Vacation Zoo Camp Registration

Weekly Rates:

Member: $200.00
Non-Member: §220.00 : g i T T
Before Care: $10.00 per day =il _ SHBLFY s
After Care: $10.00 per day i -3 ' "

THE ZOO | paiy Races:

IN FOREST PARK & Member Price: $50/day
EDUCATION CENTER | Nonmember Price: $55/day

Session Dates (check all that apply):
__ December 26 to 28

($140 member; $150 nonmember)

__ February 18 to 22

_ April 15 to 19

Camper Information

Camper Name: Age:
Name of Parent or Guardian:

Home Address:

City: State: Zip:
Phone Number: or

Email:

Camp Session Date(s):
Before Care: Yes / No

Day(s): Drop-Off Time:
After Care: Yes / No
Day(s): Pick- Up Time:

*Drop-off and Pick-up times are very important. Our staff will matke every effort to be at the front gate by the listed time to meet you and your child
Jfor drop-off or pick-up. Please reach ont to the Education Department via phone at 413-733-2251 with any concerns.

Payment:

D Check DPurchase Order: # D Visa DMasterCard DDiscover
*The Zoo does not accept American Express credit cards.

* Please mafke checks payable fo: Forest Park Zoological Society

Name on Card:
Billing Address:
City: State: Zip:
Card Number:

Expiration Date: ___/ CVC:

Signature:

Important Information:

& We are a reservation only camp. Paperwork & payment are needed 10 business days prior to your session.

& Reservations aren’t confirmed until paid in full.
& Campers will be going outside for short periods every day- please make sure your child is prepared for the weather.

e . . . . . . .
‘@’ Up-to-date immunizations are required prior to your child attending zoo camp.

The Zoo in Forest Park & Education Center | P.O. Box 80295 | Springfield, MA 01138-0295 | Phone: 413-733-2251 ext. 305
| Fax: 413-733-2330 | Email: education@forestparkzoo.com | Web site: www.ForestParkZoo.org



