
SNARF Registration Form   
*Camper’s Name:                       Home Phone ___________                     
 
Cell Phone              _________________  
 
*Mailing Address:    *City:     *State:  *Zip:   
 
*Parent/Legal Guardians:        
*E-mail______________________________________ 
 
*Grade Level:  For the upcoming school year, the camper will enter which of the following grades?  (circle one):  

2nd 3rd 4th 5th 6th 7th 
 

*Male/Female              *Birth date_______________________ 
 
Session:     AM (9-12)  or   PM (1:30-4:30) 
 
Camp:  
    

 Pocatello June 9-12                 Burley June 16-19                 MacKay June 23-24 
 Idaho Falls  June 30-July 3              Jackson, WY  July 21-24      Pocatello August 4-7  

 
*T-shirts:  Camp T-shirts are included with registration fees.  Please circle camper’s size:  

Youth   M 
Adult    S     M      L    XL 

 
All of the camps’ registration fees are $45.00, except Jackson Hole is $55.00. 
Need based sponsorships are available.  They are granted according to a sliding fee scale. If interested see 
contact information below.  
 
Payment options: 
 (  ) cash  (  ) check PAYABLE TO ISU  

 
(  ) VISA  (  )MasterCard   NAME:     

 
#:   Expires:  Signature:    

  
 
*Medical Information 
(  ) YES        (  ) NO  *Does the camper have any allergies that SNARF Staff should be made aware of (e.g.  

allergies to bee stings or insect bites, any food allergies, etc)?   
If yes, please 
DESCRIBE:___________________________________________________________________________________
_____________________________________________________________________________________________
________________________________________      
 



(  ) YES        (  )NO *Does the camper have any medical conditions and/or special needs that SNARF Staff 
should be made aware of?   
If yes, please 
DESCRIBE:___________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 *Emergency Contact Information: 
 
        Contact #1: Name:       

                                    Relationship to Camper:     

 Home Phone:         Work/Cell Phone:     

 

        Contact #2: Name:       

                                     Relationship to Camper:     

 Home Phone:         Work /Cell Phone:     
 

  
     

Signature of parent/legal guardian 
 
 
 

Return to: ISU Continuing Education   For more information: 
       Campus Box 8062  208-282-1038 
       Pocatello, ID 83209   extendedlearning@isu.edu 
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