Young Ecologists Summer Camp

Student Application
Name: _________________________________  Age: ____  Date of Birth: ________________ 


Address:______________________________________________________________________


City/Town: ___________________  Zip Code: ________ Phone: ________________________

Alternate Phone: ___________________ Email address: _______________________________


Parent’s Name(s):_______________________________________________________________

School: ____________________________________________  Grade: ____________________


To the Parents:  Please explain in the space below, any medical or physical problems your child has that may affect his activity in this camp.  Especially note any allergies (e.g. bee stings) and any conditions such as diabetes or epilepsy we should be aware of.  We will be conducting most of the activities outdoors.  Attach additional page if necessary.

My son/daughter has my permission to apply for acceptance as a student in the Lehigh Gap Nature Center’s Young Ecologists Summer Camp.  I understand that there is a $60 registration fee (DO NOT pay now – payable upon acceptance), and that I am making a commitment to ensuring that he/she attends daily.  It is my responsibility to provide transportation to and from the Lehigh Gap Nature Center office each day.

_____________________________________________   ____________________

(Parent Signature)





(Date)

To the Student:  I hereby pledge that if I am accepted, I will attend the Ecology Camp daily from 9:00 to 3:00 from June 20-24.

_____________________________________________   ____________________

(Student Signature)





(Date)

Return this form to:
Ecology Camp


Lehigh Gap Nature Center

P.O. Box 198


Slatington, PA 18080

Questions -- 610-760-8889
