
 
 GALLATIN COUNTY 4-H CAMP REGISTRATION 

AND HEALTH FORM 
 

HYALITE CAMP 
BOZEMAN 

 
JUNE 15-20, 2008 (Jr. Leaders Only) JUNE 17-20, 2008 (Campers and Jr. Leaders) 

 
(DUE Monday, JUNE 2nd, - GALLATIN COUNTY MSU EXTENSION OFFICE) 

(Include fees with registration) Late entries accepted through Monday, June 9th with a $5 late fee. 
Registration accepted June 10th through morning of June 17th with a $15 late fee (subject to availability) 

 
NAME_______________________________________BIRTH DATE _____/______/_____ SEX ____ 
 Last         First  MI 
 
PARENT/GUARDIAN _______________________________________________________________ 
 
PHONE (home) ________________ (work) ________________ RECENT GRADE COMPLETED ____ 
 
ADDRESS ________________________________________________________________________ 
  Street/PO Box    City  State  Zip 
  

*** FEES *** 
 

 Regular Camp, June 17-20, 2008 (Ages 9-19)  (Fee $ 85.00)        __________ 
       (Older youth not wishing to serve as counselors may attend camp as regular campers)    

Family rate - $75 per child if 3 or more attending   (Fee $ 75.00)        __________ 
                (For Regular Campers Only) 
 

  Junior Leader Camp, June 15-20, 2008                (Fee $125.00)       __________ 
  
   Late Fee $5 or $15            __________ 
 
TOTAL REGISTRATION FEE(s) ENCLOSED (INCLUDES T-SHIRT, ORDER SIZE BELOW):   $  __________ 
 

PLEASE INDICATE T-SHIRT ORDER SIZE:    YOUTH - ____SM   ____MED   ____LG   ____XL   
                 ADULT - ____MED  ____LG   ____XL 

ENCOURAGE YOUR 4-H CLUB TO ASSSIST WITH REGISTRATION FEES!!! 
(MEMBERS MUST PAY FULL AMOUNT TO OFFICE – CLUB TO REIMBURSE MEMBERS) 

 
Make check payable to: Gallatin County 4-H Camp 
    201 West Madison, Suite 300 
    Belgrade, MT 59714 
 
SPECIAL TALENTS (Singing, musical Instrument, talent you can share…don’t be bashful!!) 
 
_________________________________________________________________________________ 
To encourage the making of new friends and to facilitate camaraderie, campers will be assigned 
roommates at random. 
 
Name of ADULT who will chaperon from your 4-H club: ____________________________________ 
 
NOTE - Camp will be filled on a first-come, first served basis. Each camper accepted to camp will 
receive a confirmation letter. It will include more details and a list of what to bring to camp. 

 
REGISTRATION FOR CAMP CANNOT BE ACCEPTED WITHOUT  

COMPLETED HEALTH FORM ON EACH MEMBER ATTENDING CAMP. 
 

--over— 



 
Medical Release Form for 4-H Youth & Adults 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

Participant Information: 
 
Name: ____________________________________________________ County: ____________________ 

Address: _______________________________________________ City: __________________ State: MT 

Name of Parent of Legal Guardian: _________________________________________________________ 

Physician: __________________________________________________ Phone: ____________________ 

Dentist: ____________________________________________________ Phone: ____________________ 

In Case of Emergency: 
 
Contact: ______________________________________________________________________________  

Phone: _____________________ Cell Phone: _____________________ Work: _____________________ 

Address: _____________________________________________________________________________ 

 

Alternate Contact: ______________________________________________________________________  

Phone: ____________________ Cell Phone: _____________________ Work: ______________________ 

Address: ______________________________________________________________________________ 

Insurance Information: 
 
Name of Insurance Carrier: _______________________________________________________________ 

Policy Number: _________________________________________________________________________ 

Date of Last: 
 
Tetanus Shot __________  Polio Shot __________  Mumps Shot __________ 

Measles Shot __________  Rubella Shot __________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Medical Information: (check all that apply and explain if checked) 

F Respiratory problems: _____________________________________________________________ 

F Heart Disease: __________________________________________________________________ 

F Stomach or intestinal problems: _____________________________________________________ 

F Diabetes or hypoglycemia (low blood sugar):  __________________________________________ 

F Nervous disorder (convulsions, epilepsy, dizziness, etc) __________________________________ 

F Any Allergies to Food or Plant: ______________________________________________________ 

F Special diet or food restrictions: _____________________________________________________ 

F Are you currently under a doctor’s care?    Yes   No 

F If Yes, Explain: __________________________________________________________________ 

Are you currently taking medications?   Yes   No 

If Yes, Explain: ________________________________________________________________________ 

Any physical restrictions or other medical problems that may require special considerations?  Yes     No 

If Yes, Explain: ________________________________________________________________________ 

Authorization for Treatment: 
 
I, _______________________________ do hereby give permission to _____________________________ 
                 Parent or Guardian             Chaperone 

to seek and obtain any medical care necessary for my child ______________________________________ 

during my absence. 

Parent/Guardian Signature _________________________________________ Date_________________ 

To the best of my knowledge, accurate information has been provided in all areas of this form. 
 
Youth Participant Signature _____________________________________________ Date ____________ 

Parent/Guardian Signature ______________________________________________ Date ____________ 



 
2008 Gallatin County 4-H Camp 
Code of Conduct 
 
 
The staff and volunteers of the Gallatin County MSU Extension Service want you to 
have a fun and exciting time at camp. To help insure this, they expect each camper to be 
considerate of others, to participate fully in all programs, and to observe the following 
rules.  Misbehavior may be grounds for dismissal from camp at any time. 
 
• Be pleasant and cooperative at all times. 
• Respect supervision at all times. You are responsible to all adults connected with the 

camp. 
• Fireworks, firearms, illegal drugs, tobacco and any intoxicants of any kind are 

prohibited. 
• Obtain permission before leaving the group for any reason. 
• Respect your surroundings. Do not destroy or deface the facilities or in any way 

damage the scenic beauty of the area. 
• Cabins will be kept clean and neat at all times. 
• Name tags will be worn at all times. 
• Respect the privacy of others. Boys will not be permitted in girls cabins, nor will girls 

be permitted in boys cabins (except during scheduled times). 
• Attendance at instructional sessions is required, please be on time. 
• Campers will be expected to have proper attire and footwear for all activities that 

they participate in. 
• Violation of any of these rules is grounds for dismissal and forfeiture of all fees. 

Parents will be promptly notified along with the county agent. Any campers who are 
dismissed must call a parent or guardian to arrange transportation home. 

• Remember there is not a rule for every situation but there is always common sense, 
please try to exercise it. 

 
 
I have read the code of conduct and agree to follow all rules. 
                                                                                                 
_______________________________________________________________________ 
Signatures of all campers in family 
 
As the parent or guardian of ___________________________________, I have read and 
support the code. I give my permission to the staff in charge to administer it. 
 
                                                                                      _______________________ 

        Parent/Guardian’s signature 
 

 


