PARK
RANGER
EXPLORER

POST

LEARN - BIKE PATROL « FOOT PATROL ON TRAILS
* NATURAL RESOURCES MANAGEMENT « KAYAKING  LAW ENFORCEMENT IN A PARK SETTING
* CRIMINAL JUSTICE SYSTEM PROCEDURES « AND MORE!

The Ranger Department at

Summit Metro Parks is holding an open house
for those interested in joining our Park Ranger
Explorer Post. The post meets monthly

for training opportunities and has several
service projects each year. Have an interest in
being a park ranger? Love the outdoors?

Want to make a difference in your community?
This is an incredible opportunity

to see if this is the career for you!

summitmetroparks.org
gtcbsa.org/exploring

WHO
FOR AGES 1420

WHEN

WEDNESDAY, MARCH 20, 2024
6:30—8:00 PM

WHERE

Cascade Valley Metro Park
Himelright Lodge

1212 Cuyahoga Street, Akron 44313

QUESTIONS? Contact: Ranger Gonser, Post Advisor at r51@summitmetroparks.org

Summit®
Metro Parks:

EXPLORING

DISCOVER YOUR FUTURE




YOUTH @ Exploring Post

PARTICIPANT Explorer Club ~ Number: EM

If applicant has an unexpired participant certificate, participation may be accomplished at no charge by transferring the registration. Mark and attach a copy of the certificate.

O Exploring Post  © Explorer Club ~ Number:

[ Transfer application Transfer from council no.:
Name and address information (Please print one letter in each space—press hard, you are making a copy.)
First name (No initials or nicknames) Middle name Last name Suffix
Country  Mailing address City State Zip code
Phone Date of birth (mm/dd/yyyy) Grade Ethnic background:
- - / / n_ Black/African American {_] Native American {7 Alaska Native {1 asian
School {] caucasian/White {1 Hispanic/Latino {1 Pacific Islander ] Other
Gender: ) Male O Female .
o
[=]
Email address (Post youth participant only) o
(=]
LI TP fel LT TP ITTTITITITITITITT ] &
Parent/guardian information m
Select relationship: O Parent © Guardian © Grandparent O Other (specify) S
First name (No initials or nicknames) Middle name Last name Suffix
Country Mailing address City State Zip code
Home phone Date of birth (mm/dd/yyyy) Occupation Employer Gender: 2
o
- - / / _ _ oM 3
OF
Business phone Ext. Previous Exploring experience Cell phone
- - X - -

Parent/guardian email address

SISEESEEEESEEEEEL EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN

| have read the attached information sheet and approve the application
(signature of parent/guardian required if applicant is under 18 years of age).

Signature of post or club leader Date Signature of parent/guardian

Participation fee $ : Paid: Domms D Check No. Doa% card Signature of Explorer

Retain on file for three years.

L



