Wade Into Wetlands

BAYTO‘,{?'N Summer Science Camp 2010
—

REGISTRATION, HEALTH AND AUTHORIZATION FORM

Circle camp(s) your child will attend: (Numbers in parentheses are grades the child will enter in fall 2010.)

Flower Power June 7-11 (5-8) Fishing Freaks! July 19-23 (6-10)
Birding Bonanza June 14-18 (4-6) Wild Jobs! July 26-30 (6-10) \AAA4
Nature’s Canvas June 21-24 (6-10) Natural Disasters, Oh My! Aug. 2-6 (5-8) ___My child :
Southern Trailblazers June 28-July 2 (3-5) Ocean Adventures Aug. 9-13 (6-10) is a boy/girl <
Natural Neighbors July 12-16 (1-3) Rock-Out! Aug. 16-20 (5-8) scout <
earning a
Circle if extended care needed: Extended morning program 7am-8am: $10 per week badge.g <
Extended evening program 4pm-6pm: $20 per week ~

***Camps are $125 per week. All fees are payable to the Wetlands Center and must be
paid when the registration form is turned in or spot is not guaranteed. (If applying for academic or
financial scholarship, ALL forms (registration, teacher recommendation, and scholarship application)
must be turned into Wetlands Center to hold your child’s spot.

Camper Information: (Please print)

Camper’s Name , , Sex: M F (circle)
(Last) (First) (M1)
Age: DOB: / / Grade Entering in Fall: School Child Attends:

Parent/Guardian Information:
Parent Name: ,

(Last) (First) ’(MI)
Address: City: State: Zip:
Home Phone: ( ) - Cell Phone: ( ) - Email:
In case of emergency, notify: Relation:
Daytime Phone: ( ) - Alternate Phone: ( ) -
Child’s Doctor: Dr.’s Phone: ( ) -

Hospital Preference:

If your child has allergies, is taking medication or has special needs that you feel the staff needs to know, please list them here.
(All medications must be in original container with dosage clearly marked.)

Please list name(s) of people who may pick your child up from camp:

(If someone other than the persons listed above will be picking up your child, the Wetlands Center Staff must be notified in advance.)

| give permission for to participate in any activities and field trips during the Wetlands Center Summer Camp
2010. In case of emergency | further authorize Wetlands Center staff to consent to any medical attention deemed necessary for my child, the
same as | would if I were present. | hereby release and agree to hold harmless the Wetlands Center and its staff against any and all losses, liabili-
ties, expenses and causes of action for personal injury to my child resulting from his/her participation in this camp program. My signature below
also allows the Wetlands Center or its designate to use photos or videos of my child for publication purposes.

I understand if my child is sent home because of discipline problems there will be no refund. VVVVVY

Circle T-Shirt Size: :

—— Youth: Small
(Parent/Guardian Signature) (Date) Medium |«
Large > |
Eddie V. Gray Wetlands Education Center Adult: - Small «
1724 Market St. Baytown, TX 77520 Medium «
Office: (281) 420-7128 or (281) 420-7140 I).(arLge «
Questions or concerns contact: sarah.graham@baytown.org I |




