
FIELD TRIP REGISTRATION
2011 Annual Meeting 

Southern Lepidopterists’ Society & 
Association for Tropical Lepidoptera

Kanapaha Botanical Garden Moth Collecting
14 October 2011

Participants will meet field trip coordinators in front of Powell Hall, Florida Museum of 
Natural History, UF Cultural Plaza by 4:30 pm.  Kanapaha Botanical Gardens is located 
on the north side of Archer Road 1.3 miles west of I-75.  The address is 4700 Southwest  
58th Drive Gainesville, FL 32608-0808.  Collecting will end at 12:00 midnight.  Contact 
Jeff  Slotten  (jslotten@bellsouth.net)  for  updates  on  meeting  time  and  transportation. 
Please  be  prepared  to  carpool  or  provide  your  own  transportation,  food,  beverages, 
special equipment, and insect repellant as needed.   

Name: __________________________________________________________________

Address: ________________________________________________________________

Phone:  ______________________________   cellular: __________________________

Emergency Contact: _______________________________________________________

RELEASE FROM LIABILITY

I  release  the  McGuire  Center  for  Lepidoptera,  Florida  Museum  of  Natural  History,  
University of Florida, Kanapaha Botanical Gardens, the Southern Lepidopterists’ Society, 
the  Association  for  Tropical  Lepidoptera,  society/association  officers,  and  field  trip 
leaders from any liability that may result from my participation in field trips arranged in 
association  with  the annual  meeting.   I  understand that  I  may be providing my own 
transportation or may be driven in a private vehicle and there are potential hazards in the 
field.  I assume all responsibility, personal and financial, for accidents, personal injury or 
loss incurred as the result of my participation in any field trip. 

Name (print legibly) ______________________________________________________

Signature ________________________________________ Date ___________________

Parent or Guardian of minor children:

Signature ________________________________________ Date ___________________


