
Natural History Day Programs
July 8 to August 23, 2024

I have read the NOTES above. Accept and agree by signing below:

Please complete one application per child. Mail completed application to 
Thornton W. Burgess Green Briar Nature Center & Jam Kitchen, 6 Discovery Hill Road, East Sandwich, MA 02537
K id S um m e r

Thanks to our Generous Donors 
Financial Aid is available for 2024

Please complete this registration form and return with letter
from school, doctor, attorney, social services, military ID, etc.

that verifies, without detail, your financial need.
Drop off or mail to:

Barbara Knoss, KidSummer Director 
Thornton W. Burgess Green Briar Nature Center & Jam Kitchen 

6 Discovery Hill Road, East Sandwich, MA 02537

Week #1:  July 8-12
Week #2:  July 15-19
Week #3 : July 22-26
Week #4 : July 29-August  2
Week #5 : August 5-9
Week #6 : August 12-16
Week #7 : August 19-23

SC
H

ED
UL

E Children in the youngest group must be toilet
trained and able to use the restroom
independently.
Students must be within the age range
specified for each program on the first day of
the session they register for.
Emergency contact and photography release
forms are provided after registration and must
be signed and returned before sessions begin.
Medical forms must be completed and
returned to Green Briar before a child is
allowed to attend.
Green Briar’s discipline and health policies are
distributed at the time of registration.
Staffing cannot accommodate alternative
activities, special needs, Individual Education
Plans (IEP), etc.
No nurse on property.

NOTES

SIGNATURE

Thornton Burgess Green Briar
Nature Center and Jam Kitchen

An Affiliate of  Cape Cod Museum of Natural History

6 Discovery Hill Road 
East Sandwich, MA 02537 

508.888.6870 / www.thorntonburgess.org

Child's Last Name________________________________________ First Name___________________________________ DOB___________________ M/F_______

Parent/Guardian's Name_______________________________________________________________________ Membership #__________________

Email____________________________________________________________________________________ Phone_____________________________________________

Street______________________________________________________________________ Town_____________________________ State_________ Zip____________

Local Contact__________________________________________________________ Relationship__________________

Email___________________________________________________________________________________ Phone______________________________________________

Week #_____________  Date(s)_________________________________    Program __________________________________________________

Week #_____________  Date(s)_________________________________    Program __________________________________________________

Week #_____________  Date(s)_________________________________    Program __________________________________________________

PLEASE PRINT CLEARLY


