
Complete the Registration Form and 

return it with the registration fee to 

the Washington County Extension 

Office.  Registration is limited to 60 

participants.  The first 60 

Registration Forms received by the 

Extension Office will be honored.  

Registration Forms received after 

capacity has been met will be placed 

on a waiting list in the order that they 

were received.  Registration deadline 

is June 15, 2009.  More information 

will be sent to registered participants. 

Registration Process 

Re fund  Po l i cy 

A $25.00 administrative fee will be 

assessed to a refund if a participant’s 

registration is cancelled on or before 

June 15, 2009  No refunds will be 

given after that date. 

M
A
R
Y
L
A
N
D
 C
O
O
P
E
R
A
T
IV
E
 E
X
T
E
N
S
IO
N
 

W
a
s
h
in
g
to
n
 C
o
u
n
ty
 O
ff
ic
e
 

7
3
0
3
 S
h
a
rp
s
b
u
rg
 P
ik
e
 

B
o
o
n
s
b
o
ro
, 
M
D
  
2
1
7
1
3
 

 

EQUAL OPPORTUNITY EMPLOYER 
EQUAL ACCESS PROGRAMS 

If you require special accommodations to attend this 
program, please contact Beth B. Nichols at  
301-791-1404 or bnichols@umd.edu by June 15, 2009. 

Beth Bubacz Nichols 
Extension Educator, 4-H Youth Development 

June 29 — July 3, 2009 

8:00 a.m. — 5:00 p.m. 
Washington County Agricultural 

Education Center 
 

“An Agricultural Education Experience” 

For Youth Ages 6-11 

Adventures in Adventures in Adventures in Adventures in     
AgricultureAgricultureAgricultureAgriculture    
Day CampDay CampDay CampDay Camp    

 Washington County                              
4-H Youth Development 
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During Adventures in Agriculture, youth do lots 

of hands-on activities and take field trips to 

agricultural destinations in Washington and 

surrounding counties!  Youth participate in 

activities learning about: 

       Animal Science 

       Food Production 

       Crops 

       Natural Resources 

       Horticulture 

          . . . And much more! 

 

Participants need to bring a bag lunch, including 

a drink; afternoon snack and drink will be 

provided. 

 

**Transportation will be provided from 
Hagerstown Church of the Brethren 
15 S. Mulberry St., Hagerstown, MD** 

 

Cost  

$85.00 per child 

$75.00 each additional child in family 
 

Registration 

Complete and return Registration Form.  See 

back of form for detailed registration process. 

Spend a week at 
ADVENTURES IN 
AGRICULTURE! 

ADVENTURES IN AGRICULTURE 
Registration Form 

Registration Deadline:  June 15, 2009 

Make checks payable to:  Washington County EAC 
Mail to:  ADVENTURES IN AGRICULTURE, 7303 Sharpsburg Pike, Boonsboro  MD  21713 

(Please register each child on a separate form.) 
                      

    

                                                 
          Name of Child          Phone Number 
                                                  
             Date of Birth      Gender    
 
                                                                                               
          Address: Street             City        State           Zip 
 
                                                                                               
          Parent or Guardian                                    Work Phone Number 
 

               Need Transportation  Information Fee:  $85.00 for one child  
                $75.00 for each additional child in family 
            Check Number    
 
 Size T-Shirt for Participant (Circle One) Youth:   L     Adult Sizes:   S    M    L    XL 
  
                    

 
PLEASE COMPLETE RELEASE FORM BELOW 

 

 
 To the fullest extent permitted by law, I hereby release and forever discharge, and agree not to sue 
and to indemnify and hold harmless, the State of Maryland, the University of Maryland, Maryland 
Cooperative Extension and their governing boards, officers, agents, employees and volunteers from and 
against any and all liabilities, claims, demands and causes of  action of any kind on account of any loss, 
damage, illness or injury to person or property in any way arising out of or relating to my child’s 
participation in the Program and/or related activities, whether due to the negligence,  mistake or other 
action or inaction of MCE or any other person or entity. 
 

 
Signed:        Date:       
                          (Signature of Parent/Guardian) 

We’re on the web: 
http://washington.umd.edu 

Click on 4-H in the left listing. 


