
PPeetteerrssbbuurrgg  OOffffiiccee  
440000  FFaarrmmeerr  SSttrreeeett  ––  SSuuiittee  221188  
PPeetteerrssbbuurrgg,,  VVAA  2233880033--66336677  

PPhhoonnee  ((880044))  773333--11888800    FFaaxx  ((880044))  773333--11995500  
EE--mmaaiill::  ssmmaalllloorryy@@vvtt..eedduu  

  

PPPEEETTTEEERRRSSSBBBUUURRRGGG   444---HHH   SSSUUUMMMMMMEEERRR   CCCAAAMMMPPP      
JJuullyy  3300  ––  AAuugguusstt  33,,  22001122  

  

CCOOUUNNSSEELLOORR--IINN--TTRRAAIINNIINNGG  RREEGGIISSTTRRAATTIIOONN  
 

Ages 14 – 18 - MMuusstt  bbee  1144  bbyy  JJaannuuaarryy  11,,  22001122 
 

Pre-Registrations due on or before May 1, 2012 
Cost: $165.00 

Airfield 4-H Educational Center, Wakefield, Virginia 
 

NNaattuurree  SSttuuddiieessWWaatteerr  QQuuaalliittyyFFoorreessttrryyCCaannooeeiinnggFFiisshhiinnggJJoouurrnnaalliissmmSSwwiimmmmiinngg  
  TThheeaattrriiccaall  AArrttssLLeeaatthheerr  CCrraaffttssGGeenneerraall  CCrraaffttssCChhaalllleennggee  CCoouurrsseeRRiifflleerryyAArrcchheerryy  

 

 PPPEEETTTEEERRRSSSBBBUUURRRGGG   444---HHH   SSSUUUMMMMMMEEERRR   CCCAAAMMMPPP  
Pre-Registration Form for CCoouunnsseelloorr--IInn--TTrraaiinniinngg   

   

Race:  White ___ Black____Asian____Indian___Hispanic___Multi-Race___                                 Female___  Male____ 
   
Name___________________________/___________________________ /____     Date of Birth _____/____/____  Age____ 
                              First                                                 Last                              MI                                    M       D       YR 
  
Address________________________________________________/_______________________/________/_________  
                                     Street or P. O. Box                                                            City                          State       Zip Code  
                     
Name of school_____________________________________GRADE____________       DDaattee  RReecc’’dd..  __________//____________//____________ 
                                                                                     (FOR OFFICE USE ONLY) 
  
Parent/Guardian_________________________________Phone (____) __________________     (____) _________________ 
                                                   Signature                                                              Home                                             Work 
 
EEmmaaiill  AAddddrreessss        
  
AMOUNT ENCLOSED $_____________ (cash, check, money order)  
 

Non-refundable $65.00 deposit is due oonn  oorr  bbeeffoorree  MMaayy  11, 2012,- Final Payment of $100.00 is due by July 13, 2012. 
All fees must be paid by July 13, 2011 or a $10.00 Late Fee will apply.  No payments will be received after July 20, 2012.  If by 

this date, payment is not paid in full; your child will not be able to attend camp.  No Exceptions/No Refunds. 
 

Make checks/money orders payable to:  VCE-PPEETTEERRSSBBUURRGG        * A $50.00 service charge for all returned checks.  
                          
Return this form to    VVIIRRGGIINNIIAA  CCOOOOPPEERRAATTIIVVEE  EEXXTTEENNSSIIOONN    

PPEETTEERRSSBBUURRGG  OOFFFFIICCEE    
440000  FFAARRMMEERR  SSTTRREEEETT,,  SSUUIITTEE  221188    
PPEETTEERRSSBBUURRGG,,  VVAA  2233880033--66336677 

  
"If you are a person with a disability and desire assistance or accommodation, please notify S. Mallory, Petersburg Extension Office at 

(804-733-1880/TDD*) during business hours of 8:00 a.m. and 4:30 p.m. seven (7) days prior to the event. TDD number is”800- 828-1120.” 
 
 
 
 
 
 

Do not wait until the last minute to 
register.  REGISTER EARLY! 

mailto:smallory@vt.edu�


 

PPeetteerrssbbuurrgg  OOffffiiccee  
440000  FFaarrmmeerr  SSttrreeeett  ––  SSuuiittee  221188  
PPeetteerrssbbuurrgg,,  VVAA  2233880033--66336677  

PPhhoonnee  ((880044))  773333--11888800    FFaaxx  ((880044))  773333--11995500  
EE--mmaaiill::  ssmmaalllloorryy@@vvtt..eedduu  

  

PPPEEETTTEEERRRSSSBBBUUURRRGGG   444---HHH   SSSUUUMMMMMMEEERRR   CCCAAAMMMPPP   
JJuullyy  3300  ––  AAuugguusstt  33,,  22001122  

  

CCCOOOUUUNNNSSSEEELLLOOORRR   RRREEEGGGIIISSSTTTRRRAAATTTIIIOOONNN   
Ages 15 – 18  Cost $135.00 

Pre-Registrations due on or before May 1, 2012 
PPrreevviioouussllyy  hhaavvee  bbeeeenn  aa  CCoouunnsseelloorr--IInn--TTrraaiinniinngg  
Airfield 4-H Educational Center, Wakefield, Virginia 

 

NNaattuurree  SSttuuddiieessWWaatteerr  QQuuaalliittyyFFoorreessttrryyCCaannooeeiinnggFFiisshhiinnggJJoouurrnnaalliissmmSSwwiimmmmiinngg  
  TThheeaattrriiccaall  AArrttssLLeeaatthheerr  CCrraaffttssGGeenneerraall  CCrraaffttssCChhaalllleennggee  CCoouurrsseeRRiifflleerryyAArrcchheerryy  

