
ICE AGE FLOODS INSTITUTE 
2006 SPRING MEETING and FIELD TRIP 

 

IIIccceee---AAAgggeee   FFFllloooooodddsss   TTThhhrrrooouuuggghhh   ttthhheee   WWWeeesssttteeerrrnnn   CCChhhaaannnnnneeellleeeddd   
SSScccaaabbblllaaannnddd   

 

APRIL 29, 2006 FIELD TRIP REGISTRATION FORM  
 

Registration is open first to all members of the Ice-Age Floods Institute (IAFI) and then the general public on a first 
come, first serve basis.  Registration and payment must be received by April 19, 2006 to reserve a place on a bus 
or to be put on the standby list. 

 
The tour will leave from the Clarion Hotel and Conference Center, 1515 George Washington Way, Richland, WA, 
starting at 8:00 AM and returning about 5:00 PM. The tour leader Bruce Bjornstad will present an introduction and 
overview of the tour Friday evening April 28, 2006 at 7:00 PM, also at the Clarion Hotel.  Fee for the tour is $35 
for members and $45 for non-members.  Fee includes charter-bus transportation, field guide, and a deli-style box 
lunch.  Please check your lunch preference below.  A separate waiver/release form must be filled out by each 
participant, and returned to the registrar before boarding the bus. 
 
Lodging arrangements must be made separately.  A special room rate of $60.00 per night is available for April 28th 
and 29th at the Clarion Hotel and Conference Center, Richland, WA, (509-946-4121).  Each room includes 
complementary breakfast buffet.   
 
I/We would like to register for the April 29, 2006 Field Trip  
___  As IAFI member(s) (current for 2006) $35 / person $ _______ Meal Preference(s) 
___  As K-12 teacher(s) or student(s)  $35 / person $ _______ Meat Vegetarian 
        (non-IAFI member)     
___  As non-member(s) $45 / person $ _______   
 TOTAL $ _______   
Use a separate membership form to apply for or renew institute membership. See our website at 
http://www.iceagefloodsinstitute.org/membership.html 

 
(Please print legibly) 

NAME(S):    _________________________________________________________________________ 

ADDRESS:   _________________________________________________________________________ 

_________________________________________________________________________ 

E-MAIL: __________________________________   PHONE: _________________________ 

 
Please make checks payable to the Ice-Age Floods Institute, enclose it with this form and waiver form, and mail to: 

 
Monte Nail 
1880 Fowler 
Richland, WA 99352 

 
Direct questions or cancellations to Monte Nail (509-783-7832) or George Last (509-946-8050) 

Registration fee is refundable only if cancellation is made by April 19, 2006.



THE ICE AGE FLOODS INSTITUTE 
FIELD TRIP WAIVER AND RELEASE FORM 

 
Field Trip from Richland, Washington, April 29, 2006 

 
 
 
I understand that field trips may involve inherent risks.  I realize that the tour itinerary may include some 
walking on rocky terrain, that other natural hazards do exist, that falls and other accidents do occur, and 
that therefore injuries may result.  I understand that it is my option whether or not to take part in any of 
the activities on the tour.  I therefore accept the risks to myself and others, and agree to use extreme 
caution at all times on this trip. 
 
I understand that any costs for medical expenses incurred as a result of accidental injury or death while 
participating in the field trip WILL NOT BE PAID BY THE ICE AGE FLOODS INSTITUTE OR ANY 
OF ITS CHAPTERS. 
 
I, the undersigned, intending to be legally bound, hereby for myself, my heirs, executors, and 
administrators, waive and release any and all rights and claims for losses and damages I may have against 
the Ice Age Floods Institute, its chapters, their officers, board members, and field trip leaders for all and 
any injuries suffered by me on this field trip.  I attest and verify that I am participating at my own risk. 
This release is only intended for the use of the Ice Age Floods Institute, and does not absolve any other 
parties from their liability. 
 
(1) Signed: ________________________________________________ Date: _____________ 

(2) Signed: ________________________________________________ Date: _____________ 

(3) Signed: ________________________________________________ Date: _____________ 

(4) Signed: ________________________________________________ Date: _____________ 

For minor(s), Parent’s or guardian’s  

signature: ________________________________________________ Date: _____________

  

 

Please describe any allergies or medical concerns of which we should be aware.    

(1) _______________________________________________________________________________ 

(2) _______________________________________________________________________________ 

(3) _______________________________________________________________________________ 

(4) _______________________________________________________________________________ 


