
Bear Branch Nature Center Summer Camps 
 

**Remember, members may postmark their applications beginning on March 12th; 
non-members may postmark their applications beginning on March 19th. 

No early mailings, please. ** 
 
Registration Form 2012  (please fill out a separate form for each camper) 
 
Child's Name:_______________________________________  Male____ Female____ 
 
Address:_____________________________________________________________________________ 
    Street    City  State  Zip 

 
Phone Numbers: (Home)______________    (Cell)_______________     (E-mail)_____________________ 
 
(Mom's Work)___________________________    (Dad's Work)________________________ 
 
Emergency Contact Person (in case a parent cannot be reached)  Name:___________________ 
 

Phone Number:_________________ 
Camper Information: 
 
Previous Camp Experience:______________________________________________________________ 
 
Fears or Behavior Issues:______________________________________________________________ 
 
Allergies:_____________________________________________________________________________ 
 
Medications:__________________________________________________________________________ 
 
Does your child attend a school in Maryland?  ___Yes   ___No      School Name:_________________ 
 
If your child does not attend a school in Maryland, a copy of your child’s immunizations records must be 
returned with this registration form. 
 
Is there any reason why your child is not immunized?  Medical____________ Religious___________ 
 
Has your child ever had a tetanus shot which is part of the Diptheria, Tetanus, Pertussis (DtaP) 
immunizations?    ___Yes ___No  If yes, what was the date?_________________________ 
 
Family Doctor Name:_______________________________ Phone Number:____________________ 
 
Are you a member of Bear Branch or Piney Run (reciprocal membership):  ___Yes (please circle) ___No 
 
If you are a member, list the name on the membership card:__________________________________ 
 
Please note that Bear Branch Nature Center will require additional forms to be completed before your child 
attends camp.  A packet of these forms will be mailed to you if your child is enrolled in camp.  For enrollment 
purposes, they will need to be returned prior to June 8, 2012 along with the balance of camp fees. 
 
I certify the correctness of the above information, pertaining to my child. 
 
_______________________________ _________________________________ _____________ 
 Parent/Guardian Name (Print)   Parent/Guardian Signature   Date 
 

 
 



Bear Branch Nature Center Summer Camps 
 
To enroll your child in one or more of Bear Branch Nature Center’s Summer Camps, please 
complete both sides of this Registration Form. Then mail the form, along with a $10 deposit check 
per camp, to Bear Branch Nature Center.  Deposit checks are non-refundable if you choose to 
withdraw your child from camp.  If for any reason your child cannot be placed in your camp 
selection (for instance if the roster is already full) then the check will be returned to you.   
 
Return both the Registration Form and the deposit to: 

Bear Branch Nature Center 
300 John Owings Rd. 
Westminster, MD 21158 

 
 
Child’s Name: _______________________ 
 
Age of your child as of June 1, 2012:_____ 
 
 
 
Please select the camp(s) you would like to enroll your child in: 
 
CAMP SESSIONS 
 

_____ Where the Wild Things Are– June 19th –22nd (ages 6-8) 
 
____ Raindrops to Rivers – June 26th – June 29th (ages 9-12) 

 
_____ Junior Naturalist Camp – July 10th – July 13th (ages 13-15) 

 
_____ Forest and Fields – July 17th – 20th (ages 6-8) 

   
_____  Happenin’ Herps – July 24th- 27th  (ages 9-12) 
 
_____ Mountains to the Bay – August 7th-10th (ages 13-15) 
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