
Sunrise Silhouettes 2021 Alpaca Summer Fun Challenge 
 Registration Form 

Participant’s Name__________________________________________           M           F 

Address____________________________________________________________ 

City____________________________________ State_______ Zip__________ 

Phone#________________________________________________________ 

E-mail Address_____________________________________________________

Age____ Date of Birth________  

Parents'/Guardians' Names__________________________________________ 

Other numbers where parents/guardians may be reached (work, cell, etc.): 

___________________________________________________________________ 

ALTERNATIVE CONTACT - for emergency and you cannot be contacted: 

Name/Relationship__________________________________________________________ 

Phone Number(s)____________________________________________________________ 



Permission Form (Under 18 years of age) 

I give my permission for _____________________________________to take part in the Sunrise 
Alpaca Summer Fun Challenge at 10441 CR 102, Nunn, CO 80648.  This child, to the best of my 
knowledge, is in good physical condition and is capable of working with animals and creating 
crafts.  I understand that activities associated with an outdoor camp have an inherent risk factor, 
and that all appropriate precautions will be taken for the safety of my child.  I agree not to hold 
the Owners Eric & Laura Krum or any of their employees or volunteers responsible in the event 
of injury to my child. 

_____________________________________________________________________________ 
Parent or Guardian (Please Print) 

________________________________________________________ Date_______________ 
Signature of Parent or Guardian 

Permission Form (18+ years old) 

I _____________________________________want to take part in the Sunrise Alpaca Summer 
Fun Challenge at 10441 CR 102, Nunn, CO 80648.  To the best of my knowledge, I am in good 
physical condition and capable of working with animals and creating crafts.  I understand that 
activities associated with an outdoor camp have an inherent risk factor, and that all appropriate 
precautions will be taken for my safety.  I agree not to hold the Owners Eric & Laura Krum or 
any of their employees or volunteers responsible in the event of injury. 

_____________________________________________________________________________ 
Participant (Please Print) 

__________________________________________________________ Date _______________ 
Signature  



Practice Choices & Payment Form 

The dates the participant will be attending (check 5 choices): 

July 6th July 8th July 10th 
July 13th July 15th July 17th 
July 20th July 22nd July 24th 
July 27th July 29th 

Times are: 
Ages 7-10  9:00-10:00     (FULL Sessions - not available:  7/15, 7/17, 7/29)
Ages 11-14  10:00-11:00 
Ages 15+  11:00-12:00 

Main Event July 31st   
Same time as practices 

Has participant attended a previous tour or session? : YES  NO 
Was participant referred by someone?  If yes, please list:______________________ 
How did you hear about Sunrise Silhouettes? ______________________ 

FEE:  
$95/per participant 

METHOD OF PAYMENT       Total: _____________ 
(check One)  

Payment thru website. 
      Venmo @AlpacaFun
      Check (Check #________) Make Checks Payable to Owner: Laura Krum 

Mail to :10441 County Rd 102, Nunn, CO 80648 

****Receipt will be promptly emailed to you upon receipt**** 

T-Shirt Size (included with event registration & will arrive at last practice session):
Youth Small  Youth Medium   Youth Large  

Space is limited and filled on a first come basis! 
Don’t miss out on getting signed up! 

Fill out and email to:     Sunrisesilhouettes@yahoo.com 

Adult Small Adult Medium Adult Large
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