	REGISTRATIONS:  

· Registration is required and will be accepted ONLY by MAIL or IN PERSON.   NO PHONE RESERVATIONS ACCEPTED.
· Registrations should be received by the 2nd Wednesday of the Month.

· Registrations received after the deadline will be considered at the discretion of the Reserve Staff.   
· Please do not call the evening before TWT to register as we will not receive the registration prior to the program

CANCELLATIONS
· If you know in advance that you will not be attending, please inform the Reserve staff so that we may plan accordingly.  


	Child’s Name:                                
	M     F
	Child’s Birthdate:  

	Contact Name:
	Relationship to Child:  

	Address:  
	

	City:  
	State:  
	Zip Code:  
	

	Phone Number:
	Email:

	

	Registration for the 2012 TWT will take place in groups of months to improve attendance on your part and planning on our part.  For example:  If you don’t think you will be coming in July because of a planned vacation or have a child entering kindergarten in September, then we ask that you don’t register for those months.

	Please check the Dates for the Tiny Wonder Time programs you will be attending.

	( January 18
Vultures
	( February  15
Animal Tracks
	( March 21
Spring
	(April 18
Fishing
	( May 16
Moms in Nature

	______10AM – 11AM           ______12:30PM – 1:30 PM
	FEE - $1/month       Amount Paid ________  Cash/Check

	PHOTO RELEASE:  I do hereby consent and agree that Winnie Palmer Nature Reserve and its employees, or agents have the right to take photographs, videotape, or digital recordings of _______________________ (child) beginning on January 1, 2012 and ending on December 31, 2012 and to use these in any and all media, now or hereafter known, and exclusively for the purpose of Winnie Palmer Nature Reserve.  I further consent that my name and identity may be revealed by descriptive text or commentary.

  I do hereby release to Winnie Palmer Nature Reserve and employees all rights to exhibit this work in print and electronic form publicly or privately and to market and sell copies. I waive any rights, claims, or interest I may have to control the use of my identity or likeness in whatever media used.

  I understand that there will be no financial or other remuneration.  
Signed: _________________________________________     Relationship to Child:  _____________________

	Name: _______________________________________

	

	ALLERGIES:  ________________________________________________________________________
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TINY WONDER TIME 
WINTER-SPRING 2012 REGISTRATION FORM
Please mail form and payment to:  
Program Reservations, Winnie Palmer Nature Reserve, 744 Walzer Way, Latrobe, PA 15650 
724-537-5284  
FAX – 724-537-5286


