Environmental Science Career Exploration Camp
July 10" — 14™ 2017
Registration Form

Environmental Science Career Exploration Camp is a week-long program at Genesee County Park & Forest for
youth entering 8", 9™, 10" and 11" grades. The camp will be located at 11095 Bethany Center Rd., East
Bethany, NY 14054. Camp is held Monday — Friday, July 10" — 14™ from 9:00 am to 4:00 pm. Each day will
include presentations and information on careers in different fields of Environmental Science, and hands-on
outdoor environmental science activities. Transportation is available to and from camp. Pickup location is
Batavia High School, transporting to Genesee County Park & Forest Interpretive Nature Center in the morning
and returning to Batavia High School in the afternoon (transportation times and locations to be determined).
Lunch and snacks will be provided daily to all students participating in the camp.

Name:

Age: School: Grade:
Address: City: Zip:
Date of Birth: Home Phone Number:

Parent/Guardian:

Work Phone: Cell Phone:

Insurance Carrier Name & Address:

Policy Number:

Emergency Contact: Relationship:

Address: City: Zip:

Phone Number:

Family Physician: Phone Number:

Allergies:

Special Medical Concerns:

Medications Currently Being Used:

Anything else we should know:




Permission to Participate in Environmental Science Career Exploration Camp
Hold Harmless/Authorization for Treatment of a Minor

The registered student, , has my permission to take part in all activities for Environmental Science Careers
Exploration Camp July 10" — 14" 2017. | hereby release, absolve, and discharge Genesee County Parks, Recreation & Forestry and
their representatives, employees, and agents (hereinafter “Camp providers”) from any claim arising from my child’s participation in
Environmental Science Career Exploration Camp. In the event of an emergency, | acknowledge that the Camp providers will attempt
to reach me at the address and telephone number provided on this registration form to obtain my consent to medical treatment, if
necessary. |, the undersigned, parent or legal guardian of , @ minor, do hereby consent to the nurse or
physician selected by Genesee County Park & Forest to perform routine tests and treatment for the health of my child. I authorize the
Camp providers to obtain expedient and proper treatment to assure the health and well-being of my child, and to dispense over-the-
counter medication in the event of an emergency. In the event that | cannot be reached in an emergency, | hereby give permission for
the physician selected by Genesee County to hospitalize, secure proper treatments for and order injection, anesthesia, or surgery for
my child as named above. | acknowledge and agree that | will be responsible for any medical expenses, which may be incurred as a
result of an accident or injury during the Environmental Science Careers Exploration Camp beyond routine first aid expenses. |
understand that Camp providers are not responsible for any loss or damage to a participating student’s possessions or property during
the Camp.

Parent/Guardian Signature Date
| also permit event photos of my child to be used for publicity purposes. Y N
Parent/Guardian
Signature Date

Please answer the following questions pertaining to your registration:

Are you interested in utilizing the transportation? Y N

Will you be able use Batavia High School for drop off/pickup? Y N

Do you have any food allergies we should be aware of? Y N

Please specify:
What size t-shirt do you wear? S M L XL

Registration fee is $95/camper.
Registration includes lunch, snacks, t-shirt, and all activity materials.

Please make checks payable to Genesee County Treasurer

Please return payment with this registration form to:

Genesee County Parks, Recreation & Forestry
Attn: Paul Osborn
153 Cedar Street
Batavia, NY 14020

*Registrations must be received by June 27, 2017*
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