
 

 

                
First Name                             Last Name   Sex (M or F) 

                
Mailing Address Street              City                         State  Zip 

                
Age at camp      Birth Date             Grade (Fall 2012)     Parent E-mail (ALL Correspondence will be Emailed) 

                
4-H Member (Y or N)   4-H County              County of Residence               School District 

                
Name of Parent/Guardian                                              Home Address (if different from camper’s) 

( )    ( ) _____________ ______   (___      )   _________  
Home Phone Number Primary Cell Phone Number Additional Phone Number 
 
This will be my ________ year at 4-H Camp Wyomoco.        All correspondence will be via email unless you check here ____ for USPS. 
 

Cabin-Mate Request: __________________________________________________________ Age of Cabin-Mate: _________________ 
 

 
 
  Check Your 4-H Status To Determine Weekly Fee >>    

Fees: (Enter fees that apply in appropriate column) Wyoming Co. 4-H 
Member 

4-H Member 
Other than Wyo. Co. 

Non  
4-H Member 

2012 Weekly Fee $ 250.00 $ 275.00 $ 300.00 
Less:  Early Bird Discount ($20) by 4/15/12 $ $ $ 
Less:  Week 6 Discount ($25) (if applicable)   $ $ $ 
Plus:  Specialty Camp Fee (if applicable) $ $ $ 
Plus:  Rent A Horse Fee - $150 (if applicable) $ $ $ 
Plus:  Horsemanship Activity - $95 (if applicable) $ $ $ 
Plus:  2012 Camp Tee Shirt - $10 (optional) 
Select Size: Adult   S     M     L     XL    XX 
                 Youth   M      L 

$ $ $ 

Total Camp Fee $                          $ $ 
Payments:    
Non-Refundable Deposit* (required) $ 100.00 $ 100.00 $ 100.00 
Specialty Camp Fee (required, if applicable) $ $ $ 
Rent A Horse Fee (required, if applicable) $     $ $ 
Horsemanship Activity (required, if applicable) $ $ $ 
2012 Camp Tee Shirt (required, if ordered) $ $ $ 
Additional Payment Towards Camp (optional) $ $ $ 
Cookie Campership (if Cookies Sold) $   

Total Payment Enclosed $ $ $ 
 
 
 
 
 
 
 
 
 
 

Mail completed application and required deposit to: 
4-H Camp Wyomoco, 401 North Main St., Warsaw, NY  14569 

Phone 585-786-2251          Fax 585-786-5148 
 

2012 Camp Wyomoco Registration Form 

 

Name on card:       ___            Signature: ______    ________   
 

Select one: ___Visa   ___MasterCard    CSC Code #__ __ __   TOTAL Amount to Charge to Card Below =$ ______  
 

Card Number:    __________________________    ___ Exp. Date:  _______      



 
CHOOSE YOUR WEEK - SPECIALTY CAMPS ARE OPTIONAL 
They will meet for 2-3 class periods each day.  There is an additional fee for each of these specialized activities.  If you would like to participate in a Specialty Camp activity 
during the week that you’re at camp please check the appropriate box.  Campers may choose only one Specialty Camp each week.  Specialty Camp fees are in addition to 
regular camp fee and due when submitting this form. 

 WEEK 1 – MEDIEVAL WEEK!                                          JULY 1-6 
    SPECIALTY CAMP (OPTIONAL)  -  DAIRY STEM CAMP  $100 (THIS SPECIALTY CAMP ONLY INCLUDES THE CAMP FEE) 
 

    SPECIALTY CAMP (OPTIONAL)  -  HORSE CAMP   $50   
 

WEEK 2  -  SUPER HERO WEEK!                                                JULY 8-13 
   SPECIALTY CAMP  (OPTIONAL) –  RED CROSS BABYSITTER TRAINING $25 

 

WEEK 3  -  OLYMPIC WEEK!                                                JULY 15-20 
   SPECIALTY CAMP (OPTIONAL) –  SOCCER   $25 
     SPECIALTY CAMP (OPTIONAL) – OUTDOOR SURVIVOR $25  
 

WEEK 4  -  HOLIDAY WEEK!                                             JULY 22-27 
   SPECIALTY CAMP (OPTIONAL) –  COOKING UP FUN!     $25 
 

WEEK 5  -  PIRATE WEEK!                                             JULY 29-AUG 3 
   SPECIALTY CAMP (OPTIONAL)–  ARCHEOLOGY   $25   
 

   SPECIALTY CAMP (OPTIONAL)–  PERFORMING ARTS  $25 
 

WEEK 6 – COUNTRY FAIR WEEK!                                    AUGUST 5-10 
   SPECIALTY CAMP (OPTIONAL) – X-TREME MAKEOVER!     $25 

 
ACTIVITY CHOICES – Choose your 8 favorites and we’ll do our best to get you 5 of them! 

(If you chose Horse Camp above you DO NOT select any activities below.) 
 

Enter the code of your choices in order of preference: 
 

 1._____2._____3._____4._____5._____6._____7._____8.______ 
 

AR Archery FI Fishing SP Sports 
AC Arts & Crafts GA Gardening SL Swimming Lessons 
BA Basketball HI  Hiking WG Water Games 
BV Beach Volleyball HS Horsemanship*   
CK Canoeing & Kayaking JS Jam Session   
CA Comic Arts NA Nature   
CF Culinary Fun OL Outdoor Living C1 Counselor in Training 1 
DR Drama PH Photography  Age 14 
DP Drawing & Painting SF Science Fun C2 Counselor in Training 2 
FE Fencing SO Soccer  Age 15 

 

* Horsemanship Activity is a 2 period class offered in Weeks 2 thru 6.  A fee of $95 must be paid with your deposit. 
                                   _______  _____         _______  
CAMP REFUND POLICY:  
Before the start of camp:  If a doctor’s certificate is provided stating that the camper is unable to attend camp because of illness or injury, the camp 
fee, minus the deposit, will be refunded. A letter from a principal or other school official is required for campers who cancel out of a week because they 
have to attend summer school. The balance, minus the deposit, will be refunded. Refunds for the balance of the camp fee, less the deposit, are made 
ONLY for cancellations received in writing at least three weeks prior to the opening day of the camp session.  
During camp:  If the camp nurse and the camp director decide that a camper should be sent home for medical reasons, a refund for the balance of 
the camp period will be made on a prorated basis, minus deposit, computed as of noon each day.   If a camper is experiencing a difficult adjustment to 
camp or is sent home because of a behavior problem, no refund will be granted.  Under no circumstances will the deposit be refunded or transferred. 
 

Parent or Legal Guardian:  I have proofread this application, including my child’s choice of activity classes.   By signing below, I approve of 
my child’s activity and specialty camp choices, including any additional fees that may be associated with them and understand that my child must bring 
a current Camper Health History Form to camp.  I understand and agree that photos or video may be taken of my child when participating in 4-H Camp 
Wyomoco sponsored events and/or activities.  I hereby grant permission that photos and video may be used for publicity purposes, publications, press 
releases, displays, and advertising during the upcoming year(s).  I understand that the deposit included with this registration is non-refundable 
and non-transferable and is applied to the camp fee owed. It is not in addition to the camp fee.  I have read and understand the Camp 
Refund Policy.  I understand a $25 service charge will be applied for all returned checks. 
 
                
Parent or Legal Guardian Signature                Date 


