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OFFICIAL USE: 
Payment for _________________________________________________ 
 
Amount ________________ ($) or (Ck)   Check number ______________ 
 
Taken by ___________________________________________________ 

PleasePleasePleasePlease -FILL OUT ALL FORMS 

COMPLETELY! 
Return to:  

1801 4
th

 St NW, Bldg A  
Albuquerque, NM  87102-1425 

WWWOOOWWW   CCCaaammmpppooouuuttt   RRReeegggiiissstttrrraaatttiiiooonnn   FFFooorrrmmm   

CCCiiitttyyy   ooofff   AAAlllbbbuuuqqquuueeerrrqqquuueee   

PPPaaarrrkkksss   aaannnddd   RRReeecccrrreeeaaatttiiiooonnn   DDDeeepppaaarrrtttmmmeeennnttt   

OOOuuutttdddoooooorrr   RRReeecccrrreeeaaatttiiiooonnn   SSSeeeccctttiiiooonnn   
 
 
Requirements: 

o Must be between the ages 9-12 the day the campout 
begins. 

o Must be able to attend the entire 24 hour adventure. 
o Minimum of 12 campers, maximum of 36. 
o Complete and return registration forms with a check 

payable to the City of Albuquerque in the amount of $10.00. 
o Refund is available with 48 hours notice prior to event and paper work. 

 

Campout Dates:  Please mark which campout you would like to attend. 
___ June 10 & 11 (Dennis Chavez CC 848-1341)___ July 8 & 9 (Girl Scouts Only 343-1040) 
     
___ June 17 & 18 (Heights CC 848-1334)      ___  July 15 & 16 (Pat Hurley CC 836-8810) 
 
___  June 24 & 25 (Girl Scouts Only 343-1040)   ___ July 22 & 23 (West Gate CC 836-8723) 
 
___ July 1 & 2 (Jeanne Bellamah CC 291-6253) ___July 29 & 30 (Loma Linda CC 764-1525) 

 
___ August 6 & 7 (Santa Domingo Pueblo 465-2633 ) 

 
Times: Check in 2:00 PM.  Parent pick-up 2:00 PM on 2nd day 
 
NOTICE:  If you have a disability and require special assistance to participate in this event, 
contact Outdoor Recreation at least one week before the event, (505) 768-5328 (Voice/Relay) 

 
PARTICIPANT INFORMATION (To be completed by participant / parent / guardian)  
 
Name_______________________________________________________________________ 
                      First Middle Initial  Last 
 

Address_____________________________________________________________________ 
 Street Apt. # City Zip Code 
 

Home Phone _________________________   Cell Phone/Pager ________________________ 
 
E-Mail Address_________________________________________ Male ____ Female ____ 
 
Age_______ Birth Date ________________ School _________________________Grade ____ 
 
Lives With:  Mother ____ Father _____ Guardian ____ Other (Specify) _________________ 

 
 
 
 
 
 

Jay Hart, Director 
Parks and Recreation 

Martin J. Chávez, Mayor 
City of Albuquerque 

_____ Health History 
_____ Sign Out 
_____ Medication 
_____ Photo Consent     
_____ Liability Waiver 
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