
         PEEC Class Registration Form   

 

Today’s Date :  _______________ 

 

Name of Class: ________________________________________________________ 

 

PEEC member? (10% discount): ____________  Amount Enclosed: _______________ 

 

Date of Class:  __________________________________________________________ 

 

Participant’s Name:______________________________________________________ 

 

E-mail _____________________________________ Phones:  ____________________ 

 

Address: ________________________________________________Zip: ___________ 

 

Does the class include leaving the center?  _______ Insurance Co.:_____________________ 

 

Minor’s Guardian Name:  __________________________________________________ 

 

Minor’s Birth Date:  _____________________________  Grade Level:  _____________ 
 

Medical Release: I, the undersigned, hereby release and discharge Pajarito Environmental Education Center volunteers and 

contractors (herin collectively referred to as “PEEC”) from all liability arising out of or in connection with the above described 

class or excursion.  For the purposes of this agreement, liability means all claims, demands, losses, causes of action, suits, or 

judgments of any and every kind that I, my heirs, executors, administrators, or assignees may have against the PEEC because of 

death, personal injury, illness, or because of any loss or damage to property that occurs during the above described class or 

excursion and the results from any cause other than the negligence of PEEC. 

 

I understand that I am responsible for any personal medications while in the class or on the excursion.  In the event of any illness 

or injury, I herby consent to whatever x-rays, examinations, anesthetic, medical, dental, or surgical diagnosis or treatment and 

hospital care from a licensed physician and/or surgeon deemed necessary for the safety and welfare of myself or my minor.  It is 

understood that the resulting expenses will be the responsibility of the participant or guardian of the minor. 

 

 

Participant/Guardian Signature       Date 

 

 

In the event of illness or accident, please notify: 

 

 

Name          Phone 

 

Photo Release:  Photographs and/or videotapes made during any class or excursion may be used by PEEC for publicity purposes 

including flyers, brochures, newspapers, web site or TV. 

 

 

Participant/Guardian Signature       Date 

 

 

Mail to:  PO Box 547 Los Alamos, NM 87544 or drop by PEEC at 3540 Orange Street, Call 662-0460, www.PajaritoEEC.org 


