Outdoor discovery and art
experiences for children with
curious minds who enjoy
problem solving, recording clues,
asking questions, drawing, and
noting observations in their
Nature Detectives field journals.
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Sacramento City Unified School District
is not a sponsor, endorser or otherwise
associated with this program. Permit
Number B-54
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https://naturedetectivesusa.com
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NATURE DETECTIVES
REGISTRATION FORM

(Please Print)

CHILD INFORMATION
First Name: Last Name: Grade:

Street address:
Home phone

( )
City: State: ZIP Code:
Parent mobile phone Parent email
Known allergies or medical conditions
Does child attend after school care? Special skills (such as. drawing, writing or art)

IN CASE OF EMERGENCY
Name of parent, local friend or other relative  Relationship to child: Home phone: Mobile phone
( ) ( )

Parent/Guardian signature Date

Registration: Please bring your registration form to the office with either cash or check payable to Janice Kelley.

By signing this form, you acknowledge that you have read, understood and agree to all policies described below.

Medical Liability

| do hereby release Janice Kelley, Genevieve Didion School, and any and all associated employees of the school from any
liability in the event of accident or injury. | agree to have my child given emergency treatment by a physician or hospital in
the event that | cannot be reached and agree to release all personnel for any liability in connection with this activity. | do
grant permission to transport my child in case of an emergency. | understand that | will be contacted as soon as possible, in
the rare case that an emergency situation arises. | assume financial responsibility for all expenses of such care.

Images
| authorize any images and video captured during this event may be used to create promotional material and publications.
Any rights of compensation or ownership to these images are waived by the students, their parents and/or guardians.

Minimum Enroliment
I understand and accept that Nature Detectives requires a minimum number of participants to hold a class. In the event of
low enrollment, a full refund will be processed, and no cancellation fees will be imposed.
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