Wildlife Safari 
Spring Break 2012 Camp Registration
Spring Safari
March 26th-28th
9am-3pm

Ages 4-11

Name __________________________ 
Gender (circle) M/F    
 Age____ 
Mailing Address___________________________________________________

City_____________
State ____
Zip___________ Phone_______________
Parent/Guardian information: 
Name________________________________ Phone (during camp hours) _________
Email (parent/guardian) __________________________________________________________

3-4 emails per year to alert you about upcoming camps; for Safari use only; not to be shared with third parties

Days Attending (circle all that apply):      Monday  Tuesday Wednesday
 
Registration Deadline 3/23/2012
Tuition ($75 full tuition or $30 / day):


$________

Lunch ($5 per day; Optional)  PB&J or Grilled Cheese
$_________

Photo CD ($5; optional):




$_________

Total:







$_________

Pick Up Release

I give permission for the following people to pick up my child from the 2011 Winter Camp at Wildlife Safari.

Name _________________________________________ Relationship ____________________

Name _________________________________________ Relationship ____________________

Parent/Guardian __________________________________________ Date _________________

Medical Information

Camper’s name _____________________________

Please list any medical conditions, activity restrictions, or allergies in the space below:

Medications (name, dosage, purpose):

Primary Emergency Contact: ______________________________ Phone__________________

Secondary Emergency Contact: ____________________________ Phone _________________

Publicity Release:  Wildlife Safari may take photos and videos for publicity or documentation purposes (including for the camp Photo CD for sale above).  These may be used in newsprint, television, the Wildlife Safari website, and park publications/presentations.  A “yes” circled below will give Wildlife Safari permission to use the youth’s picture, name, or other relevant information deemed necessary for this purpose. Y / N (circle one)
Initials ______
Pick Up/Drop off: Camp is from 9am to 3pm, with drop off and registration beginning at 9am.  Campers will be dropped off and picked up at the camp check in table at the Village Entrance gate.  Upon pick up the parent/guardian or other designated adult will sign the child out to ensure safety.  Initials ______

.
I accept and understand that Wildlife Safari is not liable for any injury of my child may incur while on the premises for the camp.  Further, in case of a medical emergency, I authorize Wildlife Safari and its employees or volunteers to secure all necessary medical services for my child.  Further, I agree to be solely responsible for the payment of those services.

Parent/Guardian __________________________________________ Date _________________

Drop off at Wildlife Safari’s Guest Services or mail this application and payment to:

Wildlife Safari Camp Registration

PO Box 1600

Winston, OR 97496
Space is limited and available on a first come, first served basis
For more information, call the Education Department at 541-679-6761, ext. 221
OR by email at education@wildlifesafari.net
