Wildlife Safari - Summer 2010
	
	Discover 
(ages 4-7)
	Adventure 
(ages 7-11)
	Registration & cancelation  Deadline
	Theme

	June
	15th-17th 
	22nd – 24th 
	6/11/2010
	Endangered Species

	July
	13th – 15th 
	20th – 22nd 
	7/9/2010
	Animal Care

	August
	10th- 12th 
	17th – 19th 
	8/6/2010
	Animal Behaviors


Name __________________________ Gender (circle) M/F     Age____ Grade____

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
Please specify other campers (including siblings) attending that your child should (or should NOT) be partnered with in small groups?




________________________________________________________________________
Camp Attending 
Discover 

Adventure
Whole Camp___ 
first day only___ 
second day only____
third day only _____
	
	Whole Camp
	Per Day
	Late Registration Fee

	Camp Tuition
	$75
	$27
	Add 10%


Lunch


$5 per day (optional)




Choices include: PB & J ___, Cheese ___, or Turkey____ (specify number of each)  

Photo CD 

$5 (optional; no discounts; CD mailed within 14 business days after camp has ended)
Sub-totals

Tuition


$ _____
Total Paid ________
Member # ________
Lunch


$ _____





Photo CD


$ _____
Method of payment (circle one)          Check          Credit Card          Cash

Late registration

$ _____

Scholarship Contribution
$ _____ 
(Voluntary; 100% of proceeds to help make camp more accessible)
Cardholders Name ______________________________________________________________

Card Number___________________________ Exp. Date ______________   3 Digit Code _____
Cancellation policy: If cancelled before the registration deadline, then 100% refund for lunches and photo CD and 75% refund for tuition.  Cancellation after that date will be for credit only. I have read and understand this policy.  Initials _____
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 2pm, with drop off and registration beginning at 8:30am.  Campers will be dropped off at the Village Entrance gate on time and picked up at the Petting Zoo by the parent/guardian or other designated adult.  Being on time at pick up/Drop off will facilitate the camp’s success.  

       Initials ______

Space is limited and available on a first come, first served basis.  Camp slots are held only by payment in full.
Drop off at Wildlife Safari’s Guest Services or mail this application and payment to:  
Wildlife Safari Camp Registration, P.O. Box 1600, Winston, OR 97496
Summer Camp - Medical Information

Camper’s name _____________________________

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

Medications (name, dosage, purpose):

Family Physician _______________________________________ Phone __________________

Insurance Carrier _________________________________ Group ID # ____________________

Primary Emergency Contact: ______________________________ Phone__________________

Secondary Emergency Contact: ____________________________ Phone _________________

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 _________________

Pick-Up Release
I give permission for the following people to pick up my child from the 2010 Summer Camp at Wildlife Safari.

Name _________________________________________ Relationship ____________________

Name _________________________________________ Relationship ____________________

Parent/Guardian __________________________________________ Date _________________

For more information, call the Education Department at 541-679-6761, ext. 221 OR by email at education@wildlifesafari.net. Ask for Keith Barger, Director of Education
