REGISTRATION FORM

DIRECTIONS: Use a separate form for each child. Duplicate this form as needed. Payment must accompany this form!
Make checks payable to: Oregon Zoo. Write a number in the boxes indicating your 1st, 2nd and 3rd choice. See page 5 for additional instructions.

FOR STUDENTS ENTERING...*

1/2 day F
ull da
4 years - K Ayrs - KV 1stgrade |2nd grade |3rd grade |4th grade | 5th grade | 6thgrade | T7th-8th gr | 8th-9th gr| Check boxes
Penguin Camp Penguin | Tiger | Giraffe | Rhino Otter | Cougar mggal Wild | Animal | for additional
AM PM | Camp | Camp | Camp | Camp | Camp | Camp | 'Wesi- | Design | SOS services:

Week 1 ¢ June 15-19

| O Zoo Lunch

Week 2 ¢ June 22-26 (See pg 4 for fees)

0 Early Care
(See pg 3 for fees)

Week 3 © June 29 - July 2
(short week, reduced fees)

Q Late Care

Week 4 ¢ July 6-10
(See pg 3 for fees)

Week 5 © July 13-17
Q Early Care and

Late Care
Week 6 ¢ July 20-24 (See pg 3 for fees)
Week 7 » July 27-31 e

camp fees
Week 8 ¢ August 3-7 $

donationg to
Week 9  August 10-14 scholarship

und

Week 10 » August 17-21 $

Addijional
Week 11 « August 24-28 el i e

$ _

Week 12 o Aug. 31-Sept. 4 Total enclosed

* Register your child for the grade level they will be attending in the Fall school term.

Camper’s Name Age Birthdate / /

MONTH DAY YEAR

Parent/Guardian Name

Address City State Zip

Day Phone(s) Evening Phone(s)

Zoo Membership Number

Credit Card # Security Code (3-digit number on the back of credit card)

Signature Exp. Date

T-Shirt Fees include one T-shirt per camper. (Circle size. Order the size your child will wear during camp)

Child Sizes: S (size 6-8) M (size 10-12) L (size 14-16) Adult sizes: S (size 34-36) M (size 38-40) L (size 42-44) XL (size 46-48)
Additional shirt $10 Child Sizes: S (size 6-8) M (size 10-12) L (size 14-16) Adult sizes: S (size 34-36) M (size 38-40) L (size 42-44) XL (size 46-48)
Please list any health problems, physical or behavior conditions that might require special planning or consideration for your child’s participation in ZooCamp.

Note: Oregon Zoo staff CANNOT dispense any medication.Arrangements must be made by parents. See page 4 for more information.

In emergency, if unable to contact parents, contact (Name): Day telephone

My child has permission to participate in all camp activities. | authorize Oregon Zoo to use local emergency services in order to secure proper treatment for my child
named above. | also consent and authorize the Oregon Zoo to use my child's name and photograph for education and public relations purposes related to the Zoo.Any
contrary directions will be specified and signed on a separate sheet.

| am the parent or legal guardian of the above named child who is under the age of 18 years and who wants to participate in an Oregon Zoo program. In consideration
of my child’s or ward’s participation in the program(s), | hereby release, waive and hold harmless the Oregon Zoo, Metro and all of its instructors, employees, officers,
directors, agents and volunteers from any and all liability, losses or claims to me, to my child or ward, and to all my legal representatives, assigns, heirs and next of kin for
damage and injury to me or my child or ward or to any person or property arising out of participation in the program whether on Oregon Zoo property or elsewhere.
This agreement includes but is not limited to claims or demands on account of injury or damage caused or allegedly caused by the negligence of Oregon Zoo staff or
any of the individuals listed above.

Legal Parent/Guardian: Date:

CARPOOLING? List the names of persons authorized to transport your child:




