2026 Summer Day Camps - Placer Nature Center: . Return form by

rograms@placernaturecenter.or
Mail: Placer Nature Center

Counselor Registration Form O bam, GA 83602

Please fill out a separate form for each child. Photocopies are acceptable.

2000 o, .
Child name: Child age: ' ,

Parent/Guardian Name: Email- Phone: P L A C E R

Home Address (Street, City, Zip):
Other Adults who may pick up or drop off: N&lﬁ/ﬂ’f C(fnt(f?’

Most camp communication (non-urgent alerts) will be made by email unless you have another preferred method. Please state your preferred method

of contact (N/A if email):

Emergency contact (in case you cannot be reached): Relationship to child:
Name:
Phone number:

Additional contacts:

2026 TEEN COUNSELOR TRAINING: Select all camp sessions below with your schedule availability:

June 16th & 17th, 9:30am-12pm e need counselors from 8:302 Op
- 0 H Date A A SAYS ors O d D oweve e d dKe
All counselors are required to attend the 2-day exceptio Ou are unable 10 Jo O
training. e entire day. Please re 0 questio
When submitting your registration, you must let us know if you 1 June 23-25 Dirt Made My Lunch 8:30am 2:30pm
cannot attend the full training session for any reason. 9 e 30-Ju|y 9 Bugs 8:30am 2:30pm
When you submit your registration, please include
a description of any days that you need an 3 July 7-9 Howlers 8:30am 2:30pm
exception to the schedule (appointments, etc.). 4 July 14-16 Rocks & Fossils 8:30am 2:30pm
Select adult shirt size: 5 July 21-23 Water Worlds 8:30am 2:30pm
S M L XL XXL )
6 July 28-30 Wild About Nature 8:30am 2:30pm

Counselor interests:

If you have attended PNC Summer Camp previously (counselor or camper), what about it do you look forward to participating in? (Ex: songs, nature
investigation stations, and games) OR If you have never attended PNC Summer Camp, what is it about camp or kid-based programs that you have
enjoyed? (Ex: fun with kids, being outdoors, crafts)

RELEASE & EMERGENCY MEDICAL FORM

1, the parent or guardian of agree to have my child participate in Placer Nature Center's Summer Camp. | assume all

risks to my child associated with the program held at the Placer Nature Center (PNC). The program may include hiking and other outdoor activities.
All natural areas contain animals, poisonous plants as well as other hazards. | agree to hold harmless PNC, 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 their belongings arising out of participation in Summer Camp. If my child should become sick or injured, and either of their parents cannot be
contacted, a licensed physician has my permission to treat the sickness or injury.

Additional child information:
Please note any allergies, physical limitations or special conditions your child has that we should be made aware of:

Photography request:
| DoOI DO NOT authorize my child to be photographed or videotaped during activities for promotional materials (social media, website,

brochures, newspaper articles, etc.).

By signing below, you agree to the above camp policies and confirm that the information provided on this form is accurate and complete. If recruited as a
volunteer counselor, you understand that you will be asked to complete documents including copies of the Summer Camp Counselor Duty Statement, the
Volunteers Waiver of Liability, and the Volunteer Service Agreement, as well as any others that are deemed necessary.

Counselor Signature & Date:
If your teen is recruited, you support them in completing all documents listed above, as well as any others that are deemed necessary.

Parent/Guardian Signature & Date:
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