
  

Tolland County 4-H  Food Revolution Participant Registration Form: Youth age 7-11      
Please type or print neatly

Participant's Name:___________________________________________________________________ 

Participant's Age:___________ 

Parent/ Guardian:__________________________________________________________________ 

Home Address:____________________________________________________________________ 

Email Address:_____________________________________________________________________ 

Phone Number:________-_________-___________ 

Dates Attending (check all that apply):   Mon. 7/17    Tue. 7/18      Wed. 7/19      Thurs. 7/20        

Registering for:          1 Day- $30.00        2 Days- $60.00      3 Days- $75.00        4 Days- $90.00      

Please list all food allergies:  ___________________________________________________________ 

T-Shirt Size (Check 1):  Childs :   SM   MD   LG    Adult:   SM   MD   LG  Other:________

Registering all 4 days with a friend? Take $10.00 off EACH 4 DAY participant registration. To take 
advantage of this discount list the friend below: 

I am registering with: _________________________________________________________________ 

Where did you hear about 4-H Food Revolution? 

________________________________________________________________________________ 

The total cost of camp includes:  camp activities, morning snack, lunch and a T-Shirt. Checks made out to 
UConn Tolland County 4-H can be mailed or dropped off at the Tolland County 4-H Office at: 24 Hyde Ave. 
Vernon, CT, 06066.  We have a limited amount of space so register today! The registration deadline is  
July 7th, 2017 . 

Upon camp enrollment you will receive: 

• 4-H member/ volunteer Health form
• Code of Conduct form
• Photo Release form (you may

decline)
• Schedules and further information

On the first day of program, in order to be admitted to the program, you must hand-in 
completed Health, Code of Conduct and Photo Release forms.  Any questions please contact us 
at Kathryn.davis@uconn.edu or 860-875-3331. Thank you. 

An equal opportunity employer and program provider 
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