
Wilderness Encounters 
Fall, Winter, Spring 2019-20

Grades 3 and 4
Tuesdays 3:15 - 4:45 p.m.

FRIENDS OF RYE NATURE CENTER’S

ABOUT THE PROGRAM

Wilderness Encounters is designed to encourage children’s connection with the natural world and nurture 
their curiosities. Children will build on their knowledge of basic tool use, make more complex tools out 
of natural materials, practice wilderness skills and foraging basics, and make weekly discoveries in the 
changing forest.  

This class will be held entirely outside in our outdoor classroom areas and on the Nature Center grounds, 
with the exception of extreme weather, wind, or thunderstorms. Children should come to each class 
dressed for the weather, equipped with warm/waterproof clothing and footwear. Please see the 
recommended gear for each season on the next page.  Classes will be held on Tuesdays from 3:15-4:45 pm. 

Examples of activities and lessons throughout 
the year include:

• Learning to use tools such as knives, saws, 
hammers, and drills. 

• Using natural materials to create tools and 
use them in outdoor learning.

• Practicing survival situation essentials such 
as tracking animals, shelter construction, 
and fi re building. Fires will be made using 
diff erent methods including wood friction, 
fl int and stone, and even steel wool and a 
battery.

• Foraging basics, dangerous and useful plant 
identifi cation, and nut-free springtime 
edibles.

• Exploring nature cultures and folk lore. We 
will hear stories around the fi re, learn cutting 
edge explanations of natural phenomena, 
and more in our outdoor classrooms.



CLOTHING & FOOTWEAR
“There is no such thing as bad weather — there is just bad gear.”  Please dress your child in appropriate 
clothing for an outdoor hike and have them wear sturdy boots or older sneakers. Flip-flops, crocs, and ballet 
flats are not appropriate footwear for Nature Center programs. Children must wear socks. Your child will get 
muddy and dirty while at the Nature Center, this is a sign that they are having a great time!

The children will need to bring rain gear when the weather requires it and appropriate winter gear when the 
months grow cold. No umbrellas please. Our staff will assist children when necessary with the task of putting 
on outerwear. Please see the following chart for seasonal recommendations of clothing.

2019-20 PROGRAM OFFERINGS

You may sign up for one, two, or all three sessions. If you would like to sign up for one session at a time, you 
may enroll in other sessions at a later date depending on availability. Please check your child’s schedule 
carefully prior to registration.

Season

Fall

Winter

Spring

Apparel

• Layers: t-shirt, sweatshirt/sweater, jacket
• Raincoat and rain boots, when necessary  

• Warm winter coat
• Waterproof mittens
• Hat, scarf, balaclava
• Waterproof/insulated boots

• Layers: t-shirt, sweatshirt/sweater, jacket
• Raincoat and rain boots, when necessary       

Membership begins at $100 for the year and may be added at registration.
The price for the full year (32 classes) is $1,280 per child members and $1,521 per child non-members.

Fall - 11 classes

September: 10, 17, 24

October: 8, 15, 22, 29

November: 12, 19, 26

December: 3 

Members: $440 per child
Non-members: $523 per child

Winter - 10 classes

December: 10, 17

January: 7, 14, 21, 28

February: 4, 11, 25

March: 3 

Members: $400 per child
Non-members: $475 per child

Spring - 11 classes 

March: 10, 17, 24, 31 

April: 14, 21, 28 

May: 5, 12, 19, 26

Members: $440 per child
Non-members: $523 per child
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Fall Session - 11 classesFull year - 32 classes

$1,280 per child members
$1,521 per child non-members

$440 per child members
$523 per child non-members

Friends of Rye Nature Center’s
Wilderness Encounters 2019-20

Child’s Name: __________________________________________   Child’s Date of Birth: _____ /_____ /_____ 

Address: _______________________________________  City, State Zip: ______________________________

School: ____________________________________________________________   Grade: ________________

Primary Parent/Guardian Name: _______________________________________________________________

Phone 1: ____________________________________________     (cell)    (home)    (work)

Phone 2: ____________________________________________     (cell)    (home)    (work)

Email: ____________________________________________________________________________________

All correspondence will go to the primary parent’s email listed on this form. Please print clearly.

Parent/Guardian Two Name: _______________________________________________________________

Phone 1: ____________________________________________     (cell)    (home)    (work)

Phone 2: ____________________________________________     (cell)    (home)    (work)

Email: ____________________________________________________________________________________

Spring Session - 11 classesWinter Session - 10 classes

$400 per child members
$475 per child non-members

$440 per child members
$523 per child non-members

Please check which session/sessions you would like to register you child for.
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Wilderness Encounters 2019-20
Emergency Contact Information
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Child’s Name: _________________________________________    Child’s Date of Birth: _____ /_____ /______ 

Please choose emergency contacts in the event parents/guardians cannot be reached.

