
 
Sequoia Kings Canyon National Park National Park Service 

U.S. Department of the Interior 

NPS Camping Adventure with My Parents (CAMP) Form of Registration 

Primary Contact (Parent/ Guardian) _____________________________________________ 

Address ___________________________________________________________________ 

Phone _________________________________ Email ______________________________ 

Circle the dates your family wishes to join us for the CAMP Program 

 Saturday, August 22nd - Sunday, August 23rd    or    Saturday, August 29th- Sunday, August 30th  

Name and ages of all family members in your camping group: 

       Name                                                                                          Age 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Have you been to Sequoia and Kings Canyon National Park before?  _____ Yes _____ No  

Have you camped in a tent before?   _____ Yes _____ No 

Why would you like to Participate in the CAMP program? 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

For more information please contact: Valerie Pillsbury: 559-565-4301 

 or email: seki_interpretation@nps.gov 


