
September 29, 2017 Heritage Day Classroom Registration 

 

Name of School District ___________________Name of School____________________ 

Teacher’s Name _________________________Grade _____ # of Students____________ 

Teacher’s email address ____________________________________________________ 

Arrival Time ______________________  Departure Time__________________________ 

Remember that you should arrive at least 10 min. before your first scheduled presentation. 

Will you be eating lunch at the park?  Yes _____ No ______ 

Any special requests ________________________________________________________ 

 

Please list your top choices, in order of preference, with the number, letter and name of the 

station.  For Example-  #. 7 Yakama Nation Librarians 

1._________________________________________________ 

2._________________________________________________ 

3._________________________________________________ 

4._________________________________________________ 

5._________________________________________________ 

6._________________________________________________ 

 

Email your response to: patpeterson1@charter.net 

or mail to: 

Friends of Sacajawea State Park 

P.O. Box 385 

Burbank, WA 99323 

For more information, contact Sharon Stewart at 366-1272 
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