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Youth Ages 9-13* 

June 15-19, 2020 

for 

 

 

 

Daniel Hale 

Extension Agent, 4-H Youth Development 

Unit Coordinator 

City of Danville Extension Office 
326 Taylor Dr., Suite 102 
Danville, VA 24541 
Phone:  (434)-799-6558  
FAX:  (434)-799-5016 

If you are a person with a disability and desire any 

assistive devices, services or other accommoda-

tions to participate in this activity, please contact 

The Danville Extension Office at (434)-799-6558 

[TDD: (800) 828-1120] during business hours of 

8:00 a.m. and 5:00 p.m. to discuss accommoda-

tions 5 days prior to the event.  


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


 

Virginia Cooperative Extension programs and employment are open to all, regard-
less of age, color, disability, gender, gender identity, gender expression, national 
origin, political affiliation, race, religion, sexual orientation, genetic information, 
veteran status, or any other basis protected by law. An equal opportunity/
affirmative action employer. Issued in furtherance of Cooperative Extension work, 
Virginia Polytechnic Institute and State University, Virginia State University, and 
the U.S. Department of Agriculture cooperating. Edwin J. Jones, Director, Virginia 
Cooperative Extension, Virginia Tech, Blacksburg; M. Ray McKinnie, Administra-
tor, 1890 Extension Program, Virginia State University, Petersburg.  

 

 

Follow us! Camp pictures will be posted nightly*! 

Danville 4-H 

  
*This is subject to the availability of the agent to post photos, and is 

not guaranteed.  

*Campers must turn 9 years old on or be-
fore September 30, 2020 



 

You don’t have to be a 4-H’er in order to join 

Danville 4-H for a fun-filled week at the W. E. 

Skelton 4-H Educational Conference Center, 

Smith Mountain Lake!   

Learn the importance of shooting safety 

in. . .  . .Riflery 
Practice paddling strokes, learn canoe 

types and water safety in. . .  

 . . . Canoeing 
Learn to ride a horse and how to  

provide it with proper care in . . . 

 . . .Basic Horsemanship 
           

          Practice your tech skills in Computer      

 Science and App Building in… 

                    ...Tech World 

   
 Camper spaces are awarded on a 
first-come, first-served basis.  

FEE:   
Register before March 20th:  
$280 per Camper (Early Bird)  

After March 20th:    
$295 per Camper (Normal)  

After April  17th:  
$300 per Camper (Late/Walk -in)  
Registration is closed May 1st .  

 

Minimum Non-refundable Deposit  
to hold Camper space  

$75   
(We cannot accept post dated checks)  

NO REFUNDS AFTER MAY 15TH  
(There will be a $50 service fee for all  

returned checks) 
 

Registration (Must Be  
Accompanied By $75  

Non-refundable Deposit)  post marked 
by MARCH 20TH (FOR EARLY BIRD)  

Balance and paperwork post marked by  
MAY 1ST  

 

 

Make check or money order payable to: 
Treasurer-Virginia Tech 

 

Complete both sides of the attached  
registration form, detach, and  
return with payment to:  
 

Danville Extension Office 
326 Taylor Dr., Suite 100 
Danville, VA 24541 
 

Cash accepted at office, do NOT mail cash. 

OFFICE USE ONLY 

 

Initial 

Payment 

Late 

Fee Balance 

Late 

Fee 

Amount     

Check #     

Receipt #     

Date     

YOUR NAME: 

 

NAME BY WHICH YOU LIKE TO BE CALLED: 

 

STREET/P.O. BOX: 

 

CITY       

STATE   ZIP   

HOME PHONE:  

 

AGE    BIRTHDATE:    

GENDER: Male  Female 

CURRENT SCHOOL:    

CURRENT GRADE: 

 

PARENT/GUARDIAN: 

Mom’s/Guardian Name:  

  

    Her Place of Work:   

    Her Cell  Phone:   

    Her Work Phone:  

 

Dad’s/Guardian Name: 
 
    His Place of Work:  

    His Cell  Phone:   

    His Work Phone:  

 


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


 

Parents! 

With the rising cost of.. .everything, please 

note that Danvil le 4-H offers scholarships 
of al l shapes and sizes to help your child     

attend camp. We are also f lexible on 

offering payment plans to suit your 

needs. Camp is a positive, l i fe changing 
experience, and we want to make sure 

everyone can attend. PLEASE do NOT let 
price be the reason your chi ld cannot 

attend! I f you have any hesitation, please 

give me a call at 434-799-6558. 

 

 

Daniel Hale 

4-H Extension Agent 


