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Discovery Museum
Registration Form—“Safety Town”™
(Please use one form to register participants from a household.)
Parent/Guardians Name:____________________________________________________________

Participants Name(s):     _________________________________  Age/Grade_________________

                                          __________________________________Age/Grade_________________

                                          __________________________________Age/Grade_________________

Mailing Address:__________________________________________________________________

                             ___________________________________________________________________

Phone Number: __________________________________  Alt Phone Number:________________

Email Address:____________________________________________________________________

Special Information (Medical Alerts, etc.)______________________________________________________________________________________
__________________________________________________________________________________________

	Class name
	Class Date
	Class Fee
	Number Attending
	TOTAL

	Safety Town--1 week series. 
	August 2nd – 6th, 2010
	M=$70.00  NM= $80.00
	
	

	
	
	
	Total Fee
	$

	Class registration includes day use of the Museum.
	All classes run from                  9:00am to 12:00 p.m. Classes take place in the Museum classroom.  
	M=Museum member      NM= non-member
	
	


METHOD OF PAYMENT   CASH 

CHECK 
VISA/MC 


Card Number_________________________________________________ Exp. Date_______________________________

Cardholder’s Name:___________________________________________________________________________________

I agree to pay the above total amount according to the card issuer’s agreement.

___________________________________________________________________

Signature


In consideration for the Santa Maria Valley Discovery Museum accepting my child’s entry into this camp/program, I personally and on behalf of my child accept all risks and hazards incidental to the conduct of the activity.  In my absence, I allow SMVDM staff to physically assist my child if he/she is in imminent danger.  


I also further acknowledge and agree that my child(ren) will be removed from the program upon any improper conduct or incident as determined by the Santa Maria Valley Discovery Museum solely at its discretion.  In the event that the Museum notifies me that my child must be removed from the Program, I agree to immediately pick up and remove my child from the program.

I understand that I must pick up my child promptly at the end of class time and will be charged a $1.00 per minute late fee. My child will not be allowed to use the Museum equipment or exhibits without my supervision. 

I also give SMVDM my permission to take my child’s photograph and publish it.  

Parent Signature: _________________________________________________   Date: __________________

Medical/Emergency Information Form

While my child participates in this Program I may be reached at
Phone: _______________________ Cell phone: _____________________

Physician’s Name:  ____________________       Physician’s Phone Number:        ____________________

If I/we cannot be reached in case of an emergency, I/we authorize SMVDM staff to act on my behalf in obtaining medical care for my child and authorize the SMVDM to seek emergency assistance through 911.
I certify that the information given above is true and correct in all particulars.

Signature of Parent / Guardian: _____________________________________ Date: ________________
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