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ake, New YO Northern Forest Explorers 2017
REGISTRATION FORM

Please complete all pages of this application as needed — thanks!

Participant Name: @ Parent or O Guardian Name: (select one)

Birthdate: 12 31 2008

NORTHERN FOREST EXPLORERS

Age : Gender:[]M []F Address:

Current School:

[JPlease have participant provide a brief paragraph about

why they want to attend this trip. Thanks!
Email:

[JHave you participated in a trip before? Please

indicate location and number of trips. Cell: Phone:

Sign me up!

[JJuly 24-28 Heart of the Adirondacks
A 5-day paddle up Long Lake and down the Raquette River, explore beautiful Raquette Falls and the silver maple and
white pine forests that make this section such a favorite for paddlers.

[JJuly 31- August 4 Adirondack Lakes and Peaks
This 5-day journey starts on Blue Mountain Lake, and continues onto Raquette Lake and Forked Lake. This incredible
scenic paddling trip will also include fun hikes to take in the panoramic views.

Trip Fee: $500

Fee includes all meals, equipment, guides and [Ji have applied for a scholarship
instruction (See attachment for scholarship application). [JCheck for $500 enclosed (make out to “Raquette River
Outfitters”)

Email or mail completed forms with payment to: Charge my credit card 5500

Raquette River Outfitters Card #
1754 State Route 30,
Tupper Lake, NY 12986 Name on card:

Exp

Circle one: VISA MASTERCARD AMERICAN EXPRESS DISCOVER

Email: info@raquetteriveroutfitters.com
Phone: (518) 359-3228 Billing address if different than above:

For additional trips see NorthernForestCanoeTrail.org




NORTHERN FOREST EXPLORERS

ReLease ForR Use oF PHOTOS

ALL APPLICANTS ARE REQUIRED TO FILL OUT AND SIGN

Northern Forest Explorers is an initiative of the Northern Forest Canoe Trail (NFCT) operating in partnership
with private outfitters. NFCT uses images of its programs and participants in a variety of reports, publications
documents and other promotional materials. These images represent NFCT as a whole and are essential in
documenting and promoting our programs and accomplishments.

| hereby grant the Northern Forest Canoe Trail and Raquette River Outfitters permission to use, reproduce or
distribute any photographs or video of my child(ren) taken during the program for use in materials it or its

partners may create.

Parent/Guardian Signature: Date:

For parents and guardians: By listing your children’s name below you give Raquette River Outfitters and NFCT
permission to use, reproduce, or distribute any photographs or video taken during the program for use in
materials we may create.

Participant name

Participant name

(Please add names as needed.)



Jreal

NORTHERN FOREST EXPLORERS

ReQUEST FOR SCHOLARSHIP

Northern Forest Explorers connects young people to the great outdoors through participation in active recreation in
incredible settings on the Northern Forest Canoe Trail. A central feature of our work is to connect young people living
along the Trail to the wonders of their “backyard” waterways and landscapes. To this end, partial and full scholarships
are available on a first come, first served basis for residents of the counties of the Northern Forest Canoe Trail. It is our
goal that no child be turned away because of hardship or need so please consider applying if circumstances require help.

All fees collected are used to keep these trips running each summer and help support scholarships for participants in
need. Your generosity is welcome! If you have any questions regarding financial support, please contact Marthe
Peterson at marthe@northernforestcanoetrail.org or (802) 496-2285 x 5.

Participant Name:

Trip Location & Date:

Has the student received aid before?

Parent/Guardian:

Address:

Email: Daytime Phone:

Number of household dependents:

Annual family income:

Amount of scholarship aid requested: O $100 or less O $100-5300 O $300-5500

Brief Explanation/Description of need (use separate sheet if necessary):
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