
4 - H  D a y  C a m p

FOUR-EVER WILD

P r a t t  A r e a  4 - H  C e n t e rP r a t t  A r e a  4 - H  C e n t e r
8 1  L a k e  R d .  P r a t t ,  K S8 1  L a k e  R d .  P r a t t ,  K S

WEDNESDAY│ MAY 28 │ 9 AM - 4 PMWEDNESDAY│ MAY 28 │ 9 AM - 4 PM

What: A one-day summer camp!  We will have fun 
4-H activities such as crafts, foods, educational
activities and more! 

Who: Any 4-H member from Barber, Pratt, or
Kingman County that are 7-12 years old. Youth
Counselors are needed that are 13 years old or older.

Cost: $25 per participant (covers lunch and supplies)

Questions: Call Your Local Extension Office
(Numbers on the Back)

K-State Research and Extension is committed to providing equal opportunity for
participation in all programs, services and activities. Program information may be

available in languages other than English. Reasonable accommodations for persons
with disabilities, including alternative means for communication (e.g., Braille, large print,

audiotape, and American Sign Language) may be requested by contacting the event
contact Robin Eubank-Callis two weeks prior to the start of the event May 14, 2025, at

620-886-3971. Requests received after this date will be honored when it is feasible to do
so.  Language access services, such as interpretation or translation of vital information
will be provided free of charge to limited English-proficient individuals upon request. 

Kansas State University Agricultural Experiment Station 
and Cooperative Extension Service

K-State Research and Extension is an equal opportunity provider and employer.



4 - H  D a y  C a m p

FOUR-EVER WILD

C o o p e r a t o r s :C o o p e r a t o r s :
B a r b e r  C o u n t y  E x t e n s i o n  O f f i c eB a r b e r  C o u n t y  E x t e n s i o n  O f f i c e

6 2 0 - 8 8 6 - 3 9 7 16 2 0 - 8 8 6 - 3 9 7 1
K i n g m a n  C o u n t y  E x t e n s i o n  O f f i c eK i n g m a n  C o u n t y  E x t e n s i o n  O f f i c e

6 2 0 - 5 3 2 - 5 1 3 16 2 0 - 5 3 2 - 5 1 3 1
P r a t t  C o u n t y  E x t e n s i o n  O f f i c eP r a t t  C o u n t y  E x t e n s i o n  O f f i c e

6 2 0 - 6 7 2 - 6 1 2 16 2 0 - 6 7 2 - 6 1 2 1

WEDNESDAY│ MAY 28 │ 9 AM - 4 PMWEDNESDAY│ MAY 28 │ 9 AM - 4 PM

Return to your County Extension Office by May 15th. 

Name: ___________________________________    Completing Grade: ________

Please Mark:     Camper:_____     Youth Counselor:_____

Parent / Guardian: _____________________________       

Phone: (Home) _______________________   Work or Cell: _________________

Mailing Address:_____________________________________________________ 

City & Zip Code: _____________________________________________________ 
 

Make Checks payable to 4-H Council. 
Return form and payment to County Extension Office.


