
 

Name: ________________________________________________   Age: ____________    Grade:  _________ 

Address: _______________________________________________________________________________________  

Parent/ Guardian Name: ______________________________________________  Ph. # ______________________ 

Email: _________________________________________  Dietary Restrictions: ______________________________ 

Parent Signature_________________________________________ 

Emergency Contact: _______________________________________ Ph. #__________________________ 

Credit Card #____________________________________________ Exp. Date_______________________ 

Card Holder Signature_________________________________________ 

You can also pay by check: Make checks payable to Windham-Tolland 4-H Camp   

  October 19-21, 2018 

Friday 5:30pm ‘til Sunday 9:00am 

860-974-1122/ campdirector@4hcampct.org 

Dinner Friday night /breakfast on Sunday morning included 
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$50 

RSVP BY OCTOBER 15, 2018 

Bring your warm  sleeping bag, pillow, 

clothes, shower stuff, and a good attitude.  

To register please send below form to: 

Fall Teen Weekend, WT4H Camp, 326 Taft Pond Rd Pomfret, CT 06259 

______________________________________________________________________________________________________________  

For ages 13-17 
or if you are 13 
by December 

31, 2018 


