ZOO CAMP 2010
REGISTRATION FORM

Participant’s name: _____________________________________________





Last Name


First Name

Date of Birth: ___________________

Age:  ____________________

Gender:  _____________ (M or F)

Adult Contact:  ________________________________________________





Last Name


First Name

Address:  _____________________________________________________

City:  _________________
St:  _____________
Zip:  ___________

Home ph:  ___________
  Work ph:  ____________   Other: ​____________

Please check which week you would like your child to attend

Zoo Camp hours are 9:00 a.m. to 2:00 p.m.

Early drop off begins at 8:30 a.m.

Ages 6 to 9

Week One:  June 14 – June 18


____________

Week Three:  June 28 – July 2 


____________

Week Five:  July 12 – July 16



____________

Week Seven:  July 26 – July 30


____________

Ages 10 to 13

Week Two:  June 21 – June 25


____________
Week Four:  July 5 – July 9
 


____________

Week Six:  July 19 – July 23 



____________

Ages 6 to 13
Week Eight:  August 2 - August 6


____________
*  Zoo Camp Registration Fee   $150.00 
Of which a $50.00 non-refundable Deposit is required to hold a spot.






Total fees enclosed:  _____________











Thank You!

Method of payment

______  Check(s) – Please make checks payable to ZooWorld for camp fees.
____  Master Card   

 Account # _____________________   Exp _______
____  Visa

  
 Account # _____________________   Exp _______

____  Disc
            
 Account # _____________________   Exp _______
​​​​____  Other
            
 Account # _____________________   Exp _______

Please print name as it appears on card: ___________________________

EMERGENCY FORM:  If parents cannot be reached please contact:

1) _______________________________  Phone: __________________

2) _______________________________  Phone: __________________

I give my permission for my child to be treated for any medical or dental emergency.

Signed: ______________________________  Date: ___________________

Relationship:  ______________
_____

Allergies: ____________________________________

Are there any other physical or mental conditions that we should be aware of: _________________________________________________________

LIABILITY RELEASE

In consideration of being permitted to participate in ZooWorld’s Zoo Camp 2010 I agree to assume all risks connected therewith.  I agree to release and discharge in advance ZooWorld, with their officers, employees and agents from any and all liability for personal injury, death or property damage connected with my child.

Signed: _________________________________  Date: ________________

HOW DID YOU HEAR ABOUT ZOOWORLD’S ZOO CAMP 2010?

_____  Newspaper

 _____  Radio
_____  Television

_____  Other, if yes what ________________________________________
