
Citizenship Washington Focus 
June 29- July 6, 2019 

 

CWF is 4-H’s premier citizenship and leadership experience for high school youth. Delegations from across the 

country attend this six-day program at the National 4-H Youth Conference Center, located just outside Washington, 

D.C. Participants attend workshops, committees, field trips, and social events, giving them hands-on opportunities 

to learn and grow. 

 

Eligible Participants - CWF is open to all Georgia 4-H members in 9th-12th grade at the time of the trip.  

 

Registration Deadline – February 11, 2019 - Registration is on a first-come, first-served basis. To ensure your 

participation in CWF, register ASAP! This form must be submitted by the above date.  

 

Cost & Payment - The total cost will be approximately $1,500* per person.  The standard registration package for 

CWF is $885 per person, plus transportation and outing costs. Transportation costs will be determined by the 

number of participants and will be announced after the final delegation size is determined.  *NOTE:  The above 

costs do not cover meals on the way to Washington D.C. and back. There is also one day when participants must 

pay for their own lunch. Please plan for an additional $100 to cover these meals.  

 

Make checks payable to the “Georgia 4-H Foundation.” The total balance is due by May 7, 2019, and can be made 

in installments with the final payment due on May 7. 

 

Transportation - 4-H will provide transportation to and from Washington, D.C., and during the week of CWF. 

Specific details on the transportation to/from Washington, D.C. will be provided at a later date. Participants must 

provide their own transportation to the designated pick-up and drop-off location.  

  

2019 CWF Registration         

 

 

Name: ______________________________________________________________________________  

(list name as appears on a gov’t issued ID – this is important for securing flights and entering gov’t facilities) 

 

County: _______________________________ Birthdate: __________________________________ 

 

Address: ___________________________________________________ Gender:  Male   Female  

 

City: _____________________________________ State: _______ Zip: ______________ T-Shirt Size: ____________ 

 

Allergies/Dietary Restrictions: _______________________________________________________________________________ 

 

Youth Cell Phone: ____________________________ Youth Email: _____________________________________________ 

 

Parent Cell Phone: ____________________________  Parent Email: ____________________________________________ 

 

 

Parent/Guardian Name: ________________________________ Signature: ______________________________________ 

 

 

Extension Agent Name: _________________________________ Signature: _______________________________________ 

 

Email completed form to Jason Estep at Jason.Estep@uga.edu by Feb. 11, 2019. 
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