Registration Form for Nature Camp at the Bay 2011

Child’s Name _________________________________________ First Time Camper?________

Birth Date (Month/Day/Year-Check Age Requirements-Must be of Age by Camp Date)________

Island Address-Include Dates This Address Should Be Used

___________________________________________________________________________

Home or Mailing Address-Include Dates This Address Should Be Used  

___________________________________________________________________________

Island Phone_________Home Phone (if Different)_____________Cell Phone______________

E-Mail Address__________________________________________________________

Emergency Contact______________________________________________________

Check Preferred Camp Session and TIme:  
July 18-21 (Age 6-8) Nature Camp 

_______A (8:30-10:30am)







Fee $50


_______B (10:30am-12:30pm)






Fee $50

_______C (1:30-3:30pm)







Fee $50

_______D ( 3:30-5:30pm)







Fee $50

July 25-27 (Age 4-5) My First Nature Camp 

_______A (8:00-9:30am) 







Fee $30

_______B (9:30-11:00am)







Fee $30

_______C (11:00am-12:30pm) 






Fee $30

July 25-29 (Age 11-14) Environmental Adventure Camp 2 

​​​​________Mon-Weds 1:30-4:30pm, Thursday night/Friday morning Camp Out
               Fee $90

Aug 1-4 (Age 9  + 10) Environmental Adventure Camp 1 

_______A (9:00am -12:00pm) Thursday-Lunch Cookout



Fee $90

Aug 1-5 (Age 9+ 10) Environmental Adventure Camp 2  



 


_______B (1:00-4:00pm) Mon.-Weds., Thursday night/Friday morning Camp Out
               Fee $90

_______ Weekend Campout for Ages 15 and older, Check if interested and we will contact with details depending on number of respondents. Possible Weekend August 13 or July 9, 2011
Registration Fee for Camps_______________

LEIC-BSC Membership     _________________ receive quarterly newsletters, updates on our programs

Friend $25

Supporter $50

Contributor $100

Life $1,000
Donations to LEIC-BSC

Nature Camp Fund______________to sustain program and buy needed equipment for Camp.
Land Protection Fund____________to purchase, preserve areas like Ladd Carr Wildlife Woods.
Stewardship Fund________________to maintain preserved properties.
General Fund       ________________

TOTAL

   ________________

Make out checks to LEIC-BSC. 

Mail to LEIC-BSC Nature Camp Program, P. O. Box 155, PIB, OH 43456

Does your child have any allergies, special medical condition, require any medication or have any other physical limitations? A more detailed medical form will be sent with the confirmation letter

For 9 and older- Environmental Adventure Camp-Please Describe Child’s Swimming Ability 

_____________________________________________________________________________

You have my permission to use photos of my child participating in Nature Camp. (Please check those that you approve. Names will only be used in the Put-in-Bay Gazette.) No name will be used with online photos of Nature Camp. All photos will be posted on Photo Bucket and will only be available to campers. You will get the site and password with your confirmation letter. Photos will be posted for 30 days.

____ in Put-in-Bay Gazette
____LEIC-BSC Website

 ____LEIC-BSC Newsletter  

____LEIC-BSC Photo Display
____Other Nature Camp Promotions

Permission Form

My (son/daughter)______________ has my permission to participate fully in the Nature Camp at the Bay to be held on July 18-21, Environmental Adventure Camp to be held July 25-29 and August 1-5, or My First Nature Camp July 25-27, 2011 sponsored by the Lake Erie Islands Chapter of the Black Swamp Conservancy and the Lake Erie Islands Historical Society. I understand that all reasonable care will be taken for my child’s safety but in the event of an accident I assume responsibility for all medical expenses. I authorize emergency medical treatment if none of the above named emergency contact persons can be reached at the time of an emergency.

Signature of Parent/Guardian________________________________________________

Date____________________________________________________________________

