Watershed Ecology Center
Camp Discovery 2010
Registration

Camp(s) requested:  __________________________________________________________________

___________________________________________________________________________________

Name of child: ___________________________________________________Age:  ________

Guardian(s):   _____________________________________________________

Address:  _______________________________________________________

City and Zip:  ____________________________________________________

Contact phone number:  ____________________________________________

Would you like to be a parent volunteer?  _______________________________

E-mail for reminders and information:  _____________________________________________

(optional and only used for summer camp information)

Special medical needs:

Permission for someone other than a parent who may be picking up or dropping off (please write formal request below):






