EDUCATION REGISTRATION FORM 
Participant Name: ___________________________  Age_________
Adult Name: ________________________ 





Address: ____________________________

City: _________________ Zip: _________

Daytime Phone: 
_____________________
Evening Phone: ___________________ 

E-Mail:_________________________________________

Emergency Contact Name & Phone: ________________________________________________________

Program Name: __________________________________ Date & Time: ____________Cost:____

Program Name: __________________________________ Date & Time: ____________Cost:____
Program Name: __________________________________ Date & Time: ____________Cost:____
Participant Allergies or Medical Conditions: ______________________________________________________________________
NOTE: ONLY REGISTERED PARTICIPANTS WILL BE ALLOWED TO ATTEND PROGRAMS. PLEASE DO NOT BRING NON-REGISTERED CHILDREN, INCLUDING SIBLINGS, TO THE PROGRAMS. CHILDREN MUST BE THE AGE DESIGNATED FOR THEIR SELECTED PROGRAM

AT THE TIME OF THE PROGRAM REQUESTED. 
UNFORTUNATELY, THERE ARE NO REFUNDS. 
PROGRAM PARTICIPANTS WILL GO OUTSIDE IN ALL TYPES OF WEATHER. PLEASE DRESS APPROPRIATELY.

Permission and Consent: We/I acknowledge that Wildlife Safari might from time to time take photographs of the participants and attendees of Zoo programs and activities, I authorize the use of still photographs, video, and sound recordings of my child for promotional and advertising purposes relating to Wildlife Safari.
I assume all risks and hazards incidental to my child’s participation in the activities of the Home School Program and 

unconditionally indemnify, save and hold harmless, Wildlife Safari, its directors and employees 

from all claims, suits, actions, and damages relating to personal injury, loss of life, and/or damages to personal 

property which may be sustained by my child while on or in the vicinity of the premises of Wildlife Safari. I

affirm that all information provided on this application is true to the best of my knowledge. 

Signature: _____________________________________________________________ Date: ______________

 (Wildlife Safari requires a signature from a parent/guardian of each child listed above.) 

How did you hear about Wildlife Safari’s Homeschool classes?

____
Website

____
Referred by a friend; whom do we have to thank?________________

____       Other

