
Eco$Explorations.Camp.$.Registration.Form..
for.students.entering.6th,.7th,.and.8th.grades.

Mail%completed%registration%form%to:%Amy%Clapp,%642%Monument%Hill%Road,%Castleton,%VT%05735%
Registration%for%EcoDExplorations%Camp%ends%July%3rd!%

%
Parent/Guardian:%___________________________________Mailing%address:___________________________________________%
%
Primary%Phone:%______________________________________Secondary%Phone:_________________________________________%
%
Email%address%(please%print%carefully,%this%is%a%critical%way%for%us%to%communicate%with%you%before%%
%
and%during%camp):%__________________________________________________________________________________________________%
%
Emergency%contact:%______________________________________________Relationship:________________________________%
%
Emergency%Contact%Phone:%_______________________________________________________________________________________%
%
Any%Health%or%Special%Needs%that%the%Camp%Leaders%should%know:%_______________________________________%
%
Any%food%allergies:_________________________%Known%allergy%to%bee%stings/insects:%___________________________%
If%your%child%is%allergic%to%bee%stings%they%will%be%asked%to%carry%and%EpiPen%with%them%at%all%times.%
%
Participants%Name:_________________________________%Grade%(entering%in%fall)%______%Gender:%______%Age:%_____%
%
Participants%Name:_________________________________%Grade%(entering%in%fall)%______%Gender:%______%Age:%_____%
%

Cost:%$85.00%per%participant%
MAKE%CHECKS%PAYABLE%to%the%Town%Of%Castleton%Total%Due:%______________________________________________%
Full.payment.is.due.with.registration..You.will.be.notified.by.email.if.your.child.is/is.not.in.
the.camp.by.July.6th..
.

PLEASE.sign.the.Liability.and.Photo.Release.on.the.other.side!!.



.

.

EcoDExploration%Weekly%Schedule:%.


