
ON SITE Kentucky 4-H Dog Camp Application 
All checks and signed forms are due by May 1st. Send to Jann Burks, University of Kentucky, Room 212 Scovell Hall, Lexington, 
KY 40546-0064. Contact your County 4-H Agent to determine county deadline so that checks can be received on time. Camp limited 
to 150. Registration acceptance is limited on first come, first served when on line registration, application form, and checks are 
received in the 4-H Department.  IMPORTANT: Your application includes this printed form.  

First Name Position  

Last Name    
Route or 
Street Home Phone 

City Alternate Phone 

County Email 

Zipcode Any disability or special dietary 
(e.g. vegetarian) needs:  

Age on Jan 1, 2008 Birthdate 
(mm-dd-yyyy) 

Gender Race* 

Dog's Age Breed 

*Necessary to comply with Affirnative Action-Civil Rights Standard  

Indicate a dog-related speech/ demonstration you would like to present at Camp 
Canine? Title:  

For 
4-Hers: 

I agree to abide by the rules and regulations established by the State 4-H Dog Advisory Committee and State 4-H Program 
regarding my own behavior and my dog's behavior at 4-H Camp.  I agree to attend all classes and remain on camp grounds 
at all times during Camp Canine.  

Signature of 4-H 
Camper  __________________________________________________________________________

To 4-H Leaders 
and Parents 
attending camp: 

I understand that by attending Camp Canine and staying on site, I am an adult leader.  I agree to  

Supervise and know the location of my children, children from my county, and other children 
who may be assigned to my cabin during classes and free time. 
Inform Kristin Hix of rule infractions rather than calling parents/guardians from camp. 
Attend all classes. 
Assist with various camp duties upon arrival at State 4-H Dog Camp, i.e., helping clean 
dining hall, supervising children and dogs, etc. 
Make sure each camper in my cabin attends/participates in all sessions.  
Check on dogs in cabins if owners are anxious about dogs left alone.  
Enforce bed time and rising times.  
Work with campers to maintain a clean cabin.  
Work cooperatively with members of the camp planning committee.  

Signature of 4-H Leader or Parent attending camp: ____________________________________________________

Name of adult who will supervise 4-H member while at Dog Camp 

Name of adult who will pick up camper at close of camp. 
Child will be released ONLY to adult listed here: 

  

1. $70.00 Check made payable to “Kentucky 4-H Foundation.”-.  

2. T-shirt - Adult sizes - 
3. State 4-H Camp Canine Application Form  
4. Medical Authorization & 4-H Activity and Event Acceptance Form  
5. Excess Accident Insurance Form - for All State level 4-H Camps, Events and Activities (Required 

for all youth and adults at camp)  
6. Kentucky 4-H Dog Health Form (available on the State 4-H Dog website) AND Small Animal 

Health Certificate (available only from your veterinarian) 

Parent's Signature _______________________________________________________________________________ 
Agent's Signature  _______________________________________________________________________________ 
Agent: All leaders/parents attending State 4-H Dog Camp must be approved through their County Youth Protection Committee 
and Administrative Officer of the Court. Indicate with a check mark that records are on file at the local Extension Office 
indicating this leader/parent/instructor has been accepted through the local Youth Protection Committee and the Administrative 

Officer of the Court. - Registration is complete when all forms and signed by all parties (including agent) and forms and 
money are received in the State 4-H Department. 

You are Applicant Number ___ 
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