First Emergency Contact Name (DO NOT LIST YOURSELF OR SPOUSE): __________________________________

First Emergency Contact Phone Numbers: _______________________________________________________

Second Emergency Contact Name (DO NOT LIST YOURSELF OR SPOUSE): ________________________________

Second Emergency Contact Phone Numbers: ____________________________________________________

Doctor Name: ______________________________________ Doctor Phone: ___________________________

Medical Information
Is your child subject to any allergies, diet restrictions, limits on activities, asthma, or other medical problems?

If so, please explain: ________________________________________________________________________

Does your child have ADHD, emotional, behavioral, or learning challenges? If so, please explain and let us 

know the best way to connect with your child and/or address any challenges: _________________________

__________________________________________________________________________________________

Is there anything about your child you would like FRNC staff  to know? _______________________________

__________________________________________________________________________________________

Please indicate the number of children in your household and their ages:

__________________________________________________________________________________________

Please indicate your child’s medical/hospital insurance carrier:  _____________________________________

Group Number: _______________________   Policy Number/Membership ID: _________________________

Policy Holder’s Name: _____________________________   Relationship to Child: _______________________

Carpool Permission (Optional): You child will only be allowed to leave with parents and pre-approved 
drivers.  Please list any babysitters/nannies, friends, or relatives who may pick up your child. 

__________________________________________________________________________________________

Friend Request (Optional): We do our best to accommodate your request, but it is not guaranteed. 
Choose up to two friends who your child would like to be grouped with.

Name 1: ___________________________________      Name 2: ______________________________________



Friends of Rye Nature Center’s 
Wilderness Encounters Program 2012-20

I am the parent or guardian of __________________________________________ (“My Child”) who intends 
to participate in the Wilderness Encounters Program (the “Program”) operated by Friends of Rye Nature Cen-
ter (“FRNC”). I hereby consent to the participation of My Child in the Program and release FRNC, its offi  cers, 
directors, agents, and employees (the “Released Parties”) from and against, any and all claims, including 
injury to person, or for death, or from loss of, or damage to, property in any way connected to such participa-
tion.  Further, I agree to indemnify and hold harmless each of the Released Parties, and all of them, from any 
liability they may incur as a result of My Child’s participation.

I fully understand and acknowledge that: 1) risks and dangers exist by virtue of the nature of the Program 
activities of hiking, climbing, and outdoor games and my child’s participation in hiking, climbing, and out-
door game activities, 2) such activities, my child’s use of equipment related to, and/or participation in, such 
activities may result in illness or injury or death or damage to personal property and 3) these risks and dan-
gers may be increased and damage may occur due to actions of other participants, or by accidents, forces 
of nature or other causes. I understand that such risks may arise from foreseeable or unforeseeable causes 
and that such risks cannot be eliminated without jeopardizing the essential qualities of the activity. I hereby 
knowingly and voluntarily accept and assume these risks and dangers and the risks of illness, injury or death 
or damage to personal property on my behalf and on behalf of my child.

In a medical emergency, I grant FRNC permission: 1) to take My Child to a hospital via motorized vehicle or 
ambulance and 2) to authorize examination and treatment of injuries, x-rays and any other necessary care 
for my child.  

Parent Name: ________________________ Signature: _______________________________ Date: _________

It is my intention that this release shall be interpreted as broadly and inclusively as permitted by law and 
that it shall be binding on My Child, my spouse, all of the members of my family and their heirs, executors 
and assigns.   

Parent Name: ________________________ Signature: _______________________________ Date: _________

Cancellation Policy: No refunds or credits will be given towards other programs, camps, or events if you 
cancel your enrollment. In the event you need to cancel, a tax receipt will be issued to you indicating that 
the program fee was converted to a charitable donation. Membership is non-refundable.

Parent Name: ________________________ Signature: _______________________________ Date: _________

Photographic Permission and Release (Optional): I hereby grant FRNC permission to copyright, publish, 
use, and reproduce, in whole or in part, alone or with others, any photograph, moving picture, videotape or 
recording taken or made of My Child, in any medium, for any purpose related to the Program, whether or no 
My Child is named or otherwise identifi ed, and i agree to waive any right of inspection or approval.

Parent Name: ________________________ Signature: _______________________________ Date: _________
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