STONEROSE
EARTH SCIENCE CLUB

2010 - 2011 Application

PLEASE PRINT
Your
Name:
Address:
City State Zip Code
Telephone: e-mail:

Emergency contact:

Name Telephone

Your School: Grade:

Why do you want to be a part of this activity?

Reference from a teacher, etc.:

Signature of Reference

Parental Consent: I give my consent that the above named student may participate in the Stonerose
Earth Science Club, and I agree to hold Friends of Stonerose and its employees harmless of all liability.
(parent) please
(guardian) circle one

Signature Date

Rev 4
I have read the Stonerose Earth Science Club Handbook and agree to abide by its principles.

Student Signature:

Signature Date




Fold here

PLACE

STAMP

HERE

STONEROSE INTERPRETIVE CENTER
PO BOX 987
REPUBLIC, WA 99166




