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Saturday August 16
9:30 AM to 3:00 PM

At the Hurstville Fishing Pond
(Across the road from the Center)
What is Youth Outdoor Skills Day?
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This is a day for youth to come out and enjoy a variety of outdoor recreation activities, including: 

· Shooting sports
· Fishing, 

· Canoeing
· Archery 

· Campfire cooking

· And more!
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Who can attend?

-   Youth ages 10-12 years old
· Those interested in learning more about canoeing, fishing, archery, shooting sports, campfire cooking, and more.
· Youth who want to have FUN meeting other youth from across Jackson County.

How much will it cost?
· Cost is $10, includes lunch & equipment
· Optional: Lifejacket & fishing pole

· [image: image4.wmf]Dress to be outside, bring water, hat, insect repellent, sunscreen, & reusable place setting (plate & silverware) for lunch
Registration Form
Youth Name: _______________________
Address: ___________________________
___________________________________
City, Zip: __________________________
Age: __________     Grade: ___________
Phone: ____________________________
Parent/Guardian: ____________________
___________________________________
Cell Phone: _________________________
In Case of Emergency- Notify: _________
___________________________________
Emergency Phone ___________________
Special Health Considerations (allergies, Reactions to penicillin, current medications)

__________________________________
__________________________________
Activity Restrictions: _________________
___________________________________
Child’s Doctor ______________________
Doctor’s Phone ______________________
I have given my child permission to attend the Youth Outdoor Skills day. However, I agree to pick up my child if the chaperones do not feel my child is abiding by the guidelines. I also understand in case of serious injury or illness. I will be notified, but if it is impossible to contact me, I give my permission for emergency treatment as recommended by the attending physician.

I give permission for my child to have her/his picture taken to be used for news releases and reports.

Please Check One ____Yes ____No

____________________________  _____
Signature of Parent/Guardian   
 Date


Return with $10 by August 10th to:

Jackson County Conservation

Hurstville Interpretive Center

18670 63rd St 

Maquoketa, IA 52060


Contact: 
(563) 652-3782    jacksonccb@jacksonccb.com
Checks can be made payable to: 
Friends of Jackson County Conservation

Keep this portion








