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Block Kids Registration 2012

Please provide a form for each child participating.  You can print and fill in the information or type the information.  Forms can be faxed to 541-484-9027, dropped by the Science Factory at 2300 Leo Harris Parkway, or emailed to info@sciencefactory.org.  
Pre-registration and a signature on the Parent Authorization and Agreement below, are required.  You will receive a registration confirmation card in the mail after registration.  Bring your registration confirmation card to the event; it is your ticket.  Confirmation of registration must be presented at the event in order to participate.  If you do not receive confirmation that you are registered within 72 hours of registration, contact the Science Factory at 541-682-7895 to confirm receipt of your form(s).  All participants must be registered and present at 1pm on the day of the event, which takes place at Gateway Mall, on Saturday, February 18, 2012.
Participant's First and Last Name:




Gender:



Age:



Grade:
Mother or Father's First and Last Name:

Street Address:





City: 




Zip:
Telephone Number:




E-mail:
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(1) Asthe parent, legal guardian, or agency representative of the child named above, | hereby give consent to enroll my child in
the specified program operated by the Science Factory, Inc. | recognize that my child must follow safety instructions, remain in
areas designated by event staff, and refrain from behavior that is harmful to him/her self or others. Failure to adhere to Science
Factory policies will result in dismissal from the program.

(2) The Science Factory will do its best to ensure a safe experience, however, | understand that certain mishaps or accidents may
occur. In the event of an injury or medical emergency, | hereby give consent to the Science Factory to provide or arrange for all
necessary and appropriate medical and/or dental treatment as prescribed by qualified medical personnel.

(3) I'hereby release the Science Factory from any and all responsibility and liability of any nature resulting from my child’s partici-
pation in any program activity, including claims for injury, illness, death, loss or damage.

(4) I understand that my signature permits the Science Factory to use photographs and/or video of the event for promotional
purposes. My child’s first and last name may appear in a newspaper or other printed publications. Denial of section (4) of this
agreement must be submitted in writing with this registration form.

(5) I have read the entire registration form and understand it completely, including the Parent Authorization Agreement.

(6) All the information given is accurate and true to the best of my knowledge.

Parent Signature Date




If sent via email, type your full name and date here to serve as your signature:
Parent Name ​​​​​​​​​​​​​​​​​​___________________________________________ Date ​​_____________________
