
4-H Fashion Camp Volunteer Leader Registration (Must be Overnight Chaperone Trained) 
 

Circle one: (Volunteer Leader)  (AgCenter Personnel) 
 
Volunteer Leader’s Name __________________________ Parish: ______________________ 
_____ Yes, I am available to: 

Serve as camp nurse/medical staff (I have the proper training including first aid, CPR, etc.)   
Registration fee will be waived for qualified volunteer. 

 
T-Shirt Size (Adult sized) Circle one:     Small   Medium  Large         XL       XXL        XXXL 
Allergies/Special Needs 
_______________________________________________________________ 
Email address:  
________________________________________________________________ 
Mailing address:  
_________________________________________________________________  
 
Personal Cell phone number:  ___________________Gender:  ________    (Male or Female) 
Date on Overnight Chaperone Training:  _____________________   Must be screened.     
Volunteers who have been not screened will be purged from registration site two weeks prior to camp. 
 
Emergency Contact and Name and Number(s): ____________________________ 
Circle one:   Teen (15 or older)  Adult  
Circle those that apply:  Military family, Asian, Black, Hispanic, Native American, White, Other 
 
Sewing Skill Level: Circle one (new)   (beginner)   (advanced)   
 
4-H Agent serving as contact person:  _________________________Phone_____________ 
 

 
 

 

Please mark one only: 
□ Arriving Friday night - $80.00 

o Registration fee includes Friday night lodging, Saturday am breakfast in addition to items listed 
below. 

□ Arriving Saturday morning - $80.00 
o Registration fee includes Saturday lunch, dinner, lodging, Sunday breakfast, fashion camp tee 

shirt. 
 
Attach to this registration form (Make checks payable to LSU AgCenter): 

1. Payment:  Total fee  $ ______________ Check # ___________ dated _______________ 
a.   If paying for more than one person, please attach a copy of the check to each form 

2. Health forms 
3. Code of Conduct form 
4. Hold Harmless 

 
Deadline:  December 1st, 2021 

For State Office use only: 
Date received ___________ 
□ $_________ included? 
□ Health form attached? 
□ Code of conduct attached? 
□ Hold Harmless? 


