
Tama County Conserva/on 2024 Summer Camp Registra/on Form  
Youth Name: ________________________________________ Age: _____ Grade Entering Fall 2024: ______ 
Home Address: ____________________________________________________________________________  
Parent/Guardian Names: ______________________________________ Phone: ________________________ 
Email: _____________________________________________________ Phone: ________________________  
Emergency Contact Name & Phone #: __________________________________________________________  

Do you have any health consideraEons? (food allergies, medicaEons, asthma, acEvity limitaEons) or any 
addiEonal informaEon you’d like us to know?____________________________________________________ 
__________________________________________________________________________________________ 
Check which camp(s) you are signing up for (use grade entering Fall 2024)  

O Bug Camp ($5, 2nd-8th): June 7th, 8 AM-12 PM at T.F. Clark’s Park 
O Human Biology Camp ($15, 2nd-8th): June 25th, 8 AM-3 PM at O\er Creek Lake & Park 
O Space Camp ($15, 2nd-8th): July 24th, 8 AM-3 PM at O\er Creek Lake & Park 
O Lorax Camp ($5, 2nd-8th): July 26th, 8 AM-12 PM at T.F. Clark’s Park 
O Dinosaur Camp ($15, 2nd-8th): July 31st, 8 AM-3 PM at O\er Creek Lake & Park 
O Water Camp ($5, 2nd-8th): August 2nd, 8 AM-12 PM at O\er Creek Lake & Park 

➢ RegistraEon and payment are due one week before camp starts. Limited space; first come, first served.

➢ Campers provide their own lunch for day camps.

➢ Camp will be cancelled if severe weather, a decision will be made one hour before start of camp.

➢ Camp is held mainly outdoors. Youth should bring a water bo\le, hat, sunscreen, bug spray, and lunch.

I give permission for my child to a\end day camp with Tama County ConservaEon. I agree to pick up my child 
if the staff feels my child is not abiding by the guidelines. I also understand in case of serious injury or illness, I 
will be noEfied, but if it is impossible to contact me, I give my permission for emergency treatment as 
recommended by the a\ending physician. I give permission for my child to have her/his picture taken, used 
for news releases and reports.  

Signature of Parent/Guardian:__________________________________________ Date: ________ 
Total $ Enclosed: _________ Make checks payable to Tama County ConservaEon Board 

Forms may be submi\ed in-person, via email to rgenaw@tamacounty.org, or via mail to Tama County 
ConservaEon ATTN: Naturalist, 2283 Park Rd, Toledo, IA 52342. For quesEons, please call 641-484-2231 or 
email rgenaw@tamacounty.org.  

Office Use Only  
Total Amount: ____________________ Payment: (cash/check) _____________  
Staff IniEals _________ Date Received ______________ Note ____________________________________ 


