For Division Use Only

Participant #
Registration Form Armount Peid
Please mail completed form to: Lunch Type

NJ Division of Fish and Wildlife
Pequest Trout Hatchery
220 Blue Anchor Rd.
Sicklerville, NJ 08081
Attn: NJ Outdoor s Program

Please submit a separate form for each participant

Name: Age

Address:

City/State/Zip:

Phone day: E-mail:

Wor kshop Sessions: Choose 3 coursesfor each session with #1 being your first choice. You will only
receive ONE choice per session and COURSES CANNOT BE REPEATED! Wewill try to provide
you with your first choices, however classes arefilled on afirst-come, fir st-serve basis.

New Jersey Outdoor Families - June 25, 2006 Pequest Trout Hatchery:

Session | (8:30-Noon) Session |1 (1:00-4: 30)
___Archery ___Archery
___Shotgun ___Shotgun
___Freshwater Fishing ___Freshwater Fishing
___Orienteering ___Orienteering

Mail-in registrations must be postmarked by June 16. If not ordering lunch and payment
does not have to be mailed, forms can be faxed and will be accepted through June 22.
Registrants who fax forms after the mail-in deadline may not receive a mail confirmation
prior to the event but will receive a phone call if the event is full. Registration fax number
is (856) 629-5044.

New Jersey Outdoor Women - July 9, 2006 Colliers MillsWMA

Session | (8:30-Noon) Session |1 (1:00-4: 30)
___Archery ___Archery
___Shotgun ___Shotgun
___Freshwater Fishing ___Freshwater Fishing

___Kayaking ___Kayaking



Mail-in registrations must be postmarked by June 30. If not ordering lunch and payment
does not have to be mailed, forms can be faxed and will be accepted through July 6.
Registrants who fax forms after the mail-in deadline may not receive a mail confirmation
prior to the event but will receive a phone call if the event is full. Registration fax number
is (856) 629-5044.

New Jersey Outdoor People - July 30, 2006 Pequest Trout Hatchery

Session | (8:30-Noon) Session |1 (1:00-4: 30)
___Archery ___Archery
___Shotgun ___Shotgun
___Freshwater Fishing ___Freshwater Fishing
___Orienteering ___Orienteering

Mail-in registrations must be postmarked by July 21. If not ordering lunch and payment
does not have to be mailed, forms can be faxed and will be accepted through July 27.
Registrants who fax forms after the mail-in deadline may not receive a mail confirmation
prior to the event but will receive a phone call if the event is full. Registration fax number
is (856) 629-5044.

New Jersey Outdoor Women - August 13, 2006 Pequest Trout Hatchery

Session | (8:30-Noon) Session |1 (1:00-4: 30)
___Archery ___Archery
___Shotgun ___Shotgun
___Freshwater Fishing ___Freshwater Fishing
___Nature Photography ___Nature Photography

Mail-in registrations must be postmarked by August 4. If not ordering lunch and payment
does not have to be mailed, forms can be faxed and will be accepted through August 10.
Registrants who fax forms after the mail-in deadline may not receive a mail confirmation
prior to the event but will receive a phone call if the event is full. Registration fax number
is (856) 629-5044.

New Jersey Outdoor People - August 19, 2006 Colliers MillsWMA

Session | (8:30-Noon) Session |1 (1:00-4: 30)
___Archery ___Archery
____Shotgun ____Shotgun
___Freshwater Fishing ___Freshwater Fishing
___Kayaking ___Kayaking

Mail-in registrations must be postmarked by August 11. If not ordering lunch and payment
does not have to be mailed, forms can be faxed and will be accepted through August 17.
Registrants who fax forms after the mail-in deadline may not receive a mail confirmation
prior to the event but will receive a phone call if the event is full. Registration fax number
is (856) 629-5044.



Will you be purchasing abox lunch for $6.00? _ _Yes _ No

If Yes, type of sandwich.

_ Turkey Please make out check to:
___Ham and Cheese NJ Division of Fish and Wildlife
___Vegetarian (Cheese)

___Tuna

If yes, doyou requireadiet soda? ___Yes  No

Emergency Information (thiswill be held confidential and used only in the event of an emergency)

Your medical insurance company
Areyou pregnant? _ Yes __ No

Who should we notify in the event of an emergency?
Phonett of that person.
Do you have any special needsthat we will need to know about in advance to accommodate you
during the workshop?
Do you have any medical conditions, allergies, etc. that we should be awar e of or that may affect
medical treatment?

| am a medical doctor, nurse, or EMT and would be willing to help in the event of a medical
emergency __Yes _ No

Cancellation: Deadlinefor cancellation isone week prior to the scheduled event. If you cancel
before this date and you sent a check to cover a box lunch you will receive a full refund. After that
date, norefundswill be given. You may send a substitute provided we receive a completed
application form prior to the event.

Upon receipt of your registration and payment (payment only if you choseto purchase a box lunch)
you will be sent a confirmation letter with a map to the Pequest trout Hatchery or the Colliers Mills
WMA.

WAIVER

| understand that all possible precautions are taken to ensurethat mature and
qgualified personnel conduct programs and activities provided by the New Jer sey
Division of Fish and Wildlifein a safe and responsible manner. However, | further
under stand and agree that the NJ Division of Fish and Wildlife and its staff cannot be
held liable for any accident that might occur. | also agreeto neither possess nor use
any alcohol or drugswhile participating at any event on NJ Fish and Wildlife

property.

SIGNATURE



