Durango Nature Studies 2008 Junior Naturalist Field School


REGISTRATION FORM

	(Please Print or Type)

	Check Session(s) Attending:  Session I (June 9-13)  FORMCHECKBOX 
   Session II (June 16-20)  FORMCHECKBOX 
   Session III (July 14-18)  FORMCHECKBOX 
  Session IV (July 21-25)  FORMCHECKBOX 


	CHILD’s INFORMATION

	Child’s last name:      
	First:      
	Nickname:      

	Street address:      
	Birth date:      
	Age:      
	Sex:  FORMCHECKBOX 
 M   FORMCHECKBOX 
 F

	City:      
	State & ZIP Code:      
	Home Phone:      

	Parent’s Names:      
	Email:      
	Parent Phone:      

	IF PARENT/GUARDIAN IS NOT AVAILABLE in an emergency, contact:
	Name:      
	Phone:      

	Persons Authorized to pick up your child from camp:
	Name:      
	Phone:      

	Persons Authorized to pick up your child from camp:
	Name:      
	Phone:      

	Payment INFORMATION

	Camp Fee $125
	Amount:      

	Optional Transportation $25
	Amount:      

	Total Enclosed:
	Amount:      

	HEALTH INFORMATION

	Doctor’s Name:      
	Phone No:      

	Names of medication currently being taken:      

	Does your child have a medical condition we should know about? If so, what kind?      

	Does your child have allergies? If so, what kind?      

	Does your child carry allergy medication of any kind? If so, what kind?      

	Is child covered by insurance?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Insurance Provider:      

	Group No:      
	Policy No:      

	PARENTAL RElease AGREEMENT

	I have been advised of and/or recognize the risk inherent with my child’s participation in this program. I assume full responsibility for all injuries that may arise from his/her physical or emotional limitations.  I unconditionally release DNS and its employees from any and all liability or claims that may result from his/her participation in this program, unless the injury or damage is primarily the direct result of negligence of DNS or any of its employees and not caused in part by my child’s own negligence. This child has no health, emotional, or injury-related conditions (recent or chronic) which will be aggravated by or which will exclude his/her active participation in the program. This child has seen a physician in the last year. In case of injury or illness, I give permission for my child to be transported to and receive medical treatment at a local medical facility, and I guarantee the payment of all expenses incurred for such transportation and treatment.

	Parent/Guardian Signature:
	Date:      


Please mail full payment and registration form to:

Sally Shuffield, Durango Nature Studies, P.O. Box 3808, Durango, CO 81302. Phone: 970-382-9244 x 3



















