection is made, the parents almost always end up coming to camp to take their child home.  The same 
camper without access to that phone will be over their home-sickness in 24 – 36 hours and have a wonderful 
camping experience.   
 
3.  Other campers who do not have access to cell phones, but see others using them often feel as if they are 
being treated unfairly even though they are the ones who chose to follow rules.  Seeing this can also incite   
home-sickness where it otherwise might not occur. 
 
4.  4-H Camp is designed to be a place for youth to have a safe and fun learning experience away from home and 
their parents. Having direct contact with parents/family/friends throughout the week interferes with and even 
negates the developmental benefits that the camping experience is designed to provide.  
 
The mailing address at camp is provided in the cover letter.  Family and friends are strongly encouraged to send 
letters, notes, and care packages to camp.  You may even consider mailing packages on Thursday or Friday 
before camp so that your child will have a package waiting for them the first day of camp when they arrive.  We 
suggest you send your child to camp with self-addressed, stamped envelopes for their use. 
 
In the event of an emergency involving your child at camp, you will be contacted immediately. This is why it is 
important to list all the ways we can contact you on the Health form and to list at least one emergency contact that 
we can call if we can’t reach you immediately.  Likewise, if there is an emergency at home and you need to get in 
touch with your child, you can call the 4-H Center main number at any time to reach someone and get a message 
to your child.       

 
Those who bring unauthorized cell phones to camp will have them confiscated and may be subject to disciplinary 
actions.  Parents can pick up those cell phones when they pick up their campers on Friday, or they can come to 
the Extension Office the following week.   
 
If you have any questions or concerns about this policy, contact your local 4-H Extension Agent - 
Kelly Rose - Dickenson County Extension Office 276-926-4605 - rosek@vt.edu 
 
Please help us enforce this policy for the benefit of everyone and to ensure a fun, safe, and happy week at 4-H 
camp!   We appreciate your cooperation. 
 
4-H Camper signature________________________________________________________________ 
 
Parent signature ____________________________________________________________________ 
 
THIS FORM MUST BE SIGNED AND RETURNED EVEN IF THE CAMPER DOES NOT HAVE A CELL PHONE. 
 



Special Dietary Needs Form 

INSTRUCTIONS:  The purpose of this form is to communicate special dietary needs, food allergies, etc., for 

any child, teen, or adult who will be attending 4-H camp. 

Please complete this form and return to the Dickenson County Extension Office by June 3. 

 

NAME:                 _______________________________________________ 

 

UNIT (County):  _____Dickenson__________________________________ 

 

CHECK ONE:     

                     ___    Camper (5-13 years old) 

                     ___    Counselor-in-training (13-14 years old) 

                     ___    Teen Counselor (14-18 years old) 

                     ___    Adult volunteer or Extension faculty/staff 

 

In the space below, please list all food allergies for the person listed above and any 

necessary precautions that should be taken.  IF A NUT ALLERGY IS LISTED, 

Please indicate if it is an airborne or contact allergy. 

 

 

 

In the space below, indicate any food restrictions (non-allergy) for the person listed 

above and food substitutes that may be considered: 
 

 

                          







 

 

Wilderness Camping Program Sleeping Platforms 


