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Winter & Spring 

Adventures Camp 

 

 

 

Please be sure to send in the following forms prior to camp:   � Registration & emergency/health form (this page) 
� Photo/Liability Release form 
� A check made out to: Richardson Bay Audubon 

 

Camper’s Name(s): ____________________________________________ 

Age(s) & Birthdate(s): _____________________________ 

Day Phone (_____)______________________ Other Phone (_____)_____________________ 

Address _________________________________________________ Zip Code ____________ 

Email ________________________________________________________________________ 

Would you like to be added to our mailing list (we do not share our information)?:      YES         NO 
 

Please check each session you are registering for: 
Winter Adventures Camp I   Dec 20-23  ____  $195             Spring Adventures Camp        Apr 11-15  ____  $325 
Winter Adventures Camp II   Feb 22-25  ____  $260          
 

Total Registration Fee included:  $________ 

EMERGENCY/HEALTH INFORMATION (complete for each child)  

Name of Child ________________________________ Camp Dates________________________________ 

Parent/Guardian Phone #1 ___________________________ #2 __________________________________ 

Emergency contact person (other than parents): _______________________________________________  

Relation __________________ Home phone ____________________ Cell phone ____________________ 

Child’s physician _______________________________ Phone ____________________________________ 

Medical Insurance Carrier ________________________ ID# _____________________________________ 

Limitations/Medications/Allergies (e.g. peanuts, bees…) __________________________________________ 

_______________________________________________________________________________________ 

EMERGENCY/HEALTH INFORMATION (complete for each child)  

Name of Child ________________________________ Camp Dates________________________________ 

Parent/Guardian Phone #1 ___________________________ #2 __________________________________ 

Emergency contact person (other than parents): _______________________________________________  

Relation __________________ Home phone ____________________ Cell phone ____________________ 

Child’s physician _______________________________ Phone ____________________________________ 

Medical Insurance Carrier ________________________ ID# _____________________________________ 

Limitations/Medications/Allergies (e.g. peanuts, bees…) __________________________________________ 

_______________________________________________________________________________________ 


