
Overnight School Programs  
Registration Form

Name of School:  _______________________________________________________________________________

School Address:  _______________________________________________________________________________

                          _______________________________________________________________________________

Contact Person:  _______________________________________________________________________________

 

Contact Information
Best Contact Number:  ( ________ ) ___________ - ___________  

Email Address:  ________________________________________________________________________________

Date(s) camp requested: (1) _________________________   (2) _________________________    

Number of children: ____________________________   (Minimum number for program is 25 children)

Number of Adults:  ________________________________  (You will need 2 adults per cabin)

 ¡ Each cabin sleeps 20 people (10 bunk beds) and are air conditioned.  (18 children + 2 adults)

 ¡ School is responsible to provide 2 adults per cabin to supervise the children in the cabins. 

One Night Adventure:  $75  x  ___________(Number of people) = _______________

Two Night Adventure: $150 x  __________(Number of people) = ________________

Return this form to Attention: Janice Kerber, Everglades Youth Conservation Camp, 12100 Seminole 
Pratt Whitney Road, West Palm Beach, FL  33412 or email to Janice.Kerber@MyFWC.com. A 
confirmation email will be sent to you upon receipt of your registration form.

Florida Youth Conservation
Centers Network


