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Registration Form 

 
Please use a separate copy of this form for each child. 

Non-refundable pre-payment by cash or check is required. 

Members: $55/day or $250/week.  Non-members: $65/day or $300/week. 

Please make checks payable to: Friends of Rye Nature Center – thank you! 

Send to: Friends of Rye Nature Center 

873 Boston Post Road, Rye, NY  10580 

 

 

Child’s Name: _____________________________________ Date of birth: ____/_____/_____  Age ____ 

 

Please check days attending: 

 

April Break Camp:  April  Mon 21___   Tue 22___  Wed 23___   Th 24___   Fri 25___ 

 

Parent’s Name: ________________________________________________________________ 

 

Day Phone: ____________________________ Cell Phone: _____________________________ 

 

Add us to your E-mail list: ________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

City: ____________________________ State: _________________Zip: __________________ 

 

Emergency Contact: ___________________________  Phone: __________________________ 

 

Allergies or special needs: ______________________________________________________________ 

 

In consideration for allowing my child to participate in this program, I give permission for my child’s 

likeness to be used in publicity materials. 

 

Signed: ___________________________________ Date: ____________________________ 

 

 

For office use only: 

 Member:   Yes   No    

Paid: $ ______________  Cash or check #________  Date: _______  By: ________ 

 

 

Phone:  914-967-5150                        Fax 914-921-5968 

info@ryenaturecenter.org        www.ryenaturecenter.org 


