
Institute of the Great Outdoors  
11350 Broadway Avenue, Garfield Heights, OH 44125 

(216) 341-1704  /  (216) 341-8528 fax 
igo@clevelandmetroparks.com 

 
 
 
 
 
 
 
 
 
 
Section 1: Program Information 
 
 
 
 
 
 
 
 
 
 
 
 
 
Section 2: Payment Information  
Program Fees:Program #1 $   
  Program #2 $   
  Program #3 $   
  Program #4 $   
  Total Fees $   
 
Make Checks Payable to  
  Cleveland Metroparks 
Mail or fax form including payment to: 
 Institute of the Great Outdoors  
 11350 Broadway Ave. 
 Garfield Hts, OH 44125 
 (216) 341-1704 / (216) 341-8528 fax   

Cleveland Metroparks Institute of the Great Outdoors  
Confidential Participant Registration 

How to Register: 
Register immediately for all programs. Programs are filled on a first come first served basis. 
Registration will not be confirmed without payment of program fees. 
 
By mail / fax: Complete this form and submit to the Institute of the Great Outdoors including your payment 
information or enclose a check for the program fees, payable to Cleveland Metroparks. 
 
By phone: Call (216) 341-1704 weekdays between 9:30 a.m. and 4:30 p.m. Have your MasterCard or Visa 
number ready. 
 
In person: Stop by Garfield Park Nature Center located in Garfield Heights weekdays between 9:30 a.m. 
and 4:30 p.m. 
 
Refund Policy: Registration fees are not refundable. If a program is cancelled by Cleveland Metroparks, full 
program refunds will be issued.  

Please register me for the following program(s): 
Program name     Program date & time   Program fee 
1.              
2.              
3.              
4.              

Name:             
Address:             
City:         State:     Zip:     
Phone (day):         If participant is under 18, please complete the following information  
Phone (eve):         Parent / Guardian name:            
E-mail:            Relationship to participant:            Age:   

If you are paying by credit card, please fill out the following information: 
 
MasterCard  !  Visa  ! 
 
Card number         Exp. Date   
  
Name as it appears on card       
 
Signature      
 
Billing Address         
 
City / State / Zip         


