Registration Form

Please complete a registration form for each child; photocopies are acceptable. Mail your payment to: San Joaquin Riv-
er Parkway and Conservation Trust, 11605 Old Friant Road, Fresno, CA 93730. You may FAX the form and credit card infor-
mation to 559-248-8474. A confirmation letter with complete details will be mailed to you after your payment is processed.
Full payment is due two weeks prior to start of camp session. Deposit is nonrefundable if a cancellation is received.

Child’s name Grade in fall 2010 o boy o girl
Address Zip
Parent/Guardian Name

Day Phone Evening Cell

Email River Parkway Trust Member Yes o No o

Young Explorers Camp (ages 3 2 through Kindergarten, limit of two sessions per camper)

June 22-24 July 20 - 22 $90 Non-Members, fee enclosed
June 29 - July 1 July 27 -29 $80 Members, fee enclosed
July 13-15 August 3 -5 $25 Deposit, nonrefundable

__ August10-12

River Camp at Scout Island (1st — 8th grade, limit of two sessions per camper)

June 21-25 July 19-23 $200 Non-Members, fee enclosed
June 28 - July 2 August2-6 $185 Members, fee enclosed
July 12-16 August9-13 $40 Deposit, nonrefundable

July 26 - 30



River Camp at Owl Hollow (ages 12 - 19)

Canoe Leadership Camp Nature of Art Camp

_ June21-25 _ July12-16 $185, Non-members, fee enclosed
__ June28-July2 _ July19-23 $170 Members, fee enclosed
___August2-6 _ July26 -30 $40 Deposit, nonrefundable

_ August9-13

Junior Leaders at Scout Island and Volunteer Counselors at Owl Hollow

Apply online at www.riverparkway.org. Enrollment is limited to 20 per week.

T-shirt size: o child small o child med o child large o adult small oadultmed o adult large o adult x-large

Payment method: o checkenclosed o Please charge my: oVisa o American Express o MasterCard o Discover

Card number Expiration

Signature Print name

Easy online registration at www.riverparkway.org



Emergency Information

This form must be filled out and signed In order to complete your registration.

Child's Name Birthdate

Address Zip

Parent/Guardian Name

Day Phone Evening Phone

Cell phone/s

IF PARENT OR GUARDIAN CANNOT BE REACHED PLEASE CONTACT:

1. Day Phone
2. Day Phone
Physician’s Name Phone

LIST ANY ALLERGIES, MEDICATIONS, OR KNOWN HEALTH ISSUES




By signing this form, | give permission for my child to be admitted, or treated,
for any medical or dental emergency.

LIABILITY RELEASE

In consideration of being permitted to participate in San Joaquin River Parkway and Conservation Trust
(River Parkway Trust) River Camp, | agree to assume all risk connected therewith and will not make a claim
against, sue or attach the property of the San Joaquin River Parkway and Conservation Trust, its employees,
agents and contractors for injury or damage resulting from the negligence or carelessness, howsoever
caused, by any employee, agent, or contractor of the San Joaquin River Parkway and Conservation Trust as
a result of my participation in the River Camp

| hereby release the San Joaquin River Parkway and Conservation Trust, its employees, agents and
contractors from all actions, claims, or demands that I, my assignees, heirs, distributes, guardians, and legal
representatives now have, or may hereafter have, for injury or damage resulting from my participation in
the River Camp.

| hereby grant full permission to the San Joaquin River Parkway and Conservation Trust or agents
authorized by it to use any photographs, video tapes, motion pictures, recording or any other record of the
River Camp for any legitimate purpose, Further, | hereby waive any right | may have to inspect or approve
the finished product.

Signature of Parent and/or Legal Guardian Date Type or print name
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