Michigan Department of Natural Resources 930
BECOMING AN OUTDOORS-WOMAN utdoors-
REGISTRATION FOR Woman
BAY CLIFF HEALTH CAMP - BOW WINTER WORKSHOP

This information is required by authority of the Michigan Department of Natural
Resources for participation consideration.

REGISTER EARLY! WORKSHOP SPACE IS LIMITED FIRST REGISTERED - FIRST ENROLLED
WHERE | Bay Cliff Health Camp WHEN | FEBRUARY 26 - 28, 2010
Big Bay, Ml 49808 ARRIVE: February 26, 2010
(ABOUT 30 MILES NORTH OF MARQUETTE) Registration 3-5 p.m.

REGISTRATIONS WILL NOT BE ACCEPTED BY TELEPHONE, FAX OR AT WORKSHOP!
Print or type. Use separate registration for each person; photocopy for additional registrants.

Name Are you 18 years of age or older?
[ I1No []Yes

Address Telephone (during day)
( )

City, State, ZIP E-mail

Roommates (randomly assigned unless names are requested below) Do you have special accommodation needs (If yes, please state)
[JNo []Yes

Shirt Size Skis needed? Boot Size

[1Small  []Medium [ Large |[] x-ctry skis - $20 additional Weight

[] X-Large []XX-Large Height

Listed below are the workshop offerings. Please select and prioritize your top (5) five choices of the sessions you
would like to attend, with the sessions ranked as 1 the most desired, and 5 the least desired. The organizing
committee will do its best to ensure that as many participants as possible are enrolled in their top three (3) choices.

. Wilderness First Aid
. Goods from the Woods

K. Outdoor Cooking
L. Beginning GPS

A. Cross Country Skiing G. Ice Fishing M. Basic Snowshoe
B. Dog Sledding H. Fish Identification N. Photography

C. Snowmobiling I. Winter Shelters/Camping O. Self Confidence
D P. Archery

E

F

. Reading Winter Woods J. Fly Tying

» Enroliment is limited. Workshop cost is $175 and includes all instruction, materials, lodging and meals.
» Classes are held both inside and out; dress appropriately for the weather.
> Cancellation deadline is February 5, 2010. No refunds will be issued after this date.

CERTIFICATION
| certify that all the information | have provided is true and accurate to the best of my knowledge, | have read and
understand the information contained herein; | recognize and understand that the program involves some risks and |
take responsibility for all action or injury that may result from participation. Further, | release the State of Michigan
and its agents and instructors, from any and all liability for any such injuries.

Signature Date
PHOTOGRAPH AND/OR VIDEO RELEASE

| hereby grant permission to use my photograph or video of me taken during this BOW event in any official
publicity pieces. Publicity pieces include (but are not limited to) news releases, publications, videos and web use.

Signature Date
Make check or money order payable to “State of Michigan” For DNR Use Only
and send with completed and signed registration to: Index - 69530 PCA - 97300 AOBJ - 9175

CASHIER'S OFFICE

MICHIGAN DEPARTMENT OF NATURAL RESOURCES
P O BOX 30451

LANSING MI 48908

PR5064 (Rev. 11/03/2009)



