Let’s Go Outside! Symposium
Registration Form

Name

Address

City | state | Zip

Email

Job Title

Name of Program or
Organization

Registration Options — please select one
3 Pre - Symposium Only — $20.00/person
Includes POEMS & Kick-off Reception
| plan to attend the Kick-off Reception Yes___ No

O Symposium Only - $25.00/person
Includes Kick-Off Reception, Concurrent Sessions & Mobile Workshops
| plan to attend the Kick-off Reception Yes_ No_
| plan to attend the Mobile Workshop Yes  No__

O Full Symposium - $45.00/person
Includes POEMS, Kick-off Reception, Concurrent Sessions & Mobile Workshops
| plan to attend the Kick-off Reception Yes  No__
| plan to attend the Mobile Workshop Yes No__

Payment Method

O Check Enclosed (make checks payable to KACCRRA)

O Purchase Order Enclosed

O Credit Card (Contact the KACCRRA office at 877-678-2548 to provide credit card number)

Symposium Session Preferences

Please indicate the sessions you will attend. Space is limited so session preferences will be provided on a first-come, first-serve
basis.

8:30 - 10:00 Session 1

First Choice 3 Children, Plants and Pesticides 0 Using Your Outdoor Classroom, Part 1 O Gardening with Kids
Second Choice O Children, Plants and Pesticides 3 Using Your Outdoor Classroom, Part 1 O Gardening with Kids
10:30 - 12:00 Session 2

First Choice O ABC’s of Playground Safety * O Using Your Outdoor Classroom, Part 2 O Growing Up WILD *

Second Choice [ ABC'’s of Playground Safety * 0 Using Your Outdoor Classroom, Part 2 O Growing Up WILD *

1:00 - 2:30 Session 3

First Choice 3 Growing up WILD * O We Dig Dirt, Part 1 3 Kick the C.A.N.

Second Choice 3 Growing up WILD * O We Dig Dirt, Part 1 3 Kick the C.A.N.

3:00 - 4:30 Session 4

First Choice 0 Come On, Let’s Grow O We Dig Dirt, Part 2 3 ABC’s of Playground Safety *
Second Choice O Come On, Let’s Grow O We Dig Dirt, Part 2 3 ABC’s of Playground Safety*

* Denotes sessions that are repeated during the day

Other important information
Please provide us with information about special needs you may have:

O Vegitaritan meal

0 Vegan meal

O Diabetic Meal

O | requires special assistance do to a disability

Complete the registration form and send to:
(email) tracie@kaccrra.org
(mail) KACCRRA
PO Box 2294
Salina, KS 67402-2294
Attn: Tracie Smucker -




