The Discovery Center Summer Camp
Registration Form

Phone: 559-251-5533
IS Iw Fax: 559-251-5531
Cen er 1937 N. Winery
Fresno, CA 93703

Child’s Information:

Child’s Name:

Age: Circle: Male / Female  Grade Level:

Parent/Guardian’s Information:

Name: Day Phone #
Address: Evening Phone #
E-mail:

O | would like to be added to your mailing list.

Please check the camps you want to register for:

June Regular Ext Care
11 - 14 Nature Kids O
18 - 22 Weird Science
. ! ! = H Camp Family Member Rates:
Wilderness
25-29 a O
,jlcjjlventure Reqular Ext Care Nature Kids Camp: $100
: y | g Science Camp: $175
9-13 Dinomanial O O Sibling Discount: $10
16 -20 Skybound O O Extended Care Per Week:
: : Mornings - 7:30 am to 9:00 am: $25
23-27 Weird S
eI Seience H - Evenings - 4:00 pm to 5:30 pm: $25
August Regular Ext Care
_q Wilderness Camp Non-Member Rates:
30-3 Adventure = =
6 -10 Dinomanial! O O Nature Kids Camp: $110
13-17 Skybound 0 0 Science Camp: $190

Extended Care Per Week:
Mornings - 7:30 am to 9:00 am: $30

Total Amount Enclosed: Evenings - 4:00 pm to 5:30 pm: $30
Make check out to: The Discovery Center

Family Membership: $40
Mail registrations to: The Discovery Center

1937 N. Winery
Fresno, CA 93703



The Discovery Center Summer Camp Health Form

To be filled out by parent or quardian and returned with registration form prior to camper’s admittance.

Camper’s Name: Age:

Approximate date of last medical exam:

Has there been any serious accident or illness since then? Yes No
If yes, please describe:

Approximate date of last tetanus shot:

List any physical limitations:

History of any of the following illnesses or allergies (check all that apply):

o Asthma o Stomach Problems o Hearing Impairment
o Epilepsy o Nose Bleeds o Sleep Disturbances
o Heart Problems o Fainting Spells o Allergies to:

o Kidney Problems o Convulsions

o Diabetes o Sinus Infections Other:

Please give more information including how to treat conditions on the checked boxes:

Any Dietary Restrictions:

Any medication taken to day camp must be checked in with the office. All instructions for such medications must
be fully explained and signed by the parent or guardian. NO medication may be given without written consent
from the parent or guardian. Medication must be in the original container with physicians written dosage
instructions on it.

Medication Dosage Time(s) to be given: Reason for medication:

I do do not give permission for medical staff to administer over the counter medications as
necessary (i.e. Calamine Lotion, Neosporin, etc.)

Should it be necessary for my child to have emergency medical treatment and | cannot be contacted for consent,
I hereby authorize The Discovery Center personnel to use their best judgment in obtaining emergency medical
services for my child. | further authorize any individual selected by The Discovery Center personnel to render
such emergency medical treatment to my child as he/she may deem necessary and appropriate. | understand that
The Discovery Center holds no responsibility for any and all medical or hospital expenses that might be incurred
on behalf of my child. Consequently, | understand that any and all such costs shall be my sole responsibility.

Parent/Guardian Signature: Date:

Emergency Phone #s:

Emergency Contact if parent/guardian is not available:

Phone #(s): Relationship




The Discovery Center Summer Camp Media Release Form

[, the undersigned, do hereby grant or deny permission to The Discovery Center to use any images
taken of my child, , as marked by my selection below with
out any financial compensation. Such use includes the display, distribution, publication, transmission,
or otherwise use of photographs, images, and/or video taken of my child for use in materials that
include, but may not be limited to, printed materials such as brochures and newsletters, videos, and
digital images such as those on The Discovery Center web site.

a Deny permission to use my child’s image at all.

a | give unrestricted permission for my child’s image to be used in print, video, and digital media.
| agree that these images may be used by The Discovery Center for a variety of purposes and that
these images may be used without further notifying me. | do understand that the child’s last name will
not be used in conjunction with any video or digital images.

Date

Signature:

Print Your Name:

Address:

Phone #:

Child’s Name:




