River Clean-Up Registration Form
Please Register by May 9, 2007 07S2 4CRIVERCLEAN

Please choose one of the following selections, confirmation
and instructions will be mailed to you at least one week
prior to event. Call camp with questions 467-6882.

[ Trash pick-up on foot in a park.

|| Trash pick-up using a camp canoe
(limited, first-come, first-served basis)

[ ] Trash pick-up using your own canoe

[] YES! r°d like to donate $6 for a river
clean-up T-shirt. (Pay during lunch, day of event)

Youth: S0 MO LIO
Adult: SO MO LO
($2.00 extra) XL [1 XXL [

Name:
Address:

Phone:
Number of Participants:

Please return this form to the Sheboygan or
Sheboygan Falls YMCA’s or mail to Camp Y-Koda
Outdoor Skills & Education at W3340 Sunset Road,

Sheboygan Falls, WI 53085.

Youth under the age of 18 must be accompanied
by an adult.

I grant permission for the applicants to participate in all planned
activities. In case of accident or illness, the YMCA is authoized to
secure emergency medical treatment. [ understant prudent attempts
will be made to contact the parent/guardian immediately. YMCA is
not responsible for lost, stolen or damaged personal articles. Iagree

to waive any claims against the YMCA and its members and
volunteers for injuries or damages that may result from the conduct
of other pessons including participants in YMCA programs.

Participant Signature:

Date: Receipt # and rec’d date:
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