
Kenai Watershed Forum 
FUR, FINS, FEATHERS, FLOWERS & FUN  

A Recreational Day Camp 
2012 Registration Form 

Working together for healthy watersheds on the Kenai Peninsula 

 
Child Name_________________________________________________________ Age_____________ 
 
Mailing Address_____________________________________________________ Birthdate _________ 
 
City__________________________________ State_________ Zip_______________ M/F (please circle) 
 

Contact Information 
 
Name _________________________________ 
 
Relation to Child ________________________ 
 
Home Phone ___________________________ 
 
Work Phone ____________________________ 
 
Cell Phone _____________________________ 
 
Email _________________________________ 
 

 
Name _________________________________ 
 
Relation to Child ________________________ 
 
Home Phone ___________________________ 
 
Work Phone ____________________________ 
 
Cell Phone _____________________________ 
 
Email _________________________________

Emergency Daytime Contact  (other than parents – someone who can pick your child up if you can not be 
reached) 
_____________________________________________________________________________________ 
Name       Home Phone   Cell Phone 
 
Which week(s) of camp will your child be attending?  Please mark first choice with 1, second choice with 2 
and third choice with 3.  *Every attempt will be made to fulfill your first choice. 
 
June 11-15        ______ ADOPT A STREAM (9-12) 
June 48-22        ______ SMALL FRY (*6-8) 
June 25-29        ______ SMOLT (9-12) 
July 9-13           ______ SMALL FRY (*6-8) 

July 16-20          _____ SMALL FRY (*6-8) 
July 23-27          _____ SMOLT (9-12) 
July 30- Aug 3    _____ ADOPT A STREAM (9-12) 
August 6-10        _____ SMALL FRY (*6-8)

*Must have completed kindergarten 
 

Cost for one week of camp is $150/week per child.           Check enclosed      Charge Visa/MasterCard 
 
 
Account number _________________________________________________ Exp. date:_____________ 
 
Billing Address for Card ________________________________________________________________ 
 
Signature ____________________________________________________________________________ 
 
 
FOR OFFICE USE ONLY 
Received: Camp Policies _____ Health Form _____ Immunizations ______ Photo Release ______ 

 Date Registration Packet Complete ______ Check # or CC ______ Confirmation Email Sent:_______ 


