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Coastal Georgia Master Naturalist Course
Contact Information

Name:____________________________

  

Phone Number:  (      ) ______—_________  Email:________________________

Address:  ____________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

Background Information and Release

Please briefly explain your level of knowledge and interest  in Natural Resources:  ________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

By  signing  below you are agreeing that  you  will  not  hold  UGA  Extension  Camden  County  or  any  of  its 

collaborators liable  for  any  damage,  injury  or  theft  to  persons  or  property  that  may  occur  during  this

course.  You  are also agreeing to the pay  a  $300  non-refundable  registration  fee to  UGA  Extension 

Camden  County to  cover the  cost  of  the program trips  and  supplies.  Your signature also
acknowledges that this class requires moderate physical activity and  smoking is not allowed during
the course.

Signature: _______________________________________________________________  Date: ___________

Paid___________  Cash________  Check_________ CC________
  Receipt  # ____________


