
 Outdoor Education & Wildlife Registration Form (page 1 of 2) 
Print form & mail to: Ellijay Wildlife Rehabilitation Sanctuary 

435 Cougar Lane 
Ellijay, Georgia 30540 

(706) 276-2980 
 
 

Group/School Name:
_________________________________________________ 
Address:__________________________________________ 
City:______________________ State:____ Zip:___________ 
Contact Person:____________________________________ 
Phone Day:_____________  Evening/Night:______________ 
Requested Date. 1st Choice:_________  2nd Choice:______ 
Minimum Number Attending: Students under 18 yrs.____ Adults:____ 
     
Program Length:    
__Half Day  __Full Day  __Overnight 
If overnight, specify:    
__Two Days/one night  __Three days/two nights 
__Four Days/three nights  __Five Days/four nights 
  
Location:   
____ Our Location  ____ Your Location (day programs only) 
     
Program(s) Desired:   
Please note: If additional programs are requested on top of the Wildlife 
Identification & Rehabilitation (Large Animal & Small Animal) programs, a 
minimum full day stay will be necessary to accommodate all activities. 
  
Sanctuary Members receive a 10% discount on all programs 
__ Wildlife Identification & Rehabilitation (Large Animal Tour) 
__ Wildlife Identification & Rehabilitation (Small Animal Amphitheater 
Program) 
__ Aquatic Plant/Animal study  __ Native American Village/Indians 
__ Edible Plant Recognition  __ Orienteering 
__ Forest Life  __ Ornithology/Bird Watching 
__ Gold Panning/Geology  __ Stargazing/Astronomy 
__ Poineer Living & Village  __ "Project Wild Games" Activities 
 __ "Georgia Project Learning Tree" Activities 
Challenge & Adventure courses:   
__ Overnight Camping in the Wild  __ Team Building Ropes/Obstacle 
Courses 
__ River Walk & Habitat Study  __ Rock Climbing & Rappelling 



 
 Outdoor Education & Wildlife Registration Form (2 page 2) 

Print form & mail to: Ellijay Wildlife Rehabilitation Sanctuary 
435 Cougar Lane 

Ellijay, Georgia 30540 
(706) 276-2980 

  
 
 
 
 
Extra Curricular/Evening Activities:   
__ Campfire & Activities  __ Night Sounds Hike 
__ Owl Call Hike  __ Star Gazing 
__ Blind Hike  __ "Wild Games" Activities 
__ Hay Ride  __ Native American Presentation 
  
Camping Accommodations (all overnight programs, please complete the 
following): 
 
__ Single Tent Units (max. 6-man tents).   
Number of tent sites required:___ 
__ Teepees (max. 14/teepee).  Number of teepees required: ___ 
__ BunkHouses (max. 8/unit).  Number of BunkHouses required: ___ 
__ Use of Covered Pavilion requested (showers, full kitchen, covered 
dining area) 
 
A $50 nonrefundable deposit must accompany all applications.  To speed 
up confirmation of a date, use this on-line order form along with a major 
credit card.  Otherwise, please print this form out and mail to the address 
below with a check or money order.  The deposit may be reapplied to 
another date if notified within one month of reserved date. 
 
To reserve a spot in “Camp Wildlife 2009” Summer Camp, please refer to 
our Camp Registration Form. 
 
 
 
 
 
 
 
 
 



 
Ellijay Wildlife Rehabilitation Sanctuary 

435 Cougar Lane 
Eillijay, Georgia 30540 

(706) 276-2980 
 

Volunteer Consent Form 
 
Student/Volunteer's Consent Release and Assumption of Risk Agreement 
For Wildlife Programs, Ropes/Obstacle Courses & Outdoor Educational 
Programs All reasonable precautions have been taken to assure that all 
our programs offered are as safe as possible; however, the Low Ropes/
Obstacle Courses are not without risk. As in any strenuous activity, the 
Low Ropes/Obstacle Courses have inherent risks and may result in 
serious injury or death. 
 
You should only participate, or consent for participation after you have 
read the description of the ropes course activity in the camp brochure. 
Please note, Low Ropes/Obstacle Courses are not a required activity. If 
you have any questions, you should contact the Wildlife Director before 
participating or giving consent. 
 
