
 1 

     Camp Pawprint 2008 
Please your camp preference below by marking a first, second, and third choice.  We will try our best to 
place your camper with your first choice. Once we receive your completed registration and fees, we will 
send you a confirmation letter.  Please note: Submission of this form DOES NOT guarantee a spot in camp. 
For additional information, please call Kara Moore, Education Coordinator, at 838-0413 x115. 

 

Junior Paws 
(7-9 years) 

Animal Detectives 
(9-11 years) 

Dog Lovers 
(11-14 years) 

Animal Careers 
(11-14 years) 

_______      June 16-20 ____ June 23-27 ____ August 18-22 ____  July 7- Aug. 11 

_______    July 14-18 ____ July 21-25  ____  July 28- Aug 1 

_______     August 4-8 ____  August 11-15   

 _____ August 25-29   
 

 

Camper Information: 
 

Last Name                                              First Name                                  Middle Initial 

Address                      City                          Zip Code 

Date of Birth:          /          /       

T-shirt Size:                    Child    S      M       L                                    Adult    S      M       L 
                         
Medical Conditions we should be aware of: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you would like your child to be with friends or siblings, please mark the same dates for each child and list their names in 

the box below.  We try our best to accommodate everyone, but there is no guarantee friends will be together. 
 

 

 

Emergency Contact Information: 
___________________________________________________ 
Parent/Guardian                          Phone # 
 
____________________________________________________________ 
Parent/Guardian                          Phone # 
 
_____________________________________________________________ 
Other                                       Phone # 
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Payment Options  
• Please “X” the appropriate box. 

• We accept check, credit card, or cash. 

•Payment per camper, per week. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please send completed registration forms to:    

Attn: Education Coordinator 

Dane County Humane Society 

5132 Voges Rd 

Madison, WI 53703 

Or Fax us a completed registration form: 

     608.838.0368 

The undersigned parent or guardian of ______________________ (“Minor”) hereby consents to the Minor 
participating in Camp Pawprint of the Dane County Humane Society, Madison, Wisconsin (the “Society”) and all of 
its activities and programs.  The undersigned, for herself or himself and on behalf of said Minor, does hereby and 
unconditionally release, indemnify, hold harmless and forever discharge the Society, its employees, successors, 
assigns, and agents and each of them, from and against any and all claims, demands, obligations and liabilities of 
every nature and kind whatsoever, including, without limitation, negligence, occurring during, directly or indirectly 
resulting from or arising out of the Minor’s participation in such Camp Pawprint.  As to matters covered hereby, the 
CONSENT AND RELEASE shall extinguish all claims, demands, and rights which the undersigned or the Minor 
(and/or each of their heirs, successors, and assigns) has or may have against the parties released hereby, or any of 
them, for any injuries, costs or damages to the Minor occurring during, directly or indirectly resulting from or arising 
out of the Minor’s participation in such Camp Pawprint whether such injuries, costs or damages are known or 
unknown, forseen or unforseen, ascertainable or unascertainable.  
The undersigned also agrees that the Dane County Humane Society may photograph the Minor’s participation in 
Camp Pawprint and hereby releases any such photographs to the Dane County Humane Society for its use in 

 

 

Parent/Guardian Signature:_____________________________________________ Date:_____________ 

Current Members: $160                     
(membership expiration date ___________) 
 
Become a Member: $195                             
($160 member rate, plus $35  
Membership fee.  
Membership must be in the parent or 
guardian’s name) 
 
Non-Member: $220 

Make checks payable to DCHS or pay by credit card (MC, 
Visa, or Discover) 

Card # ________-________-________-________        
 

 Exp. Date __________ 
 

Card Holder’s Signature  
 

______________________________________ 

For membership questions, call 
DCHS Membership Coordinator 
at 838-0413 ext.128    


