
Sewing Camp Registration 
 
Return by: May 15th 
Return to: UW-Extension Sewing Camp, 625 E. County Rd. Y, STE 600, Oshkosh, WI  54901 

(phone: 920-232-1974) 
Make check payable to:  4-H Leadersô Assoc. ($10 per camper) 

 
 

4-H Member:   ____ yes   _____ no 

Name ______________________________________________  4-H Club __________________________________  

Address___________________________________  City _______________  Zip ______  Phone ________________  

Age ______   Date of Birth ____ / _____ / ____   M or F ____   Grade ____  

Adult Volunteer Helper (if youth is a Cloverbud or Beginning Sewer:  _______________________________________  

 
 

4-H Member:   ____ yes   _____ no 

Name ______________________________________________  4-H Club __________________________________  

Address___________________________________  City _______________  Zip ______  Phone ________________  

Age ______   Date of Birth ____ / _____ / ____   M or F ____   Grade ____  

Adult Volunteer Helper (if youth is a Cloverbud or Beginning Sewer:  _______________________________________  

 
Does this youth(s) require special accommodation to participate in any of the described activities? Yes / No 

Name of child(ren) ______________________________________________________________________________  

My Child(ren) has my permission to attend 4-H Summer Sewing Camp, Oshkosh Town Hall, Oshkosh, from Wednesday, June 18th 
and Thursday, June 19th 2008. 
 

Parent/Guardian ______________________________________________________  Amount enclosed  $ ________  

 (Signature) 

Address (if different) _________________________  City _______________  Zip ______  Phone ________________  

Summer 4 -H Sewing Camp  

June 18 & 19th,  2008  


