* Blastwrod Hatuse d’”‘*ﬁ Registration Form

Last Name [Camper [] Intern []] First Name Nickname Gender M/[F Home Phone # T-shirt Size Child [] Adult []
Age at Time of Camp Grade NOW Date of Birth School Attending NOW
Address City State Zip

Mother's Name

Mother’s Address (if different from Child’s)

Phone # (if different from Child’s)

Mother’s Occupation Mother’'s Work #

Mother’s Cell Phone #

Mother’s Pager # Mother’s E-mail

Father's Name

Father's Address (if different from Child’s)

Phone # (if different from Child’s)

Father's Occupation Father's Work #

Father’'s Cell Phone #

Father's Pager # Father's E-mail

How did you hear about BNC? Internet [] Other (

Referral []

Camper Program [Grades 3 — 8]

[] Session 1 -$600

(One week, Sunday to Saturday) June 20th — June 26th,
2010, arriving 6 pm (please eat dinner before arrival),
departing 10 am

[] Session 2 -$600

(One week, Sunday to Saturday) June 27th — July 3rd,
2010, arriving 6 pm (please eat dinner before arrival),
departing 10 am

[] Both Sessions - $1,050

(Two weeks with one overnight break)

June 20th - July 3rd, 2010 see above arrival/departure
times

Internship [Grades 11 — 12]

[J Both sessions only - $600

Limited number of internships are available for teens
interested in gaining valuable experience in experiental
education. Please inquire for more information.

Payment Method

Check #: Money Order #:

Visa [] Master Card [] American Express []

Credit Card Number:

Cardholder’'s Name: Exp. Date :

Charge Remaining Balance on [Date]:

Signature:

PAYMENT CALCULATION

A $350 deposit MUST accompany the Registration Form.
Deposit is non-refundable unless registration is cancelled before
May 10th, 2010. Full payment and Health Form are due by May
10th, 2010 without exception. Fees include room, board, and all
camp activities.

TOTAL
Camper, both sessions 1 & 2 $1,050
Camper, session 1 $600
Camper, session 2 $600
Internship (both sessions 1 and 2) $600
Scholarship/discount
Grand Total
Amount Enclosed [minimum $350]
Amount Due

Registration and Health Forms MUST BE SENT IN TOGETHER
Mail both completed forms to:

Blackwood Nature Camp, LLC
c/o Cath Conlon
P.O. Box 271347, Houston TX, 77277-1347,
fax both forms to: 713.426-3702
or email both forms to:
cathbkwood@aol.com



