
MASTER NATURALIST REGISTRATION FORM  - August through November 2010 
 

 
Name _________________________________________________________________________ 

 I am a first time Master Naturalist Program attendee  

Address ________________________________________________________________________   
 
City _________________________________________   State      ____    Zip      _____  
 
Phone  ________________________________________________________________________  
 
E-Mail _________________________________________________________________________  

      
Please check all classes attending.      
                                                                            

Saturday, August 14 

  MonarchWatch- Rearing and Tagging Monarchs  –  elective (3 hr, 9 am – 12 pm)     $18 

  Wetland Habitats  –  core  (4 hr, 1 – 5 pm)     $24 

 

Sunday, August 15 

  Recording, Sharing and Preserving What You Learn  –  core  (4 hr, 1 - 5 pm )     $24 

 

Saturday, September 11 

  Mushrooms  –  elective (3hr, 1 – 4 pm)     $18 

 

Saturday, September 18 

  Insects, Spiders and Such  –  core (3 hr, 9 am – 12 pm)     $18 

 

Saturday, November 6 

  Talkin’ Turkey:  Wild Turkeys – elective (2 hr, 10 am – 12 pm)  $12 

   Nature Interpretation and Teaching  –  core (4 hr, 1 – 5 pm)     $24 

 
 
Good Zoo Membership number (if applicable)                        (members take 10% off registration fees) 
 
Payment Information Total Due      _______________  
 
 Check Payable to Good Zoo  VISA   Discover    MC        American Express 
  
Credit Card Number     ___________________________________________   
 
Expiration Date                                            Security Number       
             
Signature     _____________________________________________________   
 
Please  SIGN AND DATE THE BACK and send along with payment to:   
Oglebay Zoo, Master Naturalist Program, Oglebay Zoo, 465 Lodge Drive, Wheeling WV 26003 

 



 
West Virginia Master Naturalist 

 
Liability Release 

 
 
 

_____ (initial)    I understand that in consideration of being accepted as a participant in the West 
Virginia Master Naturalist Program (“Program”), I hereby release, discharge and agree to 
hold harmless the Program and its sponsoring agencies and organizations (including the 
Wheeling Park Commission and Oglebay’s Good Zoo), their agents, employees, officers  
and successors, from and against all claims of whatever kind, known or unknown, direct or 
indirect, for personal injury, death or property damage that I may incur from participation in 
the West Virginia Master Naturalist Program. 

 
_____ (initial)   I understand and agree that in consideration of being accepted as a participant in  

the West Virginia Master Naturalist Program (“Program”), I will defend and hold harmless the 
Program and its sponsoring agencies (including the Wheeling Park Commission and 
Oglebay’s Good Zoo) and organizations, their agents, employees, officers and successors, 
from and against all claims by third parties, of whatever kind, known or unknown, direct or 
indirect, for personal injury, death or property damage that may arise from any of my 
intentional or negligent acts or failure to act. 

 
 
_____ (initial)   I understand and agree that the Wheeling Park Commission and Oglebay’s Good 

Zoo may take photographs, whether still, single, multiple or moving, of me and/or my 
property, or in which I may be included in whole or in part, or composite, or distorted in 
character or form, and I hereby authorize the Wheeling Park Commission, its successors, 
assigns and transferees to use and publish the same (including use and publication with my 
name, no name or fictitious name, use in the form taken or with intentional or unintentional 
alterations, and used for the purpose of education, publicity, illustration, commercial art and  
in advertising of the Park or any of its products or services). 

 
 
 
____________________________________                 
Name (Please Print) 
 
. 
____________________________________                ______________________ 
Signature                                                                         Date 

 


