St. Marks NWR
Jr. Refuge Ranger Day-Camps
June 2025 ST.MARKS - WILDLIFE - REFUGE

Potential Camper Information

Name of Child

Age Current Grade (as of May 2025) ﬂ ) Male QFemale
Has this child attended one of our camps previously? yes | no

Contact Information of Guardian

Name

Relationship to applicant

Street address
City State Zip

Phone number

Email address

Please list any medical conditions, allergies, disabilities etc. that we need to be made aware of

Please check here if your child has previously attended one of our Jr. Refuge Ranger Camps.

Select the appropriate session below.

Session 1: June 3-4; 9am to 1 pm. K-1%tgrade. Camp is limited to 10 participants. Minimum age 5
and must have completed kindergarten. If chosen camp cost will be $25.

Session 2: June 10-11; 9 am — 3 pm. 2"d — 4th grade. Camp is limited to 10 participants. If chosen
camp cost will be $25.

Session 3: June 17-18; 9 am — 3 pm. 5" — 7" grade. Camp is limited to 10 participants. If chosen
camp cost will be $25. Maximum age of 15.




Please let us know why you want your child to attend this camp. (please use additional paper or
email Lori if you need more space)

Please let us know why your child wants to attend this camp.

A random drawing will be held to select participants from the pool of applicants.

e Those drawn will be notified by email or phone.

e If drawn there is a non-refundable $25 registration fee, which will be due along with the
completed registration form by 4 pm on May 16, 2025

e Camp check in will be at the education building; Nature's Classroom at 1255 Lighthouse Rd.

Applications must be received by 4 pm on May 9, 2025. You can submit them in one of three ways

1. Email at Lori_Nicholson@fws.gov
2. Hand delivered to Visitor Center at 1255 Lighthouse Rd. St. Marks FL

Mon-Fri 8 am — 4 pm
Sat. & Sun. 10 am - 5 pm

. Mail to: Must be received in office by May 9, 2025- not postmarked
St. Marks NWR
Attn: Lori
PO Box 68
St. Marks, FL 32355

For more information contact Lori at Lori_Nicholson@fws.gov
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