
KSNH SPRING CONFERENCE – SHAWNEE STATE PARK RESORT
  State Route 125, Friendship, Ohio  45630

APRIL 22 – 25, 2010

Your Name:  Last: _________________________________________ First:  _____________________________________________

Street Address:  ______________________________________________________________________________________________

City:  __________________________________________________ State:  ____________Zip:  ______________________________

E-mail:  ________________________________@___________________________  Phone: (________)_________-______________

Names (In your group, please print ):  ____________________________________,   _______________________________________

___________________________________, __________________________________, _____________________________________

All inclusive packages; includes registration fee, room and evening meals.

*Lodge Rooms (Thursday) Cabins (Thursday)
1 in room . . . . . . . . . . . . . . . . $92  
2 in room . . . . . . . . . . . . . . . . $105 2 in cabin . . . . . . . . . . . . $168
3 in room . . . . . . . . . . . . . . . . $131 3 in cabin . . . . . . . . . . . . $181
4 in room . . . . . . . . . . . . . . . . $156 4 in cabin . . . . . . . . . . . . $194          _________________

    
*Lodge Rooms (Friday and Saturday) Cabins (Friday and Saturday)
1 in room . . . . . . . . . . . . . . . . $261
2 in room . . . . . . . . . . . . . . . . $332 2 in cabin . . . . . . . . . . . . $426
3 in room . . . . . . . . . . . . . . . . $416 3 in cabin . . . . . . . . . . . . $497
4 in room . . . . . . . . . . . . . . . . $499 4 in cabin . . . . . . . . . . . . $568         _________________

                    Not a member?  Add $5.00 each          . . . . . . . . . . . . . . . . . . . . . . . x __________ =      ____________
           
                    Staying elsewhere?  Then registration fee is $25 each . . . . . . . . . . x __________ =      ____________

                   
     *Children under 18 stay in room at no charge.

 Total Due      __________________
 
          

Waiver of Liability for the Spring Conference
 (Must be executed by All Registrants)

EVENT: Shawnee State Park Conference                                        DATE:  April 22-25, 2010

I understand that I am a participant in this field trip/event.  I release the Kentucky Society of Natural History and/or its officers from all 
liability for accident, injury, illness, or loss of property for myself and/or my dependent(s) and agree to indemnify and save harmless the 
sponsors from accident, illness, or injury to others or loss of their property caused partly or wholly by me and/or my dependent(s) while 
engaged in any voluntary activity supported by the sponsors.

Please note:  In Kentucky and most other states an individual may accept a particular risk of harm resulting from another party’s conduct. 
An express release by which one party agrees to assume the risk of harm arising from another party’s negligent conduct will be enforced by 
the courts so long as it does not release liability for willful or gross negligence and does not otherwise offend public policy.
By signing this release, you are not only agreeing that you will not sue the Kentucky Society of Natural History or its officers should one or 
more of its members or officers cause you harm; you are also protected from being held liable as long as your conduct is not grossly 
negligent or intentional.

 Signatures:  ___________________________    ___________________________    ___________________________
                 
                     ___________________________    ___________________________  Date:  _______________________

Make Checks Payable to KSNH no later than March 19, 2010, and send this form with payment to: 
Anissa Florence, KSNH treasurer, 3701 Fenholt Road, Louisville, KY  40218.  
Payment is due at the time of registration.
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