
 

DUE: December 11, 2009 
 

 
GRANT COUNTY 4-H RETURNING CAMP ADULT ADVISOR APPLICATION 
 

Camp Dates: July 5-8, 2010 
 

Adult Advisors must be at least 21 years or older and certified as a 4-H leader. 
 
 

Name______________________________________Date of Birth______________________  
                
Address___________________________________________Home Phone___  _  _________ 
 
4-H Club_______________________________________________Years in 4-H___________ 
 
Email Address _________________________________________Cell Phone______________ 

Please Contact me by: ___ Email   ___ Home Phone ___ Cell Phone 
 
 
Please indicate if you are interested in working with the outpost program? _____  
 
 
Are you certified as a 4-H leader?   ______yes    ______no 
 
 
 

   □  I agree to attend camp planning meetings.  

 
 

 
Your signature__________________________________________________ 

 
   
  

 
 

Please return application to Cathy McPhail, Youth Assistant,  
PO Box 31, Lancaster, WI  53813, by Friday, December 11, 2009. 


