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Wait List for:
June 10-13 June 24-27 July 29 — Aug 1
NAME DATE OF BIRTH
PREFERRED NAME ROOM MATE REQUESTED
ADDRESS HOME PHONE
(STREET, P.O. BOX)
COUNTY

(CITY, STATE, ZIP CODE)
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STUDENT EMAIL AGE CURRENT GRADE LEVEL
SCHOOL NOW ATTENDING SCHOOL PHONE
PARENT OR GUARDIAN CELL PHONE

PARENT EMAIL
(All correspondence sent via email unless otherwise requested)

EMPLOYER DEPARTMENT

ADDRESS

(STREET, P.O. BOX) (CITY, STATE, ZIP CODE)
WORK PHONE EXT#

Please list any special dietary needs

How did you hear about our program?

APPLICATION DEADLINE DATE: Please return this form, with a $50 non-refundable registration fee, at least 2
weeks prior to your desired session. All checks should be made payable to Dauphin Island Sea Lab.

PROGRAM COST: The cost of this program is $360 and includes tuition, room, meals, and lab fees. The $50
registration fee and will be applied toward the program cost. The next payment of $100 guarantees enrollment,
and should be returned with the camp release forms. A balance of $210 will be due at registration. $100 deposit
may be returned if notice of withdrawal is communicated to the DHP Registrar (in writing) at least seven days prior to the first day
of class.

Student handbooks will be e-mailed to parents after May 1, 2012. ALL forms located in the student handbook (5
total) should be mailed in with your $100 deposit. Please add sejohnson@disl.org to your email address book.

Please retain a copy of this form for your records.

NOTE: The Dauphin Island Sea Lab reserves the right to cancel the program in the event enrollment is inadequate.
Noncompliance with the rules of the program results in expulsion and forfeiture of program cost.

Mail applications to: Barrier Island Explorer Email to: sejohnson@disl.org
Dauphin Island Sea Lab Faxto: (251)861-7421
101 Bienville Blvd
Dauphin Island, AL 36528
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