Wind Wolves Preserve Outdoor Discovery Program

Field Trip Registration Form

All dates are tentative until you submit this completed form and receive confirmation from our office.
Fax to (661) 858-4505                 Fill out one form for each date requested
Date of Visit: ________________________________

School Name: _______________________________ 
School Phone: _______________________________

School Fax: _________________________________
Contact Person: ______________________________

Contact Phone: _______________________________
Email address: ________________________________

List all teachers attending this field trip date:
2._________________________________________
4._________________________________________
6._________________________________________
1.__________________________________________
3.__________________________________________
5.__________________________________________
7.__________________________________________

Program Information

Name of Program______________________________________________   Length:   2 hours    3 hours   other











     Circle one
See program descriptions or call our office to get the length of the program you’re requesting.

If you shorten your program time, some activities will have to be eliminated
Arrival time at preserve____________________
Departure time from preserve_______________
Allow for transportation time to and from Wind Wolves

Grade Level and Number of Students Attending this field trip date (List each class separately)




Grade




Students

Adults


                                                          TOTALS






Authorized Field Trip Coordinator:
Print Name________________________________Title_______________________________   Date__________

Signature __________________________________________ Principal’s name___________________________
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