
OHIO STATE UNIVERSITY EXTENSION 

2018 Counselor College 
Canter’s Cave 4-H Camp, Jackson, Ohio 
March 24th @ 1:00 p.m.  -  March 25th @ 10:30 a.m. 

Counselor College is open to any teen,  
14 -18 years of age, who would like to be 
a camp counselor.  Sessions are based  
on years of counseling experience and 
represent the 15 camping core standards 
set forth by the Ohio State Extension 4-H 
camping program.  Classes will consist of 
some required sessions along with some 
electives!  All sessions are interactive and 
hands-on.  Come ready to participate, 
meet new friends from all over Ohio, learn 
new skills and have fun!   

WHAT TO BRING:  Bedding, towels, 
toiletries, outdoor clothing, comfortable 
shoes, dress for the weather and come 
with creative fun ideas to share!    

Complete and return all forms and payment to: 

OSU Extension, Lawrence County 
111 South 4th Street
 Ironton, Ohio 45638 

CFAES provides research and related educational programs to 
clientele on a nondiscriminatory basis. For more information: 
http://go.osu.edu/cfaesdiversity 

REGISTRATION DEADLINE: 
March 1, 2018

COST:  $55.00  
*$5.00 late fee if received after deadline

There will be an optional camp planning 
session from 10:30 AM -11:30AM for 
those who camp at Canter’s Cave. 

For more information, contact your local 
4-H educator. 



OHIO STATE UNIVERSITY EXTENSION 

2018 Counselor College Registration 

Name:  __________________________________________________________     Age:  ________    

County of Residence:  _____________________________       Check:   ___  Male       ___ Female 

Address: __________________________________________________________________________ 
(Street or PO Box)                                                             (City)                                 (State)                    (Zip) 

Name of Parent/Guardian:  ____________________________________________________________ 

Home Phone:  ____________________________ Cell Phone:  _______________________________ 

E-mail Address:  ____________________________________________________________________ 

Emergency Contact Name & Phone: ____________________________________________________ 

Do you have any special dietary needs or food allergies?  __________ (if yes, please describe) 

____________________________________________________________________________________

____________________________________________________________________________________ 

Describe any health-related concerns or conditions camp staff should be aware of: 

____________________________________________________________________________________

____________________________________________________________________________________ 

How many years have you served as counselor?  _____ 

Have you previously attended Counselor College?    _____ YES          _____ NO 

I understand this is a 4-H event and agree to act in a  
responsible manner as a 4-H member.  I will obey the rules set  
forth by OSU Extension Personnel, adult volunteers and Canter’s  
Cave Camp staff in attendance.  Any violation of the rules including  
disruptive behavior, lack of respect for other members or adults,  
possession of alcohol, tobacco products, or possession of a weapon 
will be reason for me to be dismissed from the camp and dismissal  
of being a camp counselor.  

________________________________________________ 
Member’s signature Date Date 

I understand my child’s participation in this event is a privilege and 
not a right.  I understand my child must abide by the rules and 
 regulations of OSU Extension and Canter’s Cave 4-H Camp, Inc. or I,  
as parent/guardian, will assume responsibility of the child being sent home. 

________________________________________________ 
Parent’s signature        Date

RETURN FORMS TO: 
OSU Extension, Lawrence County 
111 South 4th Street 
Ironton, OH 45638 

 T-SHIRT SIZE NEEDED 

Adult shirt size:          S     M     L      XL  

Adult shirt size:  XXL    XXXL 

Circle appropriate t-shirt color: 

1st Year:  Green  4th Year:  Orange 

2nd Year:  Blue 5th Year:  Purple 

3rd Year:  Red 

Checkmark your completion of the following: 

□ Canter’s Cave Health Release Form

□ Canter’s Cave Activity Release Form

□ Registration & payment 
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