
 

 

     Summer Field Studies Registration Application 
            (One application per child please) 

 
             Please complete and mail to: 

    Summer Field Studies • Dorr Museum of Natural History 
    105 Eden Street • Bar Harbor, Maine 04609 

 
Parent’s Name _________________________________________________________________________ 
    First                                             Last 
Address ______________________________________________________________________________ 
                     Street                                                         City                                     State              Zip Code 
Day Phone __________________________    Evening Phone __________________________ 
 
Cell Phone __________________________ 
 
Email Address ______________________________     [  ] Yes, send registration confirmation via email  
 
 
Please enroll my child in the following sessions: (Please do not sign up for the same theme more than once.) 
 
Child’s Name __________________________________________________________________________ 
    First                                             Last 
 
Gender ________     Date of Birth _____________   Grade Entering _____________ 
                          
1. _________________________       ________              2_________________________       ________                   
         Session Title                         Date                                Session Title                             Date      
 
If the above sessions are fully enrolled, please register my child in the following session(s): 
 
1. _________________________       ________              2_________________________       ________                   
         Session Title                         Date                                Session Title                             Date      
 

[  ] Yes, please enroll my child in before- camp care. 
 Days (please circle):    T    W    Th    F           
[  ] Yes, please enroll my child in after- camp care. 
 Days (please circle):   M    T    W    Th             

 
Summer Field Studies Support Fund: 
Every year we give financial assistance to families to ensure that cost does not prohibit young people from 
participating in SFS. Please consider giving, as any amount (even $5), can help us sponsor more children and 
uphold our dedication to offering a quality program. 
 
T-shirt (optional):     [  ] Please order size      ____ (Youth: S, M, L, / Adult S, M, L, XL) at a cost of $12 
 

Total cost of session(s) and extended care: $___________ 
    (A non-refundable deposit of $75 per session is required.)  

            Enclosed is my deposit or full fee of:      $___________ 
            Donation to the SFS Support Fund:     $___________ 

T-shirt (optional):    $___________ 
 

      Total amount enclosed:    $___________ 
 

Please make checks payable to: Summer Field Studies 
 

*Tuition Assistance may be available for those who qualify*  [  ] Yes, please mail me an application (also online)  


