
  

Come to Grays Harbor College’s  
Model Watershed! 

FOR MORE INFORMATION, PLEASE CONTACT LORENA MARCHANT AT 538-4179 
OR LMARCHAN@GHC.EDU 

LIMITED TO 25 CAMPERS PER SESSION 
REGISTRATIONS CAN BE TAKEN TO THE CASHIER’S OFFICE  

IN THE 2000 BUILDING AT GRAYS HARBOR COLLEGE. 

“Through scientific investigations, hikes, arts and craft, and games, explore the plants 

and animals of Alder Creek and Lake Swano, and learn ways to protect them” 

Session I: July 13th- 16th ~kids entering 3rd-5th grade, 
Session II: July 27th- 30th ~kids entering 5th-7th grade. 

Kids entering 5th grade will be assigned to a group with similar experience. 
Times: Monday—Wednesday 9:00am to 3:30pm Thursday until 6:30pm. 

Family Potluck is Thursday from 5:00pm to 6:30pm. 
Place: Grays Harbor College’s Donald F. Samuelson’s Model Watershed  

(Meet at hatchery) 
Fee: $25.00 includes snacks and a t-shirt. 

 

 

Games 

Hiking 

Drawing 

Arts and crafts 

Journaling 

Science 

Exploring trails 

Salmon lifecycle 

Hatchery tour 

Family Potluck on Thursday 

 

      Alder Creek Day Camp 
 



Alder Creek Day Camp Registration Form 2009 
 
Child’s Name: _____________________   Grade in fall 2009_________   T-shirt Size: _______ 
 
Child’s Address: ___________________________   City: _____________   Zip Code: _______ 
 
Name of Parent/ Guardian: ___________________________________  
 
Home Phone: _______________ Work Phone: _______________ Cell Phone: ______________ 
 
Name of Parent/ Guardian: ___________________________________  
 
Home Phone: _______________ Work Phone: _______________ Cell Phone: ______________ 
 
____ Registration for session I* (Monday, July 13th -Thursday, July 16th Entering grades 3-5) 
 
____ Registration for session II* (Monday, July 27th-Thursday, July 30st Entering grades 5-7) 
 
Medical Information: 
Insurance Company: ________________ Doctor’s Name: _______________ Phone: __________ 
 
Please list and describe any allergies, medical condition or special needs of your child. Note any 
allergies to bee or wasp stings. 
 
 
 
 
Please list names and phone numbers of persons authorized to pick up your child other than 
parents/ guardians listed above. 
 
 
 
Please list names of anyone specifically NOT authorized to pick up your child. 
 
 
Please provide any additional information that we should know (attach a sheet of paper if you 
need more space). 
 
 
 
 
 
Release from liability agreement: 
In consideration of the right to participate in this activity, I release any and all claims for damages and 
losses suffered by me or my minor child as a result of said participation against Grays Harbor College and 
any officers or agents thereof. I further understand that there are certain risks inherent in this activity. I 
hereby agree to assume those risks on behalf of my minor child to hold harmless Grays Harbor College and 
its agents. I have read and understand the above. I also authorize Grays Harbor College and its partner 
organizations to use my child’s photograph for public relations purposes.  
 
 
Signature of Parent / Guardian: ___________________________     Date: ____________ 
                     
 Grays Harbor College complies with all federal and state rules and regulations and does not discriminate on the basis of race, color, creed, 
religion, national origin, sex, sexual orientation, age, marital status, disability or status as a disabled or Vietnam era veteran. 




