
Registration Form: 
 

Lake and Stream Ecology and Water Quality Workshop 
 

Outlaw Ranch – Custer, South Dakota 
 

June 6-8, 2012 
 
 

Name: _____________________________________ Registration Deadline: May 15, 2012 

Title: ______________________________________ 

Organization: ________________________________ 

Address: __________________________________ 

City: _______________________________________    

State______________________ 

Zip Code: __________________ 

E-mail:  ______________________________________ 

Phones: ______________________________________ 

 
 

Attending for: 
 
 
 2 Day Workshop – For Fun and Enrichment Only (June 7-8) 

 

 2 Day Workshop – 1.2 Continuing Education Unit (CEU) (June 7-8) 

 

 3 Day Workshop – For Fun and Enrichment Only (June 6-8) 

 

 3 Day Workshop – For 2.0 CEU and/or 1 under-graduate/graduate credit (June 6-8) 

 

 

Will you require overnight lodging at the camp? (No charge to participants for June 6 and 7 lodging) 

 

June 5   June 6   June 7 

 
 
 

 



 

 

Do you have any special dietary restrictions or needs?  Please describe below. 

 

________________________________________________________________________________ 

 
Lunch and supper on June 6; breakfast, lunch and supper on June 7; and breakfast and lunch on June 8 will be 
available to workshop participants at no cost. 
 
For those staying overnight on June 5 an evening meal and breakfast the following morning will be available at 
a minimum cost.   
 
Will you require these extra meals?   Yes     No 
 
 
 
I hereby give permission for the Day Conservation District and representatives, to take and 
use: photographs and/or digital images of myself for use in grant reports, news releases, 
websites and/or educational materials. I further agree that my name and identity may be 
revealed in descriptive text or commentary in connection with the image(s). I authorize the use 
of these images without compensation to me. All negatives, prints, digital reproductions shall be 
the property of the Day Conservation District.  
 
 
 
_________________________________   ____________________ 

 Name (can be signed on day of workshop)   Date 

 
 
 
 
Mail completed form to: 
 
Dennis Skadsen 
Day Conservation District 
600 East Hwy 12, Suite 1 
Webster, SD 57274 
 
or e-mail to; 
dennis.skadsen@sd.nacdnet.net 
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