
2026 Camp Program   
  4-H Summer Camp          
    June 21-June 25, 2026 
  Camp Sylvester, Pinecrest, California 

  Registration due Thursday, April 30, 2026 by 4 p.m. 

Camper: 
Age 9 as of Jan. 1, 2026 through 8th grade                         
  
 

Personal Information:       
Currently enrolled in 4-H   (  )YES    (  )NO      
M: ____   F:  ____        Club: _____________________________________________________________________                 
 
Email:________________________________________________________________________________ 
        
Name:  ________________________________ Birth date: _________ Age as of January 1, 2026 _____ Grade:___ 

Address:  _____________________________________   City/Zip:  ________________________________ 

Phone Number:  H(_____)________________________     W(_____)_____________________________________ 

Cell Phone Number: _____________________________ 

Ethnic Background (circle one):  American Indian     Asian or Pacific Islander     Hispanic     Black   White 
 

T-Shirt Size (Circle One) YOUTH: S  M  L  XL         ADULT:  S  M  L  XL  XXL   
 

Please note: 
Cabin requests are NOT guaranteed.  

Merced County 4-H Camp Program 
Youth Registration Form – 2026 

Emergency  Information: 
In case the parent/guardian is not available, please 
list an emergency contact person: 
 
Name:______________________________  

Phone:  (_____)_____________ 

The University of California, in compliance with the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, and the Rehabilitation Act of 1973, does not discriminate on the basis of race, creed, religion, color, national origin, sex, 
or mental or physical handicap in any of its programs or activities, or with respect to any of its employment policies, practices, or procedures. The University of California does not discriminate on the basis of age, ancestry, sexual orientation, 
marital status, citizenship, medical condition (as defined in Section 12926 of the California Government Code), nor because individuals are disabled or Vietnam era veterans. Inquiries regarding this policy may be directed to the Director, Office 
of Affirmative Action, Division of Agriculture and Natural Resources, 1111 Franklin Street, Oakland, California  (510) 987-0097. 
 
Issued in furtherance of Cooperative Extension work, Acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture, Daniel M. Dooley, Director of Cooperative Extension, University of California. 

University of California                        Cooperative Extension                        Merced County 

Please complete all forms and sign in four (4) places:  Registration, Code of Conduct, Medical Treatment, Camp Sylvester Waiver 
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Participants requiring special arrangements: (please 
explain) 
 
 
 
 
 
 
 
 
 
 
 
 
I  agree to pick my child up from camp promptly  upon 
request in case of sickness, injury or disciplinary action 
 

 
X____________________________________ 
                 Signature of Parent or Guardian 

Fees: 
Camper Fee for 4-H Camp  $315.00 
OR 
Camper Fee for 4-H Camp 
Members Enrolled by 12/31/2025 $215.00 
 
TOTAL PAID  __________ 
 
Payable to: Merced County 4-H  
(Completed forms and payment due to the 4-H Office 
by April 30, 2026 at 4 p.m.) 
  
A partial refund MAY be made for medical reasons only, 
and must be accompanied by a physicians note. 

Note: Only those forms submitted with full payment will 
be accepted. Those who are not currently enrolled in 4-H 
will also need to fill out enrollment and waiver forms.   
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