YES! I wish to attend: Summer Outdoor Learning Adventure - Register Early as space is limited!
Only one child per form. Please copy this form or write on separate paper for additional children.
CHILD’S NAME:	___________________________CIRCLE T-SHIRT SIZE:  Adult or Youth and S   M    L    XL
GENDER/ AGE IN AUG.	___________________________      _____ 6 –10 YEAR OLD July 19 -July 23
PARENT’S NAME: ___________________________                 _____ 6 -10 YEAR OLD July 26 – July 30
ADDRESS:___________________________                              _____6-13 YEARS OLD August 2 – August 6
	   ___________________________	                      _____11-13 YEARS OLD August 9 – Aug 13

 e-mail:               ___________________________       TELEPHONE:______________________
  I request after care hours until___________PM     ($10 per hour)  

  I am interested in carpooling. Share my e-mail with others:___________
Please make check payable to Friends of Dyken Pond and mail to :
Dyken Pond Environmental Education Center
Summer Camp
475 Dyken Pond Road
Cropseyville, NY 12052
