
 

 

 

 

 

HOW TO REGISTER FOR  

JR. RANGER BASE CAMP  2010 
 

To register: 

 

1. Fill out registration form. May be printed off website:  

www.cheyennecanon.org) 

 

2. Or, Bring in to Starsmore Discovery Center, 2120 S. Cheyenne Canon 

Rd. Colorado Springs, CO 80906. 

 

3. Make checks payable to Friends of Cheyenne Canon. 

 

 

4. Visa and MasterCard accepted over the phone at Starsmore: 719-

385-6086. 

 

5. Fax: (719) 385- 6090 (Credit card payment required) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

JR. RANGER BASE CAMP REGISTRATION 2010 FORM 
 

 

Parent/Guardian:_________________________Best Contact Number 

__________ 

Address:________________________________City_______________Zip_________ 

Email Address:_________________________________________________________ 

 

(Alternate contact if necessary) 

Parent/Guardian:_________________________Best Contact Number 

___________ 

Address:_______________________________City_________________Zip_________ 

Email 

Address:___________________________________________________________ 

 

Primary Care 

Physician:________________________________Phone:____________ 

Primary Insurance Coverage:___________________________Grp. 

No.___________ 

Name of 

Insured:________________________________Employer:______________ 

 

Becoming a Friend of Cheyenne Canon ensures that the citizens of 

Colorado Springs will continue to enjoy the natural wonders of North 

Cheyenne Canon Park today, tomorrow and in the future! You may 

support the Friends with any donation! To join as a member and receive 

the quarterly newsletter, please indicate your support level: Please note 

that Friends Members will receive a discount for each camp participant at 

the Family level or higher. 

 

Participant’s Name M/F Date of 

Birth 

$ 

Amount 

Friends 

Membership 

     Level 

Total 

 

 

     

 

 

     

 

 

     

Totals 

 

     



 

 

 

Credit Card #:_____________________________________ 

Exp.Date_____________ 

Print Name on Credit 

Card_______________________________________________ 

Signature:______________________________________________________________

_(I authorize Parks, Recreation and Cultural Services to use my credit card for fees in the above 

activity.) 

 

 

FRIENDS OF CHEYENNE CANON MEMBERSHIP APPLICATION 

 

 

Name:________________________________________________________________ 

 

Address:_______________________________________________________________ 

 

City:____________________________________State:_________Zip:_____________ 

 

Phone:___________________________________Email:________________________

_ 

 

Please indicate your level of support...Thanks! 

 

__$15 Student 

__$15 Senior (over65) 

__$15 Non-Resident (outside of El Paso County, CO 

__$20 Individual 

__$25 Family 

__$100 Individual Sponsor 

__$200 Business Sponsor 

__$750 Benefactor 

__$1,000 Lifetime  

________ My Donation 


