
Citizen Science Registration 
 

 

 

Please complete the following information.   

 
Parent Name(s) __________________________________ ___________________________________ 
 
Child's Name(s)/age(s)/birthdate(s) ___________________________ ___________________________ 
 

        _______________________ _______________________ 

 

        _______________________ _______________________ 

   
Mailing Address _________________________________________________________________________   
 
Email Address  __________________________________________________________________________ 
 
Phone Number _______________________ (home)  _______________________ (cell) 
 
How did you hear about this Kickoff event?  (Check all that apply): 

 Email 

 Newspaper/magazine article 

 Friend/word of mouth 

 DCS newsletter 

 Other ___________________ 

 

 

Optional--I'm ready to register now! 

Before leaving tonight, if you’d like to pre-register, you may select your workshops and make your 

payment!  We’ll email you a week prior to the workshop to remind you!  Please read the following 

information carefully, and then make your workshop selections from the list on the back. 

 

General info: 

 For each project, there are 3 separate training session options available.   

 Training sessions cost $1 per person.   

 Children under age 16 must be accompanied by a registered adult.   

 Anyone who participates in any training session is qualified to also register for the facilitated 

field collection experience.   

 Fee for facilitated field collection is $5 per person.   

 Participants must provide own transportation to those field collection experiences that are held 

off site of DCS.   

 Non-refundable payment is due at time of registration. 

 

 

Sign us up for the following Citizen Science workshops: 



Globe at Night:    

 Training Session #1 (6:00 p.m-8:00 p.m) Saturday, March 3, 2012 ($1 per person) 

  Training Session #2 (6:00 p.m-8:00 p.m) Friday, March 9, 2012 ($1 per person) 
  Training Session #3 (6:00 p.m-8:00 p.m) Saturday, March 17, 2012 ($1 per person) 
  Facilitated Field Collection (8:00 p.m-10:00 p.m) Saturday, March 17th, 2012 ($5 per person)  
 

Total # of workshop participants__________x$1 per person= $ 

Total # Facilitated Field Collection participants_______x$5 per person= $ 

Total due $ 

 
Amphibian Conservation Education Project   
 Training Session #1 (10:00 a.m.-12:00p.m)  Saturday, June 2, 2012 ($1 per person) 

 Training Session #2 (5:30 p.m.-7:30 p.m.) Friday, June 8, 2012 ($1 per person) 

 Training Session #3 (10:00 a.m.-12:00 p.m.) Saturday, June 16th, 2012 ($1 per person) 
 Facilitated Field Collection (3:00 p.m.-6:00 p.m.) Saturday, June 16th, 2012 ($5 per person) 

  
Total # of workshop participants__________x$1 per person= $ 

Total # Facilitated Field Collection participants_______x$5 per person= $ 

Total due $ 

 
Celebrate Urban Birds 
 Training Session #1 (6:00 p.m.-8:00 p.m.) Friday, September 14, 2012 ($1 per person) 
  Training Session #2 (10:00 a.m.-12:00 p.m) Saturday, September 22, 2012 ($1 per person) 
  Training Session #3 (10:00 a.m.-12:00 p.m) Saturday, September 29th, 2012 ($1 per person) 
 Facilitated Field Collection (1:00 p.m.-3:00 p.m.) on September 29th, 2012 ($5 per person) 

  
Total # of workshop participants__________x$1 per person= $ 

Total # Facilitated Field Collection participants_______x$5 per person= $ 

Total due $ 

 
Mastodon Matrix Project  
 Training Session #1 (10:00 a.m.-12:00 pm.) Saturday, December 1, 2012 ($1 per person) 
  Training Session #2 (6:00 p.m-8:00 p.m) Friday, December 14, 2012 ($1 per person) 
  Training Session #3 (10:00 a.m-12:00 p.m) Saturday, December 28, 2012 ($1 per person) 
 Facilitated Field Collection (1:00 p.m-4:00 p.m) Saturday, December 28, 2012 ($5 per person) 

  
Total # of workshop participants__________x$1 per person= $ 

Total # Facilitated Field Collection participants_______x$5 per person= $ 

Total due $ 

 

I understand that payment is non-refundable.  _____(initial) 

Payment Via (circle): 
CHECK, CASH, CREDIT CARD-Total amt. due $____________ 
 
Credit Card information:  
Name on Card _____________________________________________________________ 
 
Card Number (VISA, MC or Discover)__________________________________  Exp. Date________/________ 
 
Signature ____________________________________________________________ 
 


