
SUMMER

SCO T T  C O U N T Y  4 - H  P R E S E NTS

C A M P

4 - H

BRING APPLICATION AND DEPOSIT TO:
 SCOTT COUNTY EXTENSION OFFICE

MARCH 10TH, 2025 AT 6 PM

JULY 14 – 18, 2025

NORTH CENTRAL 4-H CAMP



4-H CAMP SIGNUP INFORMATION
 July 14th - 18th

Ages 9-15
SPOTS LIMITED!! FIRST COME, FIRST SERVED

Applications will NOT be accepted before sign-up night

ALL APPLICATIONS MUST BE SUBMITTED IN PERSON 
(No applications will be accepted online or by email)

Cost: $335.00 Per Camper 
  DEPOSIT OF $170.00 DUE WITH APPLICATION TO SECURE SPOT

*Please only bring half or full payment amount ($170 or $335)

PAYMENT TYPE:
Credit Cards (fees apply)
 Cash (exact cash, we DO NOT have change)
 Checks  (Made payable to Scott County 4-H)

FINAL PAYMENTS DUE JUNE 2nd
 Full amount is only refundable up to June 2nd
After June 2nd there is a 10% fee for all refunds
No refunds are given after June 30th

CAMPER ORIENTATION:
              ONLY CHOOSE ONE DAY TO ATTEND, BASED ON YEARS ATTENDED AT CAMP 

RETURN CAMPER ORIENTATION (2 YEARS PLUS)
June 23rd at 6pm
June 24th at 10am

NEW CAMPER ORIENTATION (1ST YEAR ATTENDING)
June 25th at 10am
June 26th at 6pm

Location: TBA
 Mandatory For ALL campers 
Only parent/guardian is required to attend, campers are encouraged but not required to
attend.
Class Sign ups will happen at orientation
SCHOLARSHIP APPLICATIONS ARE AVAILABLE BY REQUEST ONLY



Cabin Assignments

Cabins are assigned by age.
Do you have friends coming to camp? Write up to two names in the
space below. We try to honor these requests as much as possible but
it is not guaranteed.

Counselors Responsibilities
Be uplifting, enthusiastic, and encouraging
Supervise youth in cabins ages 9 - 15 years old
Assist with camp classes
Help with meal times
Training Date - TBA (Training is Mandatory)

No Cost for Adults or Junior Counselors
All Adults attending camp must complete a separate application,

pass a background check, and a (CAN) Child Abuse and Neglect check

*Counselors receive 1/2 off one camp admission fee*

Submitting application does not guarantee counselor spot.

For More information please contact Madison Adkins
Email: Madison.Adkins@uky.edu

Phone: 502-863-0984

Friend #1 Friend #2

Do you want to be a camp counselor?

Participant Name:

















Kentucky 4-H Camping Program
Waiver of Liability – Immunizations 

Participant Name: __________________________ County: __________________________ 

__________________________________________________
Parent/Guardian Signature 

*The original copy of this form should be attached to the camper’s registration paperwork.

_____________________
Date 

To the best of my knowledge and belief, the person named above is and has been in normal good
health and is free from all communicable or contagious disease. Should this participant show
symptoms that reasonably indicate the presence of a communicable or contagious disease, I agree
that a physical examination/assessment may be performed. I also agree that if any such disease is
found, we – the named individual and his/her family – will comply with the quarantine or isolation
procedures required of the camp as directed by the state’s Department of Health. It is further
understood that, should a communicable disease emergency arise, I will be notified. However, in the
event that I cannot be contacted, the camp’s administrator(s) and healthcare staff may take the
temporary measures they deem necessary to protect the health status of this participant. 

I release and forever discharge the University of Kentucky, the University of Kentucky Cooperative 
Extension Service, the county Extension District Board(s), the 4-H Camp, Kentucky State University 
and their trustees, directors, officers, members, agents, employees, volunteers, and assigns from all
causes of action, suits, claims, demands, or any other damages or costs associated with actions 
taken by the Released Parties. 

I understand that my participation in this activity may entail certain anticipated and unanticipated 
risks regarding personal injury or illness. I hereby acknowledge my voluntary and informed 
assumption of full responsibility and liability regarding any injuries or illness, that I may incur 
coincident to my participation in this activity.
I represent and acknowledge that I have read and understand this agreement and release and 
warrant that all statements made herein are true to the best of my knowledge. I further warrant and 
acknowledge that I am of legal age, legally competent to execute this agreement and release, and 
accept full responsibility therefore. 


