
CNE's NOVEMBER 

NATURE ADVENTURE CAMP at Baltimore Woods 
Sess. I SURVIVAL SKILLS Friday November 9, 2007 

Sess. II EXTREME CAMOUFLAGE Monday November 12, 2007 
Registration Form (Children ages 5-12) 

Please feel free to photocopy this form for any additional campers 
 

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 per day:  $35 
• You must complete and return a Medical Health Form if you have not completed and 

submitted one for 2007 (available on web site or call 673-1350) 
• No Confirmation Notice will be sent.  Call 673-1350 if you’d like to confirm registration. 

 

Child's Name______________________________________________________________ 

Parents Name_____________________________________________________________   

Child's Date of Birth_________________Age on Nov. 1 _____Grade in Fall 2007_______  

Address_________________________________________________________________  

City_______________________________ State__________ Zip_______________               

Contact Name ________________________Day Phone____________Cell #______________ 

Parent/Guardian Name____________________Day Phone_____________Cell #____________ 

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

Cost for Extended hours: $10/day 
 
Place a checkmark next to the session you child will be attending: 
 
_____ SURVIVAL, November 9   ______ CAMOUFLAGE, November 12 
 
___ My child needs Early Care (8-9 am) 
___ My child needs After Care (4- 5 pm) 
Your child should bring:  A lunch and a drink (snacks will be provided by CNE).  
Your child should have clothes for the outdoors. 

 
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    
    (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 


