July 9-11, 2025

4-H Pizza Camp

il h
S~—v

18 USC 707

Join youth ages 9-13 in an

Cost: $25

Scholarships available, please ask. agriculture adventure!

We will visit local farm:s,

For more information, can tomatoes, grind
contact the Richmond
County Extension Office

at (804) 333-3420.

wheat and make our own
pizza all while learning
how to make healthy

choices.

Virginia Tech -+ Virginia State University

E Virginia Cooperative Extension %

www.ext.vt.edu

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 Richmond County Extension Office at 804-333-

3420/TDD* during business hours of 8a.m. and 5p.m. to discuss accommodations at least 5 days
prior to the event. *TDD number is (800) 828-1120.

4~-H PIZZA CAMP REGISTRATION (please print clearly)

Camper’s full name

(underline or add name camper likes to be called)
Date of birth (mm/dd/yyyy)
Age at time of camp

Name of parent/guardian
Mailing Address

City State Zip
Phone (home) Phone (work)
Phone (cell) Email

| understand that | am responsible for arranging for
transportation for my child. The program runs from 9am to 4pm
each day and will begin and end at Calvary United Methodist
Church on rt 3 in Richmond County.

Parent/Guardian’s signature

Registration is taken on a first come, first served basis. Space is limited.
We will visit local farms

Registration & payment accepted until space is full.
(A$50 fee will be charged for all returned checks.)
**Scholarships available. Please request application.

Make check payable to:
VCE-Richmond County and bring/mail to:
Richmond County Extension Office
460 Main $treet
PO Box 152

Warsaw, VA 22572

Virginia Cooperative Extension is a partnership of Virginia Tech, Vir-
ginia State University, the U.S. Department of Agriculture (USDA),
and local governments, and is an equal opportunity employer. For the
full non-discrimination statement, please visit ext.vt.edu/accessibility.
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