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Placer Nature Centers Summer Day Camp
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EXxperience, Discover and Explore the (zreat Qutdoors!
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.Nature Day Camps ZS? q%
%ﬁ.;:} for 6 to 12 year olds Sample Camp Activities:

* Nature Crafts ¢ Games
<= July 20-24, 9am-1pm Totally Free! x Puppet Shows

Dissect ow| pellets and learh how birds of prey * Plant & Animal Tnvestigations
are designed to be excellent hunters! * Trail Hikes

’ ) * Nature Songs
Te o a7
This camp session made

possible by a grant from R.E.I.! “\E,\l

All under the guidance of
Placer Nature Center’s
Trained Docents

www.rei.com and JY. NG'CUY&”S‘CS
Y Camp runs from:
Monday through Friday
9:00 AM 1o 1:00 PM
July 11, Sat. 11am-2pm 3700 Christian Valley Road, Auburnh
Worm bins & flowers! Starter kits to take home.
August 1, Sat. 7:30-9:30pm ' '
Star gazing for friends & family! For more information Call:
August 8, Sat. 10:00am-12:00pm ( )
Reptile Fair! Touch, hold and learn! 530 878 6053
October 10, Sat. 11am-2pm or e-mail

Super heros of the night - bat education day! Linda@placernaturecenter.org
Visit www.PlacerNatureCenter.org .
for more fun stuff! Reg] ster Ea riy!

PLease Remember to Bring W by sending in form on back
a Water Bottle & a Sack Luhch! Classes Fill QuicKly!
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Program Registration Form: Please fill out a separate form for each child.
Photocopies are acceptable.

Child’s Name Age
Parent/Guardian Name

Address,

City & Zip

Phone ( ) Work/Cell Phone ( )

Foster Children Scholarship for Summer Camp:
Wings - July 20-24
Free to you ($85 value) thanks to a grant from R.E.L.

Mail to: Placer Nature Center, 3700 Christian Valley Road, Auburn, CA 95602
Or Fax to: (530) 878-4940

*x x Please remember to send g water bottle ahd sack [unch with your child each day of Camp! * *
RELEASE & EMERGENCY MEDICAL FORM

I, the parent or guardian of agree to have my child participate in the

program(s). I assume all risks to my child associated with the program held at
the Placer Nature Center. The program may include hiking and other outdoor activities. All natural areas contain poisonous
plants and animals as well as other hazards. I agree to hold harmless Placer Nature Center, their Board of Directors, staff,
any co-sponsors or volunteers leading this activity, both personally and in their respective capacities, from and against all
liability for accident or injury to my child or his/her belongings arising out of participation in this program. If

should become sick or injured, and either of his/her parents cannot be
contacted, a licensed physician has my permission to treat the sickness or injury.

Parent or Guardian Signature Phone Numbers Date of Activity

* Please note any allergies, physical limitations or special condition your child has that program leaders should be made

aware of:

[ ]I AUTHORIZE [ ] IDO NOT AUTHORIZE my child to be photographed or videotaped during activities for
promotional materials (press releases, brochures, newspaper articles) Placer Nature Center may send out to local media and
schools.

Please designate an Emergency Contact Person in case you cannot be reached:

Name Relationship to child

Phone ( ) Cell or Business phone ( )