Contract of Release and Assumption of Risk Agreement 
I realize that Low Ropes/Obstacle Courses have inherent risks. I 
knowingly accept and assume this risk and agree to release Ellijay Wildlife 
Rehabilitation & Sanctuary, staff and its parent organizations from any and 
all claims, damages, injures and expenses arising out of, or resulting from 
my participation in Ropes/Course activities. I further agree to release its 
staff, acquit and covenant not to sue said organizations for any and all 
actions, causes of action, claims or damages, damages in law or remedies 
in equity of whatever kind, including the negligence of said organization. I 
understand said organizations include their agents employees. All Primary 
Insurance is the responsibility of my school or group. I understand that all 
wild animals of the Rehabilitation Sanctuary belong to Mother Nature and I 
am obliged to be responsible in their presence. 
 
 
 
 
 
 
Signature: ............................................................................ 
Date:..........................       Date of Birth: .............................. 
 
 



Parent/Guardian's Consent, Release and Assumption of Risk Agreement 
for Participants Under 18 Years of Age 
 
I, the parent/guardian, hereby give my consent for all participants under 18 
years of age for whom I am legally responsible, and whose names and 
ages are listed below. I have read the above release and assumption of 
risk agreement and agree to be bound by it. 
 
 
 
  
Signature:.................................................................................... 
 
Signature-/Witness: .................................................................... 
 
 
 
Children: 
Name: .................................................  Age: ...............     Date:.............. 
Name: .................................................  Age: ...............     Date:.............. 
Name: .................................................  Age: ...............     Date:.............. 
Name: .................................................  Age: ...............     Date:.............. 
Name: .................................................  Age: ...............     Date:.............. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 Ellijay Wildlife Rehabilitation Sanctuary 
435 Cougar Lane 

Ellijay, Georgia 30540 
(706) 276-2980 

  
Volunteer Application (page 1 of 2) 

Please print the following form and mail it to the address above. 
 
 

__________________________________________________________ 
Date                   Name                                                                     Phone 
    
__________________________________________________________ 
Address                                                City                      State             Zip 
    
__________________________________________________________ 
Emergency Contact                                                                          Phone 
    
Age:___ (Children 15 and under must be accompanied by an adult). 
 
Skills And Interests 
Hobbies, Interests & Skills:
___________________________________________________________ 
Current Occupation:
___________________________________________________________ 
Education Background:
___________________________________________________________ 
Previous Volunteer Experience:
_________________________________________________________ 
Have you ever supervised volunteers?: ___ No ___ Yes. If yes, please 
describe: 
___________________________________________________________
___________________________________________________________ 
 
Volunteer Opportunities 
Please rate your interest in the following volunteer opportunities as: 
1 = Very Interested, 2 = Somewhat Interested, 3 = Not Interested 
 
___Naturalist               ___Visitor Information/Gift Shop Assistant 
___Wildlife Care          ___Office Assistant/Receptionist/Computer Work 
___Tour Guide            ___Environmental Education with School Programs 
___ Fundraising/Grant Writing  ___Special event Assistance 
___ Event Planning     ___Public Relations/ Newsletter/ Mailings 
___ Trail Building/Maintenance   ___Landscaping/Gardening 
___ Ground Maintenance   ___Construction 



Volunteer Application (page 2) 
  
Short Term Volunteer Opportunities 
___ Gala Fundraising Event (Fall)  
___ “Bound for the Wild” School Torch Relay (Spring) 
___ “Ride for the Wild” Charity Motorcycle Ride (Spring) 
___ Scout Projects 
___ Assist with Special Mailings 
 
Do you enjoy working with: (check all that apply) 
____ Preschoolers  ____Grades K-5   ____ Grades 6-8 
____ Grades 9-12  ____ Adults    ____ Senior Citizens 
 
Availability Preference 
__Ongoing Regular Volunteer    ___Special Events as Needed 
__Serve as Resource Person in the Area(s) of 
___________________________________________________________ 
__Weekdays:  __Mon  __Tue  __Wed  __Thu  __Fri 
__Weekends:  __Sat  __Sun     
__Evenings  __Flexible  __Other     
      
How did you hear about us?    
__Friend/Volunteer   __Newspaper   __Internet Search   
__Radio/T.V.      __Brochure/Flyer  __Walk-in    __Other 
    
References   
 
List two personal references other than family member (one must be from 
current/former employer): 
 
Name: _____________________________________________________  
Phone______________________________________________________ 
Address: ___________________________________________________ 
Relationship: ________________________________________________ 
  
Name: _____________________________________________________  
Phone______________________________________________________ 
Address: ___________________________________________________ 
Relationship: ________________________________________________ 
 
 
 
Thank you for interest in our Sanctuary! 
 We'll be in touch with you soon to discuss volunteer opportunities.  




