BIRDING BY EAR AT THE WILDS
REGISTRATION FORM

We are glad you are interested in our first-ever birding weekend workshop at the Wilds. As you can see
from the schedule, its going to be a lot of fun, a great time to learn birds, a good time to pick up ideas from
other birders, and enjoy some of the nesting species of birds of the Wilds.

Please complete the information on this form and return it with your registration fee of $75/person.
Complete one form for each individual participant. The cost covers your yurt village residence, 4 meals,
and many great birding outings. Please bring suitable clothes for the weather, rain gear, binoculars, snacks
for the evenings and field trips, and some gas in your car (some of the nearby survey stations will be
accessed by your own vehicle). Most of the time, however, we will be on a Wilds bus.

Registration fees are refundable up to 3 weeks prior to workshop (a $25 cancellation fee after that).
Openings are first come, first served.

The International Center for the Preservation of Wild Animals, Inc. ("the Wilds") requires this form to be completed
and signed by the Overnight Field Experience participant ("the participant") if the participant is an adult, or if the
participant is a minor, by his/her parent/guardian. No participant will be permitted to remain overnight at the Wilds
without such a completed and signed form. Any changes to this form must be provided to Wilds' personnel upon
participant's arrival.

Participant:

First initial last

Parent or Guardian (if participant is a minor):

Address of Participant:

Phone: (H) (W)

Name of family physician:
Phone:

In case of emergency notify:

Name: Phone: (H) W)

Name: Phone: (H) (W)

Health insurance Plan or Policy:

Policy No.:

Participant’s Health and Medical Information

Medications: List all medications participant is currently taking. (For physician reference in the event of emergency
medical treatment).

Allergies: List all known and describe reaction(s) and management of reaction(s):




Special Dietary Requirements or Restrictions:

Other Conditions or Circumstances: Describe any conditions or circumstances about the participant of which the
Wilds needs to be aware.

Medical Authorization
If the participant is a minor, | authorize American Red Cross first aid/CPR certified personnel of the wilds to:

Dispense acetaminophen (Tylenol) to participant for headache, fever, minor pain? _ Yes No
Dispense diphenhydramine HCL (Benadryl) to participant for allergic reactions?  Yes No
Provide first old treatment and/or emergency medical treatment to participant? __ Yes No

Release of Liability

I acknowledge that certain hazards and dangers are inherent in outdoor activities and programs. I hereby release the Wilds, its
officers and employees, from any claims for personal injury or property damage arising out of participation In the Overnight
Field Experience.

I understand that an Injury sustained by participant while participating in the Overnight Field Experience will not be covered by
Insurance provided by the Wilds

Promotional Consent
I consent to the use of any video or photographs taken of participant while participating In any program or activities at the
Wilds for the promotion of the Wilds and its programs? Yes No

Participant or Parent/Guardian Name:

Signature:

Date:

Thanks for signing up
for our first
PIRDING BY EAR
WEEKEND WORKSHOP!



