
 

New Bedford Whaling National Historical Park Junior Ranger Service Corp 

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

              ______________________________________________________________________ 

            _______________________________________________________________________ 

Telephone Number(s):__________________________________________________________ 

                                        __________________________________________________________ 

e-mail address: _______________________________________________________________ 

Age:  _______________________  Grade: __________________ 

Emergency contact:  Who do we call if you need someone to pick you up? 

Name:_______________________________________ Relation to you ________________ 

Telephone Number: _______________________________________________ 

Have you participated in any programs offered at the New Bedford Whaling National Historical 
Park?  (Something’s Fishy Camp, Hidden History Camp, Invest in Kids, etc.)  If so, what?  
_____________________________________________________________________________
_____________________________________________________________________________ 

 

Is there something you would like to learn about or do as a member of the Junior Ranger 
Service Corp.   Give us your ideas and suggestions on the back of this paper. 

 

We will send you a schedule of meeting dates and topics as soon as they are finalized. 

 

See you soon! 

 


