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Print name:

Signature:

Child

’

s Name:

Age:

Address:

State:                Zip:

Day Phone #:

Night Phone #:

MC/Visa #:

Amount Enclosed:

Exp. Date:                     Auth #: 

Card Holder Name & 

Signature:

Date:

Since I, my son/daughter are participating in this program volun

tarily and at my own/son

’

s/daughter

’

s risk, I agree not to 

sue or hold liable the County of Bucks, the Department of Parks 

and Recreation or any of its representatives, and/or 

individual instructors responsible for any injury or damages to 

me/my son/daughter resulting from participation in 

this/these programs.  The Bucks County Department of Parks and R

ecreation and its representatives have my 

permission to arrange transportation to a licensed physician or 

medical facility.  I grant my permission for a licensed 

physician to provide any medical care or treatment this physicia

n deems necessary to myself/son/or daughter.

Signature of Parent or Guardian of Child:
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JUNIOR FISHING CAMPS


Two locations and dates to choose from:


LAKE TOWHEE PARK


Old Bethlehem Pike, Haycock Township 


July 20 to 24, 2009 from 9 a.m. to 12 noon


AND


NOCKAMIXON STATE PARK


Meeting location to be determined


August 10 to 14, from 9 a.m. to 12 noon


Presented by the Bucks County Department of Parks and Recreation


This program will be geared to kids 9 to 14 years of age as of July 1, 2009.  The kids will learn about equipment, types of bait, safety and fish ECO systems. The kids will fish different fishing areas and learn the different techniques for fishing in these environments. Class size is limited to 9 minimum to hold the camp and 16 maximum. 


Cost: $50 per child for the week, includes instruction and staffing


Instructor: Steve Ruane who has a guide service on the Delaware River, former owner of Fish N’ Tails, and teacher with the Council Rock School District.


What to bring: Snack, beverage and appropriate clothing for the weather.  If you have equipment bring it, those who do not have equipment will be provided for.


For Information and how to register please call Jill Unger (215) 489-5132. 


The deadline to register is July 13, 2009


Bucks County Commissioners:  Charles H. Martin, Chairman; James F. Cawley, Esq , Vice Chairman; and Diane M. Ellis-Marseglia, LCSW





Bucks County does not discriminate on the basis of its programs, activities or facilities. 





Please cut off at line and return completed bottom portion with payment. 
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