
BEEC Nature Explorers Summer Camp 2008 
REGISTRATION FORM  

 
______________________________ 
Parent/Guardian Name 

 
______________________________ 
Street Address or P.O. Box 

 
______________________________ 
City   State     Zip 
 
__________________________________________ 
Daytime Phone  Evening Phone 

 
____________________________ 
Email address 

 
___________________________ 
Camper Name #1       Age 
 
___________________________ 
Camp Title(s) 

 
___________________________ 
 
 

___________________________ 
Camper Name #2       Age 

 
___________________________ 
Camp Title(s) 

 
___________________________ 
 
 
 
To Register: 
BEEC does not offer on-line registration. However, you are welcome to print this 
Registration Form, and the Medical Form, fill them out, and mail them with your 
payment. 

Please send deposit or full payment with this Registration Form and the 
Medical Form to: 

BEEC 
Nature Explorers Camp 

P.O. Box 2318 
Brattleboro, VT  05303 

 

                                 #campers X price =  Total/camp 

Cub Camp  ____ $_____     $_____ 

All Girls  ______    $_______       $______ 

Hug a Bug  ______    $_______       $_______ 

Budding  Naturalists:   

Session 1   ______     $_______       $_______ 

Session 2              ______$________      $________ 

Summerland  ________ $_______       $_________ 

Magical Explorations ______   $_______      $________ 

                              Subtotal            $________________ 

To take advantage of camp discounts, purchase  
an annual BEEC Family  Membership for $45. 

 
          Family Membership        $_______ 
 

  Total Due          $_______ 

  Total Enclosed*  $______ 

*A $40 non-refundable deposit for each 
child for each camp is required at time of  
registration.  
 

Balance is due four weeks  
prior to the start of your first camp.   

 


