
  
Coyote Kids! Scholarship Application 

 
 
Applicant Name ________________________________    Date _____________  
 
Parent’s Name _________________________________ 
 
Address _________________________________________________________ 
  
City __________________________     State _________     Zip _____________ 
 
Home Phone (        ) _________________    Email ________________________ 
 
Whole Earth Nature School scholarship programs are designed as tuition 
assistance to allow those to attend our programs that would otherwise be unable 
to afford them.  Please view the scholarship page on our website for more 
details.   
 
Program Name ______________________________________________ 
 
Program Cost __________   Program Date ______________ 
 
Financial Need: 
Please describe your financial situation and why you feel that you need this 
scholarship in order to be able to attend the program. 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Amount Requested ___________  
 
Annual Household Income ___________  
 
Size of Household _____ 
 
Number of children under age 18_____ 

Please return completed forms and 25% deposit to  
Whole Earth Nature School PO Box 5223 Eugene, OR 97405  

or email to wholeearthnatureschool@gmail.com 
 



Please return completed forms and 25% deposit to  
Whole Earth Nature School PO Box 5223 Eugene, OR 97405  

or email to wholeearthnatureschool@gmail.com 
 

Desire to learn: 
How do you see this program enhancing your children’s development?  How do 
you hope that our programs will help your children follow their passion? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
 
I affirm to the best of my knowledge that the above information is true and 
complete. 
 
 
__________________________________________     ____________________ 
Applicants Signature                                                        Date 
 
 
Deadlines: Scholarship requests must be received by the deadlines posted for programs.  
The earlier you submit, the better your likelihood of receiving our limited funds. 
 
Program Registration: The submission of a scholarship application alone does not 
automatically register a participant for a program or reserve a space in that program.  
Please submit a registration form and pay a deposit along with your scholarship 
application.  Once a decision has been made on your application call back within two 
weeks to accept your award or to receive a refund of your deposit. 
 
 
 
 

Please return this form along with the attached camp 
registration form at least 10 days prior to the program 
that you are applying for.  We can not reserve space in 
a camp without a deposit for 25% of the program cost. 



Presents our after-school nature camp program...

oy te   ids!
Instructions: Parent or legal guardian should complete one form for each child attending Coyote Kids! camp.

Child’s Name:___________________________________ Age:______ Date of Birth:____/____/____

Parent(s)/Guardian(s):______________________________________________________________ 

Mailing Address:__________________________________________________________________

Home Phone:(___)__________ Mobile:(___)__________ Email:_____________________________

Emergency Contact Name:_______________________ Emergency Contact Phone:(___)___________

School Grade Season (Fall/Winter/Spring) Tuition

  SUBTOTAL  SUBTOTAL  SUBTOTAL  $
5% discount off subtotal if registering for 2 or more seasons5% discount off subtotal if registering for 2 or more seasons5% discount off subtotal if registering for 2 or more seasons ($        )

TOTAL DUETOTAL DUETOTAL DUE  $

Contact information of other persons to whom the child can be released: (we will release your child only to those 
listed on this form)
Name:_______________________________ Relationship:__________ Phone: (___)____________

Name:_______________________________ Relationship:__________ Phone: (___)____________

Child’s Physician: ___________________________________________ Phone: (___)____________

Does your child have any medical conditions or allergies?(please describe)__________________________

______________________________________________________________________________

______________________________________________________________________________

Is there anything else that would be helpful to know about your child?____________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please fill out both sides of this registration form and sign before returning to us.
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PO Box 5223, Eugene OR 97405     (541) 937-KIDS    WholeEarthNatureSchool@gmail.com    http://WholeEarthSchool.com



Waiver and Release
My child/ward has my permission to participate in all session and field trip activities. In the case of  an emergency, I hereby 
request and authorize any physician, hospital or health care provider to provide medical treatment promptly, whether or not I 
may be contacted or informed. I am the Parent or Legal Guardian of the above-named child, who is under the age of 18 years 
and who wants to participate in Whole Earth Nature School programs. In consideration of my child/ward's participation on the 
programs, I  hereby release, waive, indemnify and discharge Whole Earth Nature School and all of its instructors, employees, 
officers, directors, agents, sponsors, and volunteers from any and all liability to me, my child or ward and to all my legal 
representatives, assigns, heirs, and next of kin, for damage and injury to my child or ward or to any person or property arising 
out of participation in the program, and of future use of materials and other objects created during the program whether on 
Whole Earth Nature School property or elsewhere. This agreement includes but is not limited to claims or demands on 
account of injury or damage caused or allegedly caused by the negligence of Whole Earth Nature School or any of the 
individuals listed above. Except if indicated below, Whole Earth Nature School has the right to use any student drawings, journal 
excerpts, video and any photos taken during the program for promotional purposes for itself and its affiliates. 

___ My child may not be photographed for publicity. (Please consider granting this photo release to us if at all possible, as our ability to 
successfully share our programs with new participants depends on having representative photographs.)

I HAVE READ AND FULLY UNDERSTAND THE PROGRAM DETAILS, THE WAIVER AND RELEASE 
OF ALL CLAIMS FOR PARTICIPATION IN THE WHOLE EARTH NATURE SCHOOL PROGRAM.

Parent/Guardian Signature: _________________________________________ Dated:_____________

Printed Name of Parent/Guardian: ______________________________________________________

Refund Policy for Coyote Kids! programs:
There is a 25% Cancellation Fee.
Up to 10 days before the first day of the program you may cancel your child’s enrollment and receive a refund of 75% of the 
total cost of the program.
Cancellations made less than 10 days before the first day of the program cannot be refunded.
Registrations and fees are non-transferable.

Refund Policy for Summer Nature Camp programs:
There is a 25% Cancelation Fee.
Up to 30 days before the first day of the program you may cancel your child’s enrollment and receive a refund of 75% of the 
total cost of the program.
If  you cancel 14-29 days before the first day of the program you may cancel your child’s enrollment and receive a refund of 50% 
of the total cost of the program
Cancellations made less than 14 days before the first day of the program cannot be refunded.
Registrations and fees are non-transferable.

*Please note: We manually process each enrollment so it takes our time to both receive and cancel an enrollment.  If a student’s 
enrollment is canceled with little time before the beginning of the program, that leaves us little time to reach those parents who have 
children who are interested in attending and are on a waiting list. If you do need to cancel your child’s enrollment, please do so as 
soon as you are aware of your need to cancel, so that we may offer that space to another child.

Please mail this signed form with payment to the address listed below.
Thanks!!

PO Box 5223, Eugene OR 97405     (541) 937-KIDS    WholeEarthNatureSchool@gmail.com    http://WholeEarthSchool.com
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