
Children’s Water Festival 
 

SCHOOL REGISTRATION FORM 
      THURSDAY, MAY 13, 2010 

Registration Information 
Teacher Name  

School Name  

School Address  

Teacher Phone  

Teacher E-mail address  

Which method of contact do you prefer?     Phone          Email 

Attendance Information 
# of Students attending _____ Grade Level      4th            5th            6th  

Choose a time slot to attend 
time slots are assigned on a first come, first serve 
basis – if we are unable to schedule you during your 
requested slot, we will contact you with an 
alternative choice 

  9:00 a.m. – 11:40 a.m.   
  9:10 a.m. – 11:55 a.m. 
  11:30 a.m. – 2:15 p.m. 
  11:45 a.m. – 2:30 p.m. 

Thank you! 
Each student & teacher will receive a Children’s Water Festival T-shirt.  Please list the number of 
shirts for each size needed below: 

Small        __________ X-Large          __________ 

Medium     __________ XX-Large         __________ 

Large        __________ **If sizes are not provided, teachers will receive large, students, medium. 

Additional Comments or Concerns 
 

 

Please mail this form by December 18, 2009 
Erin Campbell Phone                517-393-0342 

Tri-County Regional Planning Commission Email                 ecampbell@mitcrpc.org  

913 W. Holmes Road Festival Website  www.h2ofest.org 

Suite 201  

Lansing, MI  48910  

I understand that if I need to cancel my registration, I have until April 9, 2010 to do 
so.  If I fail to cancel before that date, I understand that my school will be required to 
reimburse the Children’s Water Festival for the cost of the t-shirts that were ordered 
for our staff and students. 
__________________________  _________________________________ 
Teacher Signature    School Principal Signature 
 


