
Portland Junior Audubon Club
Tell us a bit about yourself!

Name:__________________________________________  Grade:_______  Age:___________

Birthday:___________  Email Address:______________________________________________

Home Address:_________________________________________  City:___________________

State & Zip:____________________________  Phone Number:__________________________

Would you rather be contacted by  pemail or pstandard mail

School:_______________________________________________________

Where did you hear about Portland Junior Audubon Club?
pWarbler  pFlyer  pAudubon Staff pFriend  pother (please explain)

Would you be interested in participating in an overnight trip? pYes pNo

Do you live nearby a local nature preserve?
pYes pNo If yes, which one(s)?_______________________________

Do you have a parent or sibling willing to come with you to local nature preserves?
pYes pNo

Do you have any hopes for the club? In other words, do you have a local nature preserve that you
would like to visit or a subject/animal/habitat that you would like to study and hear more about?
This is the beginning of this club and so you have a big say in the workings of it.  So if you have
ideas, now is a chance to voice them (feel free to use the back of this form)!

What experience do you have in the outdoors? (hiking, camping, skiing, backyard exploring…)



Portland Junior Audubon Club Registration Form

Child’s Name____________________________________  Grade__________  Age________

Your Name_____________________  Home Phone______________ Work Phone_________

Address________________________________  City______________  Zip_______________

Health Form

Date of tetanus immunization____________________
List medications, when taken, and purpose (attach a separate sheet if necessary):

Are there any health concerns we should consider when planning your child’s class? (casts, asthma, allergies,
diabetes, etc…?)

Describe any behaviors we should consider when planning your child’s class (ADD, Hyperactive, etc.)

Emergency Numbers (if parents can not be reached):
Name____________________________________________  Phone________________________

I give my permission for Portland Junior Audubon Club member staff to provide first aid for the child named
above and to take the appropriate measures including contacting the Emergency Medical System and arranging
for transportation to Good Samaritan Hospital or the nearest medical facility.  I agree to indemnify and hold
Audubon Society of Portland and Portland Public Parks and their officers and employees, harmless from
claims of losses for any bodily injury or property damage which occurs or is alleged to have occurred as a result
of a negligence of participant.

Parent/Guardian Signature____________________________________  Date_________________

Health Insurance Co.____________________________________  Policy #_________________

Photo Release
The Audubon Society of Portland has my expressed permission to use photographs of my child in their publications.

Signed__________________________________________ Date____________________


