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Registration is open for all Kids Summer Events. 
 

All events registration, payment, and waivers are due by May 10, 2024. 
 

Payment must be received in order to hold a spot for specified events for the participant.  
 

Kids Summer Events are non-refundable after the May 10 deadline.  
 

Mail /Drop your forms and payment to your local Extension Office below. 

If you are paying by check make your check payable to the Sherman County 4-H Council. 

             Sunflower Extension District #6  
 
                Cheyenne County            Sherman County                     Wallace County 
                 212 E Washington         813 Broadway, RM 301         118 N. Gardner 
                                 PO Box 667           Goodland, KS 67735                                       PO Box 189 
                         St. Francis, KS 67756               785-890-4880             Sharon Springs, KS 67758 
                               785-332-3171               785-852-4285 

For all camps: Circle yes or no on the following release statements & provide your signature on the parent signature 
line. 
• Photo Release: 
 
 
 
 
• Evaluation Release:  
 
 
 
 
 
 
 
 
 
 
• Medical Release: 
 
 
 
 
•      If any special accommodations are required, please describe them (this includes allergies to food and prod- 
       ucts).       

      _____________________________________________________________________ 
     _____________________________________________________________________ 
     _____________________________________________________________________ 
     _____________________________________________________________________ 
 
• Parent Signature: _____________________  Date: __________________ 

Yes No I authorize the Sunflower Extension District & Sherman County 4-H to record and photograph my child(ren) image

(s) and/or voice (or that of my child), if under 18) for use in educational & promotional programs. 

Yes No I give permission for my child to complete evaluations that will be used to determine program effectiveness or to 
promote the program. 

Yes No I understand that participation in program evaluations is voluntary and that my child may choose not to participate 
and may withdraw from evaluations without impact on my or my child’s eligibility to participate in the 4-H program.   

Yes No I understand that my child may be asked for consent before completing an evaluation.    

Yes No I am willing to or give permission for my child to participate in any program evaluation. 

Yes No I give permission for my child to be treated by a health professional in case of illness or an accident while at the 
Sunflower Extension Day Camps. 


