
Target S.M.A.R.T. Camp Delegate Application Form

Name__________________________________________________________________Male  Female  Age______Grade______
 (Jan. 1 of Current Year)

Address___________________________________________________________________________County______________________
 Street City Zip

Name of Parent/Guardian_______________________________________________Phone Number______________________________

Discipline:  Indicate 1st,  2nd,  3rd,  4th  Choice (filled on first come, first served basis)

 ___ Archery  ___ Muzzleloader ___ Rifle/BB ___ Shotgun (12 yrs. or older)

Have you completed a Tennessee Hunter Education Course?    Yes   or    No

Check the boxes describing your race and ethnicity. Information will be used solely for compliance with affirmative action programs.

  Black  White  Pacific Islander  Hispanic

  Asian  American Indian   Non Hispanic

All payments should be made to the participant’s county 4-H program. Return forms by______________________________

Target S.M.A.R.T. Registration Form for                                               County
Return to State 4-H Office by June 17, 2005
Agent Signature                                                                             
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Extension

8/04  E12-5015  05-0051
Programs in agriculture and natural resources, 4-H youth development, family and consumer sciences, and resource development.

University of Tennessee Institute of Agriculture, U.S. Department of Agriculture and county governments cooperating.
UT Extension provides equal opportunities in programs and employment.
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