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M
yrick H

ixon EcoPark A
dventure Program

s Registration

Please use one form
 for each participant.  Please Print.  Feel Free to use additional pages

if necessary.
Participant’s N

am
e:_______________________________________

A
ge at tim

e of  program
______

M
H

EP M
em

ber Y
/N

Parent/G
uardian’s Signature:

________________________________________________________

A
ddress:_________________________________________________

C
ity/State/Zip:____________________________________________

Phone:__________________________________________________

Em
ergency Phone:_________________________________________

Em
ail A

ddress:___________________________________________

Please list food allergies or m
edical conditions of which we need to be

aware:
_________________________________________________________
_______________________________________________________

 C
heck here if you do not w

ant your child’s picture used in our new
s-

letter, brochure or w
ebsite.

PR
O

G
R

A
M

:_____________________________________________

D
ate:________________Tim

e:_____________C
ost:$____________

PR
O

G
R

A
M

:_____________________________________________

D
ate:________________Tim

e:_____________C
ost:$____________

PR
O

G
R

A
M

:_____________________________________________

D
ate:________________Tim

e:_____________C
ost:$____________

PR
O

G
R

A
M

:_____________________________________________

D
ate:________________Tim

e:_____________C
ost:$____________

PR
O

G
R

A
M

:_____________________________________________

D
ate:________________Tim

e:_____________C
ost:$____________

M
ake check payable to: M

H
EP and m

ail or drop off to M
H

EP, 789 M
yrick

Park D
r, La C

rosse, W
I  54601 O

r pay by C
redit Card:

V
isa

M
astercard

C
ard#___________________________________________________

Expires:__________/___________ 3 D
igit Sec C

ode:____________
Signature:_______________________________________________


