
Time: AM Session:  9 - 11:30 AM PM Session:  12:30 – 3:00 PM 
Fee: $75 per session; $65 for Family Members of FEC 
 

Make checks payable to:  “Treasurer, City of Pittsburgh.”  Write child’s name in memo section of check. 
 

Check here if you are currently a Family Member of FEC      
 

Total Fee enclosed:  $______________________________________ Check #: ______________________ 
 

*Please make out separate checks for Kinder Nature Camp, Kids Nature Camp, Outdoor Expeditions, and 
Survival Camp for accounting purposes. 
 

RETURN THIS FORM TO:  Kinder Nature Camp (Write Week # requested, AM or PM, and Date of Camp) 
    Frick Environmental Center 
    2005 Beechwood Boulevard, Pittsburgh, PA  15217 

 
 

*3 years old through those who’ve completed Kindergarten 
KINDER NATURE CAMP APPLICATION - 2013  
 

Child’s Name      Age  Birth Date  Sex (M/F) 

______________________________________________ __________ _________________ _________ 

______________________________________________ __________ _________________ _________ 

______________________________________________ __________ _________________ _________ 

______________________________________________ __________ _________________ _________ 
 

Children are grouped by “youngest” & “oldest”.  List special requests (we’ll do our best – no guarantee):  

_______________________________________________________________________________________________________ 
 

 

 

 

 

 

 

Parent(s) or Guardian(s) __________________________________________________________________________ 

Address _______________________________________________________________________________________ 

City _________________________________ State ________________________ Zip ________________________ 

Phone # to call first: _____________________ Phone #2: _____________________ Phone #3: _________________ 

E-Mail:_________________________________________________________________________________________________ 
 

Would you like to be on our mailing list? ___ YES ___ NO 
 

Please choose one of the following weeks, either AM or PM session 
 
 

Please identify any special accommodation(s) your child would need for any mobility, sensory, or cognitive challenges.  (We are 
not required to provide any accommodations without adequate notice.  We can only make reasonable accommodations when they 
do not alter the scope or nature of the program.)   
 
_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Second Choice* AM or      PM 
*(if First Choice is full) (9-11:30)     (12:30-3) 
 
Week 1:  June 3 - 7 FULL  

Week 2:  June 10– 14 FULL  

Week 3:  June 17 – 21 FULL  

Week 4:  June 24 – 28 FULL FULL 

Week 5:  July 8 - 12 FULL FULL 

FEC Family Members can register immediately.  Registration for the General Public begins February 11, 2013. 

First Choice  AM or      PM 
(9-11:30)     (12:30-3) 

 
Week 1:  June 3 - 7 FULL  

Week 2:  June 10– 14 FULL  

Week 3:  June 17 – 21 FULL  

Week 4:  June 24 – 28 FULL FULL 

Week 5:  July 8 - 12 FULL FULL 


