
Hot Springs Day Camp Registration 
(Please print clearly or type) 
 
Participant’s Name  First______________  Middle/initial_________  Last________________________________ 
 
Address ____________________________________________________________________________________  
 
Town __________________________________________  State _______________  Zip ____________________ 
 
Phone (day)_____________________ Phone (evening) _____________________  Cell _____________________ 
 
Age ___________      Grade in school ______________  School attended this year _________________________  
 
Medical history/conditions/allergies: ______________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Special needs/disability: ________________________________________________________________________ 
 

 
Parent/guardian Name #1 ____________________________________relation to child _____________________ 
  
Address (if different than child’s)_________________________________________________________________ 
 
Parent/guardian Name #2 ____________________________________relation to child _____________________ 
 
Address (if different than child’s) _________________________________________________________________ 
  
Phone (day)_____________________ Phone (evening) _____________________  Cell _____________________ 
 
Email: ________________________________Total in family:  Adults: _______     Dependent Children:  _______ 
 

 
Registration is limited and is first-come-first-serve.  
 
___ August 7 day-camp (including special needs children) $25 before July 30, $30 after 
___ August 7 evening astronomy star-watch (special needs children, adults and others)  
___ August 8 day-camp (ages 10-14) $25 before July 30, $30 after 
___ August 8 evening astronomy star-watch  
___ August 9 Spirit Trail hike 
 
If you are enrolling more than one child, please fill out separate forms for each. 
 
The information on this application is complete and accurate. 
 
______________________________________________________ ________________ 
Signature (parent/guardian of child)     Date  
 
Mail registration, along with check or money order, to: Kids Day-Camps, Hot Springs Greater Learning 
Foundation, 305 Buffalo Creek Road, Thermopolis, Wyoming 82443 

 
Sponsored by  
* Hot Springs Greater Learning Foundation   * Wyoming Audubon  
* National Oceanic & Atmospheric Administration * Hot Springs State Park  
* Hot Springs Conservation District             * Central Wyoming College      
* Big Horn Basin Resource Conservation & Development Council 


