
 
 

Disaster’s Edge Environmental Education Center 
Field Trip Registration Form 

 
 
Instructions:  Please complete all sections of this form.  Submit your form via mail, 
email fax or in-person as soon as possible.   

 
School or Organization__________________________________ 

 
Contact person___________________________ 

 
Address______________________________________________ 

 
Phone____________________ 

 
Best time to contact you ________________________________ 

 

Email ___________________________ 
 

Number of students attending _______________ 
Number of teachers/adults attending_______________ 

 
What time does your group plan to arrive__________  depart ___________ 

 
Do your students have any special physical, behavioral, or educational needs that our 

staff should be aware of?  ____yes_____no 
 

If yes, please explain___________________________________________ 
 

____________________________________________________________ 
 

How did you hear about our field trips?   

 
__Word of mouth                    __Internet 

__School                                __Newsletter 
 

Do you have signed photo release forms signed by all of the participating students?  
Yes__ No___ 

 
** If No, please notify our staff which classes/groups should not be photographed.   
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