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BLM Table Rocks Environmental Education Program
Pre-K Hike Registration Form

1) Name of School and/or Program I

2) Mailing address Street/P.O. Box I
City I State I Zip I
3) E-mail addressl Phone number (541) I Ext. I

4) Pre-K ages I Number of participants I Number of chaperones I

(Must have 1 chaperone per 10 students)

5) Teacher/s and/or program lead/s: (Mr. Ms. Mrs.)l
(Mr. Ms. Mrs.)l

6) Preferred Dates (April 1 through June3™. Fridays fill fast. Please pick three dates.):
1* Choice I 2" Choice: I 3" Choice: I
LOWER LOOP TRAIL (1/2 mile)

7) Please indicate your arrival and departure times from the Table Rock parking lot. To take part

in a guided hike on the Table Rocks you must allow at least 1 hour for your hike.
Arrival Time Departure Time I

8) All hike guides are knowledgeable in Table Rocks flora, fauna, geology, cultural history, and natural
history.
Is there a topic or area of interest that you would like us to emphasize?

9) Would you like a Spanish speaking hike guide? YES[] NO[]
10) Please explain any individual needs or group concerns. (i.e., medical, behavioral issues)

11) If there are any suggestions for activities or teaching styles for your Pre K group, please list them:
(You may use the back of this sheet if needed)
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