 

 PETERSBURG 4-H SUMMER CAMP  
Pre-Registration Form for CCCooouuunnnssseeelllooorrr  

                
Race:  White ___ Black____Asian____Indian___Hispanic___Multi-Race___                             Female___  Male____ 
   
Name____________________________/__________________________ /___   Date of Birth _____/____/____  Age____ 
                              First                                                  Last                            MI                                M        D      YR 
 
Address________________________________________________/_______________________/_______/______________  
                                       Street or P. O. Box                                                                 City                           State        Zip Code  
 
Email Address (1)           Email Address (2)       
                     
Name of school_____________________________________GRADE____________    DDaattee  RReecc’’dd..  __________//____________//____________ 
                                                                                   (FOR OFFICE USE ONLY)  
 
Parent/Guardian____________________________________Phone (____)_______________    (____)________________ 
                                                      Signature                                                                         Home                                          Work 
 
 

AMOUNT ENCLOSED $_____________ (cash, check, money order) 
 

 
Non-refundable $65.00 deposit is due oonn  oorr  bbeeffoorree  MMaayy  11, 2012.  Final Payment of $70.00 is due by July 13, 2012. 

All fees must be paid by July 13, 2012 or a $10.00 Late Fee will apply.  No payments will be received after July 20, 2012.  If 
by this date, payment is not paid in full; your child will not be able to attend camp.  No Exceptions/No Refunds. 

 

Make checks/money orders payable to: VCE-PPEETTEERRSSBBUURRGG            * A $50.00 service charge for all returned checks.  
                          
Return this form to    VVIIRRGGIINNIIAA  CCOOOOPPEERRAATTIIVVEE  EEXXTTEENNSSIIOONN    

PPEETTEERRSSBBUURRGG  OOFFFFIICCEE    
440000  FFAARRMMEERR  SSTTRREEEETT,,  SSUUIITTEE  221188    
PPEETTEERRSSBBUURRGG,,  VVAA  2233880033--66336677 

  

"If you are a person with a disability and desire assistance or accommodation, please notify S. Mallory, Petersburg Extension Office at 
 (804-733-1880/TDD*) during business hours of 8:00 a.m. and 4:30 p.m. seven (7) days prior to the event. *TDD number is “800-828-1120." 

  
  
  
  

Do not wait until the last minute to 
register.  REGISTER EARLY! 

mailto:smallory@vt.edu�


   
PPPeeettteeerrrsssbbbuuurrrggg   OOOffffffiiiccceee   

440000  FFaarrmmeerr  SSttrreeeett  ––  SSuuiittee  221188  
PPeetteerrssbbuurrgg,,  VVAA  2233880033--66336677  

PPhhoonnee  ((880044))  773333--11888800    FFaaxx  ((880044))  773333--11995500  
EE--mmaaiill::  ssmmaalllloorryy@@vvtt..eedduu  

  

  PPEETTEERRSSBBUURRGG  44--HH  SSUUMMMMEERR  CCAAMMPP    
  

JJuullyy  3300  ––  AAuugguusstt  33,,  22001122  
 

444---HHH   AAAddduuulllttt   VVVooollluuunnnttteeeeeerrr   
AAAgggeeesss   222111   yyyeeeaaarrrsss   ooorrr   ooollldddeeerrr   

Airfield 4-H Educational Center, Wakefield, Virginia 
 

JOIN THE FUN! 
 

NNaattuurree  SSttuuddiieessWWaatteerr  QQuuaalliittyyFFoorreessttrryyCCaannooeeiinnggFFiisshhiinnggJJoouurrnnaalliissmmSSwwiimmmmiinngg  
  TThheeaattrriiccaall  AArrttssLLeeaatthheerr  CCrraaffttssGGeenneerraall  CCrraaffttssCChhaalllleennggee  CCoouurrsseeRRiifflleerryyAArrcchheerryy  

 

 PPPEEETTTEEERRRSSSBBBUUURRRGGG   444---HHH   SSSUUUMMMMMMEEERRR   CCCAAAMMMPPP  
Pre-Registration Form for Adult Volunteer 

                
 
Race:  White ___ Black____Asian____Indian___Hispanic___Multi-Race______                          Female___  Male____ 
   
Name____________________________/__________________________ /_____ Date of Birth _____/____/____  Age____ 
                             First                                                Last                                  MI                               M        D       YR 
  
Address________________________________________________/_______________________/________/_______________  
                                       Street or PO Box                                                             City                         State             Zip Code  
                      
Name of college, etc_________________________________GRADE_____________    DDaattee  RReecc’’dd..  __________//____________//____________ 
                                                                                        (FOR OFFICE USE ONLY) 
  
_______________________________________________Phone (____) ____________________    (____) ___________________ 
                                    Signature                                                                            Home                                              Work 
 
 
 
 
 
 
 
Return this form to VVIIRRGGIINNIIAA  CCOOOOPPEERRAATTIIVVEE  EEXXTTEENNSSIIOONN    EEmmaaiill  AAddddrreessss         

PPEETTEERRSSBBUURRGG  OOFFFFIICCEE    
440000  FFAARRMMEERR  SSTTRREEEETT,,  SSUUIITTEE  221188    
PPEETTEERRSSBBUURRGG,,  VVAA  2233880033--66336677 

  
"If you are a person with a disability and desire assistance or accommodation, please notify S. Mallory, Petersburg Extension Office at 

 (804-733-1880/TDD*) during business hours of 8:00 a.m. and 4:30 p.m. seven (7) days prior to the event. *TDD number is “800-828-1120." 
 
 

mailto:smallory@vt.edu�
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