
Name: _____________________________________________   Age: _________ 

Address: __________________________________________________________ 

City: __________________________ State: ________________ Zip: __________ 

Gender: _______ School: _____________________ Grade (): ________ Parent/

Guardian Name: ______________________________________________ Phone: 

_____________________________ Cell: ___________________________ Email: 

_____________________________________________________________ 

T-Shirt Size:
Youth Sizes: XS_________S_________M_________ L_________XL________

 Adult Size:s    S_________M_________L_________ XL________ 1XL________ 

Please select

________Kindergarten-2nd Grade - June 11th - 13th, 8:30am - 12:00pm 

________3rd-5th Grade - June 17th, 18th, 20th, 8:30am - 12:00pm(note the skip in 

days)

06879 Evansport Road, Suite C 
Defiance, Ohio 43512

(419) 782-1794

www.defianceswcd.org

2024 Penney Nature Center Kids Camp

Office Use Only 
Paid: ________ Cash or Check Check #: __________ Release Form: _________ 

Camp Registration Fee is $20 per child. Registration, 
release form and payment must be mailed, emailed or 

dropped off at our office by May 17th.

Make checks payable to Defiance SWCD.

Registration Registration Deadline isDeadline is  MayMay  17, 202, 2024
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