
SLNC’s Homeschool Enrichment Series  2017-2018 Registration Form   

 

Child’s Name____________________________________Parent’s Name_____________________________________ 

Address_________________________________________City_______________________State_______Zip________ 

Child’s Age___________________Grade Completed_______________Birthdate_______________________________ 

Parent’s Phone______________________________Parent’s E-mail__________________________________________ 

Emergency Contact(s) & Child Pickup Authorization: Please list the people (over 18 years old) to contact in the event of 

an emergency, and also allowed to pickup your child along with their phone numbers (include yourself): 

_________________________________________________________________________________________________

________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________  

How did you hear about Silver Lake Nature Center’s Homeschool Series? 

_________________________________________________________________________________________________ 

 
 

Activity Release Form & Medical History  
(List all allergies, medications, special needs, disabilities, and any other pertinent information): 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Family Physician__________________________________________Phone___________________________________   

(If Applicable) Personal Care Assistant (PCA) or Inclusion Person and Contact info:  

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Please read carefully before signing: 

In case of an emergency an agent of Silver Lake Nature Center has my permission to seek the necessary medical atten-

tion for the Participant.  If the Participant is under 17, every effort must be made to notify the Parent/ Guardian. I hereby 

release Bucks County Department of Parks & Recreation and the Friends of Silver Lake Nature Center, their employees 

& volunteers from any and all liability which might be incurred during these activities. 

 

CIRCLE ONE:   Yes   No     I author ize and consent to being photographed, and to the display, reproduction,   

alteration or other use of any photographs of my child (along with the possible use of first name only), or in which I may 

be included with others, in connection with Silver Lake Nature Center publications, website and press corps contacts. 

Signature__________________________________________ Date__________________ 

 

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>FLIP OVER>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 

 



 
Fees per Child per Eight Week Session:  

$100 for 6-11 Year Olds 

$100 for 12-18 Year Olds  

 

Cancellations less than 10 days before first day of each camp week will not receive a refund. 

There are no refunds for no-shows. With 10 or more days notice, refund will include all but $60 

deposit. If SLNC cancels, full refund issued. 

 

Registration:  Make check payable to FOSL (Friends of Silver Lake) 

 

 

Circle all that apply:          

 

Fall 2017 Session 

 

Winter 2017-18 Session 

 

Spring 2018 Session 

 

 

Please return this completed form with payment before camp begins to the following: 

 

Silver Lake Nature Center 

1306 Bath Road 

Bristol, PA  19007 

 

 215-785-1177 

 www.SilverLakeNatureCenter.org 


