2008 REGISTRATION FORM

Please complete and return a separate form or facsimile for each child under 16 and
return with a check for programs requiring pre-registration.

NAME AGE(child)
Birthdate

ADDRESS

TOWN STATE ZIP
LOCALPHONE ( ) CELL( )
EMAIL
Program Title
1.

2.

3.

Session Date(s) Amount

MEMBERSHIP: To become a member or to renew your membership, check the ap-
propriate spaces below and include the amount in your program registration check.

_ New ___ Renewal ___Individual $25 __ Family $35

Please make check payable to: T.W. Burgess Society and mail to Registration,
Green Briar Nature Center, 6 Discovery Hill Road, E. Sandwich, MA 02537

or Fax to 508-888-1919 with credit card information.
Master Card or Visa
Signature Exp.Date

PARENT AUTHORIZATION FORM

Parents must complete the following for children 16 years of age or younger.
a. Does your child have any physical or emotional conditions of which we should be
aware? If YES, please explain on an attached sheet.

b. Please provide us with one or more phone numbers where you may be reached in
an emergency.

Parent Authorization: “In the event you are unable to reach me by telephone, I
hereby authorize the Society’s staff or medical personnel to take emergency mea-
sures as necessary.”

Parent Signature Date

(Please print your name as well )
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