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ENSafari Home School 
Workshop Registration 

 

Thursdays* in February, 1:30-3:00 
 

 

How to register: Send registration form and payment to: Environmental Nature Center, attn: Home School 
Registration, 1601 E. 16th St., Newport Beach, CA 92663, or fax to 949-645-0618. Students are registered 
ONLY once payment is received.  You will receive a confirmation email prior to your first class.  

 
Participant’s Name: _________________________________________________ Age: _______ ENC member?   Y     N 
 

 Parent name:_________________________________________ Daytime phone: ________________________________ 
 

Email: _______________________________________________________________________________________________ 
Please describe any MEDICAL PROBLEMS, ALLERGIES, or BEHAVIORAL CHALLENGES your child may 
have (This information will remain confidential and will better help the instructor to assess the needs of the 
class): 

 

Release of liability:  In signing this registration, I hereby agree to indemnify and hold harmless the ENC and any of their officers, agents or 
employees from any liability, claim or action for damages resulting from participation in the program.  I also authorize any lifesaving medical 
treatment to be performed on my child, by a licensed professional, in the event that I cannot be reached. I hereby give my permission to the 
Environmental Nature Center to use photographs, slides, or videos of the person herein described and his/her creative materials (poems, 
drawings, stories, etc.) to be used for publicity purposes, public relations, and promotional materials. 

 
Parent signature:  ________________________________________________________  Date: ______________________  
 

! Please charge my fees to (circle one):    Visa  Mastercard  Amex 

Card number: ________________________________________________________________________________________  

Exp. Date: ______________________ Security code:  ______________________ Amount:  ______________________ 

! Attached, please find my check in the amount of $ __________________________ made payable to the ENC. 
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