
Central Coast Salmon Enhancement 
Science Camps - Summer 2009 
 
 

 
To register your child for one of the Central Coast Salmon Enhancement’s Science 
Camps follow the steps to complete the registration form and send it to CCSE with 
your tuition. You will receive a pre-camp packet approximately one week prior to the 
start of camp with directions, an outline and other useful camp information. 
 
Step 1: Camp Information - Please check the camp(s) your child will be attending. 

 
 Fish Adventures ............................................................ July 6-10 

 
 Eco Camp ................................................................... July 20-24 

 
 

Step 2: Contact Information - Please complete the following. 
 
Child’s Name:  __________________________  Age / Grade: ___________   

School Name: ___________________________   Sex:     M       F 

Parent / Guardian:  __________________  Relationship: _______________  

Address:  ____________________________________________________  

City/State/Zip: ________________________________________________  

Adult E-mail: ___________________  Home Phone: ___________________   

Work Phone: ___________________  Cell Phone: ____________________  

 

Step 3: Payment Information  
 
Please include $145 for each session your child will be attending. 
 

 My check is enclosed. 
 

 Please bill my(circle one):    MasterCard         Visa      

Name on card: _________________________________________________ 

 Account# ____________________________  Expiration Date: ___________  

 Billing Zip Code: ___________  Signature: ____________________________  



 Step 4: Waiver & Photo Release - To be completed by Parent / Guardian. 

 
In consideration of the right to participate in the CCSE Day Camp, I release any and all 
claims against the CCSE and any officers or agents thereof for damages and losses 
suffered by me or my minor child as a result of said participation. I further understand 
that there are certain risks inherent in this activity. I hereby agree to assume those risks 
on behalf of my minor child and to hold harmless the CCSE and its agents. I have read 
and understand the above. 
 
Signature: _____________________________ Date: _________________ 
 
I authorize CCSE to take and use photos of my child for advertising and print purposes. 
 
Signature: _____________________________ Date: _________________ 
 
 
Step 5: Review & Mail Registration - Registration Opens April 27, 2009 
 
After you have completed and signed the above form please mail to the address below 
with the full tuition payment for all camps your child will be attending. If you have any 
question please contact the Program Manager, Stacy Halvorsen, at (805) 473-8221 or 
stacy@centralcoastsalmon.com 
 
 
MAIL TO: Central Coast Salmon Enhancement 
  229 Stanley Avenue 
  Arroyo Grande, CA 93420 
 
FAX TO: (805) 473-8167 
 


