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Program Registration Form

Towa History Summer Camp
June 17 & 18, 2026

Participant Name: Preferred Name:
Participant Age: Grade Completed: Preferred Pronouns:
Parent/Guardian Name: Phone Number:

E-mail address:

Emergency and Health Information

Emergency Contact (during camp): Relationship to Participant:

Emergency Contact phone number:

Doctor name: Doctor’s phone number:

Food allergies/restrictions:

Other allergies:

Additional needs (information we should know to help make camp the best it can be):

Payment is due prior to the first day of camp. Make checks payable to Lime Creek Nature Center.
Please mail/return form and fee to:

Lime Creek Nature Center
3501 Lime Creek Rd.
Mason City, IA
50401

Financial assistance is available. To find out more or if you have any questions regarding camp, please call the
nature center at (641)423-5309.



Web/Photo Acknowledgment and Release Form

I understand that my child’s picture may be posted on the Cerro Gordo County Webpage/Facebook page(s) or
used in a public program/display which is made available to the public. I recognize that all pictures may be
modified or deleted at the discretion of the Cerro Gordo County web manager and Cerro Gordo County
Conservation Board staff. I also acknowledge that my child’s name will not be published on the Cerro Gordo
County website or used with any programs/displays.

I further agree and consent that Cerro Gordo County is not responsible for any misappropriation of any photo by
the public or anyone else.

I have read the above description and give consent to use my child’s picture as indicated above.
(circle one)  Yes No

In the event of media coverage I give permission for my child to be filmed, photographed or interviewed by the
media for a news story about this camp (circle one). Yes No

Child’s Name:

Guardian Signature: Date:

Activity Waiver

ITowa History Summer Camp
June 17 & 18, 2026

As a participant/guardian of a participant in a Cerro Gordo County Conservation Board (County of Cerro
Gordo, lowa)/Lime Creek Nature Center Foundation program and/or activity I have read and agree to the
following:

I hereby voluntarily release, forever discharge, and agree to indemnify, defend, and hold harmless the County of
Cerro Gordo, Iowa, its agents, employees, or any other person from any and all claims, demands, or causes of
action arising out of my child’s voluntary participation in the Camp, including such claims which allege
negligent acts or omissions of the County of Cerro Gordo, lowa. It is further understood and agreed that the
participant shall at the option of the County, defend the County of Cerro Gordo, lowa, with appropriate counsel
and shall further bear all costs and expenses, including the expense of counsel, in the defense of any suit arising
hereunder. Should the County of Cerro Gordo, lowa be required to incur attorney’s fees and costs to enforce
this Activity Waiver, I agree to indemnify and hold harmless the County of Cerro Gordo, Iowa for all such fees
and costs (I agree to reimburse the County) .

In the event of an emergency, I give permission for the Cerro Gordo County Conservation Board staff or
volunteers to administer first aid and/or obtain emergency medical treatment for me/my dependent. I understand
that, if necessary, I/my dependent will be transported by ambulance to the nearest hospital. I agree that any cost
incurred for any transportation and/or treatment will be my responsibility.

Participant’s Name:

Guardian Signature: Date:




