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OSU Extension embraces human diversity and is committed to ensuring that all educational programs conducted by Ohio State 
University Extension are available to clientele on a nondiscriminatory basis without regard to race, color, age, gender identity or 
expression, disability, religion, sexual orientation, national origin, or veteran status.  
Keith L. Smith, Associate Vice President for Agricultural Administration and Director, OSU Extension TDD No. 800-589-8292  
(Ohio only) or 614-292-1868�
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                   4- H Cloverbud Camp Registration Form 
Please return by June 13 to: OSU Extension, 724 S. 7th Street, Coshocton 43812 

 
Name_______________________________________ Age________ Grade last fall___________ 
 
Address___________________________________________________________________ 
 
Parent/Guardian Name__________________________________________________________ 
 
4-H Cloverbud Club___________________________________________________________ 
 
Home Phone___________________________Work Phone____________________________ 
 
Family Physician___________________________________ Phone______________________ 
 
Dentist ___________________________________________________Phone______________________________ 
 
My child is allergic to:__________________________________________________________ 
 
________________________________________________________________________ 
 
My child should not be given the following over-the-counter medications:_________________________ 
 
________________________________________________________________________ 
 
My child has the following special needs:______________________________________________ 
 
________________________________________________________________________ 
Release and Consent to Provide Medical Care 
     
I understand that: 
 
1)I release the coordinators, instructors, volunteers, and the sponsors from all claims, in the event of injury to my 
child so long as due care has been exercised by these parties. 
 
2)First aid will be available at the camp and medical and/or hospital care will be provided in case of serious illness or 
injury. I understand that if serious illness or injury occurs, I will be notified. If it impossible to contact me, I give my 
permission for emergency treatment or surgery as recommended by the attending physician. 
 
I have read and understand the above information. 
 
Parent Signature____________________________________________Date_____________________ 
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