


 

 

                 Outdoor Recreation Leadership Training 
            Registration Form 

 
 
 

Participant Name:    
 

Work Phone: (        ) 

Name of Agency: 
 

Cell Phone: (        ) 

Agency Address: 
 

FAX: (        ) 

City:                                     Zip code: 
 

E-mail: 

  

 

 
 
I WILL BE ATTENDING THE ORL CLASS SCHEDULED FOR:  __________________________    
MY PAYMENT IS ATTACHED TO MY REGISTRATION IN THE AMOUNT OF: ________________ 
 

 

 

Through this registration, I realize that no medical insurance is provided by California State Parks, 
Pacific Leadership Institute or California State Parks Foundation and agree to assume the risk for any 
injury related to my participation.  I agree to make no claims against the above listed agencies or any 
other officers, employees or volunteers for any injury or incident arising from this activity, however 
caused, including liability and negligence.  I am physically able to participate in this activity and agree 
to pay for any medical treatment required.  I realize that the above listed agencies are not responsible 
for lost or stolen articles. 

 
 

How did you hear about the training? 
 
 

Do you have any special needs that require specific accommodations so you can fully enjoy 
or participate in the training?    Yes        No       If yes, please specify below: 

 
 
 
 

 

Mail or fax your registration and payment to:  
Dolores L. Mejia 

California State Parks 
Office of Community Involvement 

1416 9
th

 St.  Room 918 
Sacramento, CA 95814 

FAX  (916) 651-2079 

 

This class is a project of California State Parks, the Pacific Leadership Institute, and 
the California State Parks Foundation. 

  

                 For more information, please contact the Office of Community Involvement at (916) 653-5454.            

 
Signature:                                                                      Date: 
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 Participant Signature _______________________ Today’s Date_________ 

 
  Participant Signature_______________________Today’s Date ________     8 


