
NNaattuurraall  HHiissttoorryy  ooff  tthhee  SSFF  BBaayy  AArreeaa  
With Diane West-Bourke 

CCLLAASSSS  RREEGGIISSTTRRAATTIIOONN  FFOORRMM  
Complete & return this form with your check to: 

Diane West-Bourke 
5899 Empire Grade 

Santa Cruz, CA 95060 

 
NAME:    _______________________________________________________ 

ADDRESS: _______________________________________________________ 

  _______________________________________________________ 

PHONE:  _____________________ CELLPHONE: _____________________ 

EMAIL:  _______________________________________________________ 

 
CLASS (circle one):  TUESDAY  or  WEDNESDAY 

TUITION:  Full 10-week series: $165, including free guest pass.  
  Half-session: $100 for any 5 classes.  
  Drop-ins welcome: $25 per class. 

PAYMENT AMOUNT ENCLOSED: $______________  

 
LIABILITY WAIVER 
 
I understand that participation in this Nature Explorations program may present some risks & hazards 
including, but not limited to, hiking on & off trail, riding in carpools, buses or vans, travel in remote areas 
with limited emergency access, & various natural hazards. Therefore, by my signature, I acknowledge & 
assume any & all risks associated with  the foregoing, & agree to hold Nature Explorations & Diane West-
Bourke harmless from any loss or damage I may suffer as a result thereof. I further certify that I am in 
good physical condition & am safely able to participate in this program.  
 
 
 
SIGNATURE: ________________________________________ Date: ____________ 
 
Emergency Contact #: _________________________________________________ 
 
 


