
Registration begins at 12:45 PM.   Group Photo is at 1 PM. 
 

TO:        4-H Clover Bud Parent/Guardian 
 

FROM:   Cindy Smalley, WVU Program Assistant 
   
Please consider sending your “Bud” to Tri-County 4-H Clover Bud Day on Saturday, June 6th 
(Rain or Shine) at Camp Frame in Hedgesville.  It is fun – water activities, games, new friends, 
crafts, and lots more! AND this year it is FREE.  The Morgan County Leader’s Association is 
paying for any registered cloverbud who attends.  (PLEASE call and cancel should something 
happen that your bud cannot attend.  The leaders will have to pay  if you register and do not 
attend.) 
 

4-H Cloverbud Day will begin at 12:45 p.m. and conclude by  5:00 p.m. The day will include 
games, camp singing, a craft, snack, water games and a council circle (camp fire).  The day will 
be  well chaperoned by adults and 4-H teen leaders.  Parents/Guardians of “Buds” currently in 
Kindergarten or older may stay and assist with the day’s activities but are not required to stay.  
Children starting kindergarten in September 2009 or younger children must be accompa-
nied by an adult all day.  We will register a maximum of 120 Clover Buds from Jefferson, 
Berkeley and Morgan counties. 
 

Questions?  Call me at 304/258-8400 

Complete the enclosed registration.  If your child does not have a current health form on file at the County   

     Extension Office or there have been changes, please complete the health form.    
 

Return the completed registration form to:  Clover Bud Day; WVU Extension  

     Service,129 Fairfax Street, Berkeley Springs, WV 25411.   
 

Being a “volunteer helper” is optional.   
 

Registration form must be in the Extension Office by no later than May 20th. 
 

Camp Frame is located three (3) miles west of Hedgesville, WV on State Route 9. The camp is  

    operated and  maintained by the 4-H programs of Jefferson, Berkeley & Morgan Counties. 
 

Buds should come dressed and ready to play.  Buds will participate in water activities; thus it will 
   be easier to wear their swimsuits under their clothing. 

 



2009 Morgan County 4-H Cloverbud Day Registration Form 
 

COST:  FREE for  registered cloverbuds  $5 for all others  

  

Mail to: to WVU Morgan Extension Office 
128 Fairfax Street,  
Berkeley Springs, WV 25411 
 

    OFFICE USE ONLY 
 

Date Rec’d     _________ 
 

Amount Paid  _________ 
 

Scholarship   ___________ 
 

Check/MO      _________ 
 

 

 

Camper’s Name_________________________________________      Name Tag Name_________________________________ 
 
Please Circle:  MALE    or    FEMALE            Age as of 9/30/09__________                              Birth Date ___/ ___/ ___ 
  
Address_________________________________________________     City/St/Zip______________________________________ 
                                                                                    

(Cloverbud Club Name)________________________________               County_________________          Grade In School _____ 
 
Parent/Guardian’s name____________________________________________________________________ 
 
 

Phone Number (Day Time) (_____) _______________________   Phone Number (Evening) (_____) ________________________ 
 
1st Emergency Phone: ___________________________________   Contact Person:_____________________________________           
 
 

2nd Emergency Phone: __________________________________    Contact Person:_____________________________________ 
 

 
 

No Yes MY CHILD HAS A FOOD ALLERGY 

Please indicate camper’s food allergies and/or dietary limitations:  
__________________________________

__________________________________ 

Individuals requesting an accommodation because of a disability should contact  their county WVU Extension Office.   
This request should be made at least three weeks prior to the event. 

Programs and activities offered by the West Virginia University Cooperative Extension Service are  
available to all persons without regard to race, color, sex, disability, age or national origin. 

FOOD ALLERGIES/DIETARY LIMITATIONS    

Parent or Guardian Helpers:  I would be willing to help on Bud Day with:   

   
______ Craft Class  _______  Snack   ______ Water Activities      _______  Games  ______ Check-Out 5:00 p.m. 

 
_______________________________________________ 

Helper Name 

Return Home Statement: My child will return home from camp day on June 6, 2009 at 5:00 p.m. with: 
 
 
 

_________________________________________________         ____________________________________________________ 
                      Name and relationship to child                                                              Signature of Parent/Guardian                        Date 

                                    

Photo Media Release:   My child has permission to have their picture taken and for that picture to be used in media releases 

that pertain to 4-H camp and 4-H promotion. 
 

                                                                   __________________________________________________Signature of Parent/Guardian 


