e, YOUTH PADDLING ADVENTURE

& N\
S A 5t _ 8™ Grade Sign Up Form
23 B (During the 2010-2011 School Year)

[ et D August 1st — 5"

Learn paddling, camping, and leadership skills on a four-day overnight
canoe trip that explores the incredible rivers and lakes in

your own backyard!
Student’s Name Grade Age
Parent/Guardian Information:
Mother/Guardian Name

Home Phone Work Phone
Address:

Father/Guardian Name

Home Phone Work Phone
Address:

In case of an emergency please give two people to contact if parents/legal guardians are not available.
Name

Home Phone Work Phone
Name
Home Phone Work Phone

Medical Information:

Are there any medical conditions and/or allergies we should be aware of?
If yes, please explain
Swimming:

My child’s swimming ability is: Good Needs Personal Floatation Device

LS Photographs of my child may be used for program newsletters, school publications, brochures, slideshows, the
@g district website, and Facebook. YES NO

Please return sign ups to Live 2 Learn Staff by June 9™
| hereby give permission to participate in the Live 2 Learn summer program. | am aware
there is a risk of injuries and accidents, and as a result will not hold the Live 2 Learn employees, school district, or volunteers
responsible and waive all rights and claims. In addition, | give permission to the Live 2 Learn program to apply medical treatment to
my child in the case of an injury or accident. Furthermore, | have read all other program policies in the after school brochure and my
child understands the need to follow all program rules and regulations.

Parent/Guardian Signature Date
* Emergency contact and medical information is on file*
Please keep the following for your records
Youth Paddling Adventure
August 1% — August 5"
Please mail your non refundable registration fee by July 15" 2011 to the following address:
Live 2 Learn
606 Main St.
Jackman, Maine 04945
Please make checks payable to Live 2 Learn
$100 Participation Fee
Scholarships are available through the Northern Forest Canoe Trail scholarship program.




~Jreal

Northern Forest Explorer Scholarship Application

We are pleased to announce that the Northern Forest Explorers program is able to offer scholarship support to
help local children participate in our program, made possible by a grant from the United States Government.
Please complete the following application and return to the address below. We will review the information and
apply criteria similar to the State of Vermont’s Medicaid guidelines to determine eligibility and amount.

Once we receive your application, we will notify all eligible campers whether or not they qualify for a support
and, if so, how much will be awarded. The amount of the support will be deducted from the balance due on the
program fee. It is our expectation that families contribute to the best of their ability in order to demonstrate their
commitment to program participation, allow us to offer this opportunity to as many participants as possible, and
to protect our ability to continue offering this program indefinitely.

Feel free to call us if you have any questions about how we can help.

Many thanks,

Roger L. Poor, Director
Northern Explorers

Personal Information

Participant name:

Age (as of 02/15/11):
Program Date:

Parent(s) or Guardian(s)

Mailing Address

Town State Zip

Telephone (home) (day if different)




Financial Information

Total number of family/household members:

Total annual household income:

Please briefly explain why you need financial assistance:

I certify that the information provided is true and complete.

Signature: Date:

Please return the Northern Forest Explorer scholarship application to:

ADDRESS P.O. Box 565, Waitsfield, VT 05673
PHONE 802.496.2285 FAX 802.496.2785
E-MAIL info@NorthernForestCanoeTrail.org  www.NorthernForestCanoeTrail.org







