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Daggerwing Winter Camp Reqistration Information

The Daggerwing Nature Center invites your child(ren) to join us as we challenge ourselves in
different outdoor adventures! Our adventures will take you through wonderful, unique worlds of
Florida’s diverse environments. Adventures will take you to local attractions and nature centers!

~Winter Camp Information ~
Dates: Monday, December 28th — Thursday, December 31st
Please note — No camp held on Friday, Jan 1st, 2010

Time 9:00 am - 4:00 pm
Ages: 9-12 year olds
Cost: $80.00
Please note: There is a limit of 20 campers

~ Registration Information ~
Registration: November 1%, 10:00am through December 18", 4:00pm.
Registration forms can be mailed, faxed, emailed, or dropped off
in person at Daggerwing Nature Center.
A separate application must be submitted for each child!

A copy of your child’s birth certificate is required at time of registration.

Payment is due at time of registration to guarantee
your child’s spot in camp.

~Payment ~

Payment may be made by check, cash or money order. Please make the check or money order
payable to PBCBCC (Palm Beach County Board of County Commissioners).

See next page for registration form
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Winter Camp at Daggerwing Nature Center
Registration Form

December 28" — 31%
Please note — No camp held on Friday, Jan 1st, 2010

Child’s Last Name: First Name:

Date of Birth:
(A copy of your child’s birth certificate is required at time of payment)

Sex (circle): F M

Address:

City: Zip Code:

Parents/Guardians:

Home Phone: Work Phone:

Other #:

Email address:

Special Needs
You can help us ensure that your child enjoys the activities in the program. Does the
participant have any special health, allergy, accessibility or behavioral needs?

Yes No
(If yes, you will be privately contacted by the camp director for further information.)

Board of County Commissioners~Parks & Recreation Department

Office Use

Paid on:
[ Birth Certificate/Proof of Age
[ Returned camper information packet




