
 

 
 

 
Name                                                                                              Birth date __________________________________ 
                                                         
Address                                                                                                   Age                  (Must be at least 8 by Jan. 1, 2008) 

 
                                                                                                           Grade                 (School year completed – June 2008) 
 
Male             Female            Home  Phone ____________________   Daytime Phone _______________________     
                                      
Parent(s)/Guardian(s)                                                                                                                                                                    
                                         
4-H Club                                                                            # Years in 4-H Camp:  1st    2    3    4    5    6    7    8    9   10+   
  
Race:  _____ Asian  _____  Black  _____  Native American  _____  Pacific Islander  _____White                                          
                                                                    
Name only two friends you’d like to be in the same tribe with __________________________________________ and  
 
__________________________________________      Name preferred for camp tag   ________________________      
 
 
 
 
 

I, the undersigned, in consideration of my child's participation in Camp Algawa being conducted July 20-July 24, 2008, do hereby release, discharge and 
forever hold harmless, the MD Cooperative Extension, University of Maryland System, all its employees thereof in connection with the aforementioned 
program, from any and all claims, demands, actions, liability, or suits at law or in equity, for personal injury, whether physical or mental, property damage, 
medical, dental, or hospital expenses or any other expenses of whatever kind, including death, which I may have had, now have, or may hereafter have, in 
any manner connected with, arising from or growing out of my participation in said program. 
 

I, the undersigned, acknowledge that I sign this release knowingly and intelligently and with full and complete knowledge of the purpose of said program 
and without any form of duress and/or intimidation whatsoever on the part of the Maryland Cooperative Extension, University of Maryland System. 

 
 

     
   

______________                        ________________________________ 
              Date                                         Parent or Guardian Signature 
 

If someone other than custodial parent(s) is picking child up on Thursday evening, please provide following: 
 

Individuals Name:                                                                            Relationship to Camper:  ______________________ 
(For Office Use Only)        
 

Date Form Received:                                                 3rd Member from family: ___________    Counselor: ___________       
                                      
Amt of Fee Paid: $                                                Date: ______________              Check/Cash ________________           
                  
Balance Paid: $___________________  Date: _______________ Check/Cash ________________ 
                      
Scholarship Amount:  $                            Club share:  $                             Other: $ ____________________________          

                                               
"It is the policy of the University of Maryland and Maryland Cooperative Extension that no person shall be subjected to discrimination on the 

grounds of race, color, gender, religion, national origin, sexual orientation, age, marital or parental status or disability" 

 

Make Check Payable to:  Western MD 4-H Center  
       Return to:   Garrett Co. Extension Office 
                          Camp Algawa 
                          1916 Maryland Highway, Suite A 
                           Mt. Lake Park, MD 21550 

$170.00 for 1 st and 2 nd  per camper 
$130.00 ea. for 3 rd  or more camper from same family. 

Counselors $145.00 each 
Required deposit of $100.00 with all applications   

 

NOTICE:   An Administration Fee of 40.00 will be retained  
on all cancellations made after July 1, 2008. 

   

If you need any special assistance to participate in Camp Algawa, please contact Ann Sherrard, 
 4-H Youth Extension Educator at the Garrett County Extension Office at 301-334-6960 by May 1st.  

…. 

Garrett/Allegany 4-H Camp Registration  
Return Form and Fee As Soon As Possible 

□ Please check if you would like to receive information on 
a partial scholarship that is available for campers in need 
of financial assistance. 

Check if ~ � I give permission to the College of Agriculture & Natural Resources, University of Maryland, to use 
 and publish my child’s photograph  for educational and promotional purposes without compensation. 

 



 

 
 
 Garrett / Allegany 4-H Camp 

Camp  Algawa   
  

      July 20 – July 24, 2008               
        Western Maryland 4-H Educational Center 
         Bittinger, Maryland  

                       
 

Open to Youth Ages 8 to 15   (by Jan. 1, 2008) 
(Youth must have their 9th birthday during 2006.  Y outh ages 15 & older will be accepted if they are a ssigned a leadership role.)  
                                                                                                                                                                                                       
Cost:  ~ Campers - 1 st & 2nd  camper $170.00 each includes meals, lodging, insur ance, and all supplies. 
 ~ Discount for 3 rd  camper or more from the same family - $130.00 each  
 ~ Counselors - $145.00 each 
 ~ Additional details, MD 4-H Behavioral Expectatio ns, health forms, what to bring will be mailed 
    out after May 1st. 

~ An administrative fee of $40.00 will be retained on all cancellations made after July 1, 2008. 
 

 
 
Important Dates:  ~ ASAP  –   Return Registration form with full pay ment or a $100.00 deposit. 
   ~ July 2nd –  Camp orientation for new campers &  parents – 6:30 pm at the camp.  

~ July 7th  –  Any outstanding balance on camp fees  due.  
~ July 20th –  Sunday - Arrival 9:00 - 10:00 a.m. 
~ July 24th – Thursday - Closing campfire at 6:00 p .m. (for families) 

                                                           Campers will be dismissed about 8:30 p.m.  
 
Exciting things are being planned for the week, including classes in marksmanship, environmental studies, canoeing, archery 
and crafts, recreation, campfires, food, fun and new friends.  
                                                                                                                                                                   
Campers and counselors are not allowed to leave the campgrounds during the week (only in case of emergency). 
Any adult or youth visitors are asked to contact the camp director prior to their visit at 301-245-4204.  
 
 
Camp Facts:  
 
The Camp is an educational activity of the Garrett / Allegany 4-H programs with instructors and counselors volunteering their 
time. 
 

The Camp is situated beside a 10-acre lake that is used for swimming and canoeing.  There are 12 cabins, sleeping 12 
campers each, plus a Lodge Hall, dining hall, showers, Nature Center, challenge course, basketball court, archery and rifle 
ranges and miles of hiking trails.  The Western Maryland 4-H Center is an American Camp Association Accredited facility and 
program. 
 
Please complete the enclosed information and return immediately.   

 
 
 

 
 
 
 

  
 
 
 

 
"It is the policy of the University of Maryland and Maryland Cooperative Extension that no person shall be subjected to discrimination on 

 the grounds of race, color, gender, religion, national origin, sexual orientation, age, marital or parental status or disability" 
 

If you need any special assistance to participate in Camp Algawa, please contact Ann Sherrard, 
 4-H Youth Extension Educator at the Garrett County Extension Office at 301-334-6960 by May 1st.  

…. 

Ann C. Sherrard 
Extension Educator, 4-H Youth Development 

 


