


R E G I S T R A T I O N   F O R M
LIFE IN THE WOODS: The Natural & Cultural History of the Adirondacks

NAME:                       

ADDRESS:                                                              CITY & STATE:        ZIP:      
PHONE NO.:        



E-MAIL:      
Please list any medical conditions we need to be aware of:      ________________________________
_____________________________________________________________________________________

Please list any special information such as diet, physical condition, etc.      ______________________

In making this application, I affirm my health is good and that I agree to accept and assume the risk of all hazards associated with the program.  I will not hold Nature Ed-Ventures or its sponsoring agencies responsible or liable for injuries or illness resulting from such hazards.

___________________________________          __________________________________________


           SIGNATURE



               DATE

In the unlikely event of an emergency during the program, whom should we contact?

Name:                                                      Relationship:             
Home phone:      ________________    Work phone:      ________________________

Please list insurance carrier and policy number:

Carrier:      __________________________

Policy No.:      ________________________     Please note we do not provide medical insurance.
Fee: $ 775.00 per person                   Amount Enclosed:  $     ___________

A non-refundable deposit of $100.00  must accompany the registration form.  Checks payable to Nature Ed-Ventures.
Completed forms sent to: Nature Ed-Ventures, 1685 Elmwood Ave. Suite 213,  Buffalo, NY 14207
