
Name: ______________________________________________________   Age: ______ Dietary Restrictions: ____________________________________ 

Address: __________________________________________________________________ Ph. # ______________________ 

Parent/ Guardian Name: ______________________________________________  Email: ____________________________________________________ 

Emergency Contact: _______________________________________ Ph. #__________________________ 

Credit Card #__________________________________________Exp. Date_________Parent Signature_________________________________________ 

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

Please send the below with payment for registration to Camper Game Day  

 Mail to: Attn: Camp Director 326 Taft Pond Rd Pomfret, CT 06259 

RSVP by February 12th  

INVITE YOUR FRIENDS  

February 16, 2019 
8:00am– 3:00pm  

Lunch and Snacks Provided  

For more information contact us at  

860-974-1122 or registrar@4hcampct.org 

WE WILL SPEND TIME OUTSIDE—SEND  CLOTHES TO DO SO  

Join us for a day 

filled with games, 

friends and food. 

Only $15  

Ages 6-12 


