
 

 

OHIO STATE UNIVERSITY EXTENSION 

CFAES provides research and related educational 
programs to clientele on a nondiscriminatory basis. For 

more information: go.osu.edu/cfaesdiversity. 

clermont.osu.edu 

Clermont / Hamilton County 4-H 
Camp Payment Plan 

June 5-9, 2015  
Camp Graham in Clarksville, Ohio 

(For campers age 8 to 14 years of age on January 1 of current year) 

Must be submitted by March 31 to take advantage of payment plan 

 
Youth Name ___________________________ Age (as of 1st of year) _______  Male   Female  
 
Parent(s) / Legal Guardian Name __________________________________________________________  
 
Address______________________________________ City __________________  Zip_______________ 
 
Phone Number(s) Day _____________________________ Cell _____________________ 
 
Parent / Legal Guardian Email ____________________________________________________________ 
    

Fees for 2015 – 15% discount for each child after two 
(Prices listed below include discount) 

$205.00 for child one and two – MONTHLY FEE: $68.33 per child 
$174.25 for child three – MONTHLY FEE: $58.08 per child 

$148.11 for child four, five, six – MONTHLY FEE: $49.37 per child 
(Counselors do NOT count as an attending camper) 

 
Attend the Camper Round-Up on April 7 to add canoeing or high ropes.   

Activity payment due in full at Camper Round-Up. 

A $25 late fee will be assessed if full payment is not received on or before May 31. 
 

You will receive a monthly email reminder.  Payments are due by the 31st of each month in March, April 
and May. 

Please make checks payable to OSU Extension Clermont. 
 

 Yes, I would like to take advantage of the payment plan.   
Please mail your check to OSUE-Clermont County, 4-H Camp, PO Box 670, Owensville, OH  45160 
 

Camp Fees  
      

4-H Member                $205.00                   _____________ 
Non 4-H Member  $230.00  _____________ 
Camp Photo    yes, I want photo  $10.00    _____________ 
       Total Due  _____________ 
       Amount Enclosed _____________ 
 
Payment #1: Date _________ Amount Paid_________Check #_________ or Cash ________   
Payment #2: Date _________ Amount Paid_________Check #_________ or Cash ________ 
Payment #3: Date _________ Amount Paid_________Check #_________ or Cash ________ 
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