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Westmoreland Sanctuary Camp Registration Form 2024 

Please circle which camp(s) for which your child is registering: 

February Break Camp 

(Feb. 20-23) 

Spring Conservation Camp 

(April 1-4) 

Nature Explorers: Session I 

(July 9-12) 

Survive the Wild: Session I 

(July 23-26) 

 

Nature Explorers: Session II 

(Aug. 6-9) 

 

 

Survive the Wild: Session II 

(Aug. 12-15) 

 

Summer Conservation Camp 

(Aug. 19-22) 

 

 

  

Please fill out the information below:     

Child’s Name_________________________ Nickname______________ Age (7 and Older) ________ Grade________ 

School Attending ________________________________________________ 

Home Address _____________________________________________________________________________________ 

Parent/Guardian’s Name___________________________________ Day Time Phone ____________________________ 

Cell Phone __________________ Email Address__________________________________________________________ 

Alternate Emergency Contact ___________________________________ Phone ________________________________ 

Person who is authorized to pick up child at the end of program______________________________________________ 

If your child is only attending certain camp dates, please list them. ____________________________________________ 

Does your child have any medical concerns? If yes, please explain. ___________________________________________ 

_________________________________________________________________________________________________ 

Does your child have any allergies? If yes, please list. ______________________________________________________ 

Pediatrician’s Name _______________________________________   Phone _______________________________ 

General Release: the undersigned hereby releases Westmoreland Sanctuary employees, trustees, and volunteers thereof, of any 

responsibility should an accident or injury occur to the above-named participant while on the grounds of Westmoreland Sanctuary.   I 

understand that Westmoreland may use photos taken during events unless I notify them in writing.  I understand I will not bring my 

child to camp if exhibiting flu like symptoms and follow New York State quarantine guidelines. 

Parent/Guardian Signature ___________________________________   Date______________________________ 

Email completed registration to info@westmorelandsanctuary.org   Please make payments on our website. 
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