2013

TEEN TIDAL QUEST

Are you a high school student interested in:
working on environmental projects,
exploring science careers, and
enhancing your college application?

Join a small team of students spending a week in the field with Wa-

quoit Bay Reserve scientists conducting environmental monitoring
projects.

Travel to Washburn Island and South Cape Beach to collect and
identify marine life, measure water quali(t{y and analyze data. Canoe
up a tidal creek to explore a hidden pond.

Don’t miss out. Registration is limited. Sign up today!

HIGH SCHOOL STUDENTS (ENTERING GRADES 9-12)
JuLy 22-26, 9:00 AM- 3:00 PM

WAQUOIT BAY RESERVE,
EAST FALMOUTH, MA

CosT: $250
(SCHOLARSHIPS AVAILABLE,
PLEASE INQUIRE)
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e For a summer you'll always remember.
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TIDAL QUEST REGISTRATION FORM 2013}
WAQUOIT BAY NATIONAL ESTUARINE RESEARCH RESERVE
JULY 22- 26, 9:00 AM -3:00 PM

Most sessions will meet at Reserve Headquarters however one day, the program will meet at South Cape Beach State Park.

STUDENT’S NAME

SCHOOL.: GRADE ENTERING IN FALL 2013:

Required: Students applying for TIDAL Quest should write a paragraph explaining why they are interested
in this program. Please use the back of the form or attach a separate sheet if needed.

Please include check for $250 (payable to Waquoit Bay Reserve Foundation, WBREF, registration includes
membership in the WBRF ) with registration form.

Scholarships are available, please inquire (508-457-0495 x 107.)

Additional information will be sent before the program starts including what to bring and wear.

Cancellation Policy: Refunds, minus a $25 administration fee, will only be made if there is a student on the
waiting list who can fill your child’s slot. If you have any questions, please call 508-457-0495.

Parent’s Name:
E-mail Address:
Mailing Address:
Phone: (H) (W) cell

If teen will be staying at a different address from the one given above, please fill in below.
Name of person teen will be with:
Address:

Phone Number: (H) (W)

If the person above can’t be reached in case of an emergency, the Science School can call:
Name @

Teen’s Doctor: Phone number:
Is there anything else we should know? (Allergies, unusual fears, other health concerns,..)

In case of emergency, if the Science School cannot reach the emergency guardian or me by phone, I hereby
authorize the Science School staff to take emergency care of my child.
Parent signature: Date

**IMPORTANT**Please make checks payable to Waquoit Bay Reserve Foundation (WBRF)
Mail to: WBRF Science School, PO Box 3092, Waquoit, MA 02536



