
Date Received:  
Initials:  

Summer Camp 
Registration Form 

 
__________________________________________________________________________________________________________ 

Child’s Name   Likes to be called  Age   Date of Birth         Current Grade 
 
__________________________________________________________________________________________________________ 

Parent/Guardian Name    Street Address   City   State Zip 
 
_________________________________________________________________________________________________________ 

Home Phone  Work Phone   Cell Phone  Fax Indicate best number to reach you 

      YES  NO 

_________________________________________________________________________________________________________ 

Email Address   Would you like to be added to our e-mail list?         Child’s School 

Please complete this form in addition to the preliminary application form attached to the summer camp  
brochure. You must fill out this form before your child attends camp.   

LIABILITY RELEASE 
I, the undersigned parent or legal guardian, release 
Great Explorations, or any other person acting on their 
behalf, from liability for any bodily injury sustained and 
loss or damage of any personal article while on the 
premises or participating in any activity sponsored by 
Great Explorations. I also permit Great Explorations to 
seek medical treatment as deemed appropriate 
through EMS/911 and or local hospitals.  
 

__________________________________________      
Parent/Guardian Signature   Date 
 
__________________________________________   
Parent/Guardian Name (please print) 
 

FIELD TRIP & TRANSPORTATION PERMISSION 
I hereby give permission for my child to be picked up  in 
a school bus and transported to the  field trip location 
and returned to the camp location.  
 
__________________________________________      
Parent/Guardian Signature   Date 
 
__________________________________________   
Parent/Guardian Name (please print) 

You will be provided with a list of field trips and trip 
dates on the first day of camp. 

We strongly encourage parents to attend field trips as 
chaperones. You will receive a sign up sheet  prior to 

the start of summer camp.   
 

PHOTO RELEASE 
Great Explorations has my consent to photograph my child 
for public relations or archival purposes only.  
Please Circle: YES NO Initials: ____________ 
 

OPTIONAL PAYMENT PLAN  
Because our camp sells out fast, we ask that you pay for all 
camp weeks you child will attend.  
Families registering for 1-4 weeks must pay in full at regis-
tration.  
If you need assistance in dividing payments, we can provide 
a payment plan for families registering for 5 or more weeks 
of camp, per child. The plan is as follows: 
We will charge you for the first 1/4 of total at the time of 
registration. 
Please provide us with your credit card number and we will 
charge your card for the three remaining payments on the 
following dates: June 1st, July 6th and 
August 3rd .  
_____________________________________________ 
Name on Credit Card 
 
_____________________________________________ 
Credit Card Number 
 
_____________________________________________ 
Type of Card    Expiration date 
 
_____________________________________________ 
Signature 
   



PICK UP/DROP OFF INFORMATION FORM 
  
___________________________________________________________________________________________________________   
Camper’s Name (please print) 
 
Please tell us here if you have any special requests or sensitive needs for your child. Please also include if there is a person who 
should NOT be picking up your child. 
 
___________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________   
 
___________________________________________________________________________________________________________   
 
For the safety of your children, a PHOTO ID must accompany every person permitted to pick up your child.  The will be no excep-
tions to this policy.  If you would like someone to pick up your child who is not on the list, please send written notification prior to 
the date that individual will pick up your child.  All children must be picked up INSIDE the museum building.  For safety purposes, 
children will not be escorted to cars in the parking lot by camp staff. 
 
Please PRINT LEGIBLY the names, contact phone number and relationship to the child of everyone you will permit to pick up your 
child. Please do not forget to include yourself! 

MEDICAL RELEASE FORM 

I hereby give permission for Great Explorations, The Children’s Museum to seek medical treatment for any emergencies in the 
unlikely even of an injury or illness during camp or camp-related events until I can be reached.  I agree to pay any expenses in-
curred for such treatment. 
 
__________________________________________________       _____________________   
Parent/Guardian Signature           Date 
 
_________________________________________________   
Parent/Guardian Name (please print) 
 
Hospital Preference  __________________________________ Child’s Physician/Phone Number  ____________________________   
 
Insurance Company and Policy Number Information  ________________________________________________________________ 
 
Please list any allergies, medications your child is taking and any other pertinent medical information  (e.g., asthma.) 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________  
 

Name Contact Phone # Relationship to Child 

      

      

      


