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Beech Bottom Primary School 

July 10-14, 2017 
 

Programs and activities offered by the West Virginia University Extension Service 

 are available to all persons without regard to race, color, sex, disability, religion, age, veteran status, political beliefs,  
sexual orientation, national origin, and marital or family status.  Equal Opportunity/Affirmative Action Institution. 

 

 

Participant Information 

Full Name:    
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Home Phone: (         ) Alternate Phone: (         ) 

E-mail Address:  

Grade Last Completed:  Gender (circle one): Male                  Female 

Birth Date:  Age:      
 

T-shirt size (circle one):  YS    YM    YL    AS 
 

Cost for the Camp is $20.  Make checks payable to:  Brooke County 4-H.  Please return check 
and registration form to:  WVU Extension Service – Brooke County Office, 840 Charles Street, 
Wellsburg, WV 26070 
 
STEM/Garden Day Camp will begin each day at 9:30 am and conclude at 2:00pm.  Campers will 
receive a t-shirt as well as lunch each day.  Camps will feature a variety of topics including: STEM, 
gardening, nature, healthy living, gardening, and citizenship.   

 
Consent to Participate & Use Photographs 

I grant permission for my child to participate in the STEM/Gardening Camp.  I authorize WVU and/or their 
component parts to use electronic media and/or photographs of my child.  This waiver includes usage of this 
media in any way deemed appropriate, which may include electronic and photographical reproductions thereof 
for the production for educational, instructional, promotional or institutional advancement materials which support 
the educational and outreach activities of WVU.  I hereby waive any right I may have to inspect or approve any 
use of this electronic media and/or photographs, and I release WVU and its component parts all liability which 
could result from its use. 
 
   Parent/Guardian Signature:  ______________________________________________  Date:  _____________ 

  


