
FIELD INVESTIGATION REGISTRATION FORM 

River Legacy Use only: 	 Check or PO # _________________   Credit Card_______________    Amount Paid_____________

Form Rec’d______________	 Deposit Rec’d__________________    # of Students_____________    # of Adults_______________

            Minus   $ ________________  Amount Paid ($100 Deposit Minimum)

          $ ________________  Estimated Remaining Balance Due *

* The Remaining Balance Due will be based upon the actual number of students attending.
MUST MAINTAIN A 1:10 ADULT TO CHILD RATIO.  Projected # of all adults ___________ 
Teachers and chaperones are free. Please read attached instructions regarding chaperones.    

>> IMPORTANT: Read and complete form according to attached instructions <<

Completed form & deposit due 10 business days after date of e-mail or your date will be canceled.

Visit Date(s)  ______________________________________   Visit Time    ___10:00 am  

School Name  ______________________________________   School District _____________________________________ 

Address  __________________________________________   City  __________________________    Zip  ______________ 

Contact Name  _____________________________________   Contact’s E-mail ____________________________________ 

Contact’s Cell Phone ________________________________    Contact’s School Phone ______________________________ 

Students - Grade Level of Students  ___________

________  students @  $9.00  each    =    $ ________________  Total Amount Due (minimum $180)

Student Transportation
All bus parking and drop-off of students is inside River Legacy Park on Margaret Drive as shown on the attached map. 
A River Legacy Naturalist will meet your group at the designated drop-off area. Do not have buses enter Science Center Parking 
lot. Please make sure your bus driver is aware of bus damage risk.

Special Needs Students
If you have special needs students attending, please indicate the number and any accommodations that will be necessary. 
Further information is included in the attached instructions.

⃝ Yes, we have special needs students         ⃝ No, we do not have special needs students

Specify number and needs: ______________________________________________________________________________

 _______________________________________________
  Teacher or Authorized Signature		 Date

⃝  Woodland Seasons
     PreK-2nd grade

     1.5 hours

⃝  Woodland Habitats        
  3rd-6th grade

2.0 hours

⃝  Freshwater Ecology        
  5th-6th grade 

2.5 hours

Please return completed form and payment to: 
Registrar, River Legacy Living Science Center, 703 NW Green Oaks Blvd., Arlington, TX 76006 OR registrar@riverlegacy.org
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