
              

Muddy Mud WeekMuddy Mud WeekMuddy Mud WeekMuddy Mud Week    CCCCamp!amp!amp!amp!        
April 14 – 18, 2008 

Registration Form (Children ages 5-12) 
Please register early to insure your child’s spot. 

 
To register for camp, you must have a current CNE membership at the family level or above. 
• CNE Family Membership: $40 (if not currently a Family member) 
• Registration Fee: $35/child/day, or $150 for all five days.  Please pay when registering. 
• You must complete and return a Medical Health Form – dated in 2008 (enclosed or 

available on web site)  
• No Confirmation Notice will be sent out.  Call 673-1350 if you’d like to confirm registration 

 

Child's Name______________________________________________________________ 

Parents Name_____________________________________________________________   

Child's Date of Birth_________________Age._____Grade _______  

Address_________________________________________________________________  

City_______________________________ State__________ Zip_______________               

Contact Name ________________________Day Phone____________Cell #______________ 

Parent/Guardian Name____________________Day Phone_____________Cell #____________ 

 

Camp Hours: 9am to 4pm* 
Registration Fee: $35/child/day, or $150 for all five days.  Please check each day your 

child will be in attendance, and include payment with registration. 

April 14 – 18: Mon____ Tues____   Wed____ Thurs____ Fri____ 
 

 
*Extended Daycare hours available from 8-9am and 4-5:00pm. 

Cost: $10/day (for early care and/or aftercare) 
___ My child needs Earlycare (8-9am)  ___ My child needs Aftercare (4-5pm) 

 

Your child should bring:  A lunch and a drink (snacks will be provided by CNE). 
Your child should have clothes for the outdoors.  Old sneakers recommended. 

 
Make checks payable to: CNE, Inc.   

  

Nature Camp is located at:  4007 Bishop Hill Rd. 

      Marcellus, NY 13108  

 

Mail registration to:    P.O. Box 133   

    Marcellus, NY 13108  
    (315) 673-1350 
    FAX: 673-3671 

 

I hereby consent to the use of any 
camp photographs taken of my 
child/dependent by the Centers for 
Nature Education, Inc. (CNE) or its 
representatives, to be used for 
educational, editorial and/or CNE 
promotional uses only.   
 
X_____________________________ 
Signature of Parent or Guardian 

Visit our website:  www.takeahike.org 

E-Mail:  cnebw@usadatanet.net 


