Flying Deer Registration Form Veteran’s Day Vacation Camp
November 11, 2011, 9 am-3 pm, for ages 7 to 12
Participant’s Full Name
Age_ DOB COM OF (check one)
Parent’s Name(s) ]
Street Address
Town, State & Zip

Home Phone Cell Phone

E-mail

Emergency Contact: Name Relationship

Cell Phone: Home Phone:

How did you hear about our programs? __E-mail __Postal Mail __Word of Mouth __ Flyer __ Other

Payment Policy: In order to reserve a space in the program, your registration form must be accompanied by
full payment. You may pay by check or via PayPal on our website (see Payment Method below).

Payment Method: Please check one (see page 2 for tuition amounts for ongoing programs):
___l'am mailing this registration form with a check for full payment in the amount of $65.
___l'am sending this registration form after previously paying the full amount of $65 via PayPal.

Cancellation Policy: If you cancel at least two weeks prior to the program, you will receive a full tuition
refund minus a $25 processing fee. No refunds will be given for cancellations less than two weeks before the
first day of the program.

Health Forms: Registration is not complete without submission of a health form. Forms are available online.
Photography: We sometimes photograph our camps for use in promotional materials, and may occasionally
allow media outlets to photograph our camps for publication in newspapers and magazines or online. By
registering for a program, you give permission for your or your child's photograph to be included in Flying
Deer Nature Center promotional materials. Please initial if you do NOT want your child photographed:

I have read and understand the above policies and procedures.

Parent/Guardian Signature: Date

GIVE A CHILD THE GIFT OF CONNECTING WITH NATURE
Yes! I’d like to help. Enclosed is my donation of $ to the Flying Deer Summer
Camp Scholarship Fund, providing financial aid to children otherwise unable to attend camp.

Flying Deer Nature Center
5 Abode Rd., New Lebanon, NY 12125
518.794.6687 www.flyingdeernaturecenter.org michelle&dev@flyingdeernaturecenter.org
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