2010 Summer Camp Registration Form

Please Print Clearly–Complete ALL Sides

You may type directly into this form, save it, and send it via email or print it and fax, mail or drop it off to the Science Factory.  E-mail: info@sciencefactory.org •    Mail: Science Factory, PO Box 1518, Eugene, OR  97440 •  
Fax: 541-484-9027  •  Drop off: 2300 Leo Harris Pkwy, Eugene (South of Autzen Stadium in Alton Baker Park) 
Information only: ph. 541-682-7888
Please fill out this form once for summer 2010. If you would like to add a camp and have already registered this summer, please call us.  Each child needs a separate form; please do not put siblings on a single form.
Child’s Last Name
First Name
Gender
Age
Entering Grade 
Child’s Last Name
First Name
Gender
Age
Entering Grade 
Camper Last Name
First Name
Gender

Age
Entering Grade 

     
     
     
      FORMTEXT 

     
    




Address
City

State

Zip

     
     
     
     



School (Fall 2010)
Ethnicity (for statistical purposes) 


     
 FORMCHECKBOX 
 Caucasian   FORMCHECKBOX 
 Native American/Alaskan Native   FORMCHECKBOX 
 Asian/Pac. Islander    FORMCHECKBOX 
 African         FORMCHECKBOX 
 Latino
   FORMCHECKBOX 
 Other
Parent/Guardian Last Name
First Name




     
     




Home Phone 
Work Phone 

Cell Phone  
email address

     
     
     
     



Parent/Guardian Last Name
First Name




     
     




Home Phone 
Work Phone 

Cell Phone  
email address

     
     
     
     


Emergency Contact Name/Phone (besides parents listed above)

1.      
Ph.      
2.      
Ph.      


Medical Information (allergies, medications, or special needs) This information will be kept confidential; please list no matter how minor. Please describe any behaviors that may be disruptive to group learning. 
Note: If medicines are to be given to child during camp, a Medication Authorization Form must be completed by parent or guardian.

     




Doctor Name and Phone Number
     



Adults Authorized to Pick Child Up from Camp

1.  Name/Phone      
2.  Name/Phone      


3. Name/Phone      
4.  Name/Phone      

Registration and Payment:

Pre-registration is required for all camp programs and a camp registration form must be filled out for each camper. Registrations must be made in writing, at least 1 week (7 days) prior to the start of the camp session. Registrations made after this time will be charged a $5 per camp late registration fee. A non-refundable deposit of $25 per camp, due at the time of registration, will confirm your spot in the camp. Remaining tuition and fees are due one week (7 days) prior to the start of the camp session. If full tuition and fees are not received 7 days prior to the start of a camp session, your spot may be forfeited to the next child on the wait list.

Cancellation Policy:

If a cancellation is made at least 7 days prior to the start of the program, 100% of program fees will be refunded, minus the non-refundable deposit of $25 per camp. If a cancellation is made by 4 pm on the Thursday prior to the first day of camp, 50% of program fees will be refunded, minus the nonrefundable deposit of $25 per camp. After that date, no fees can be refunded.
Parent/Guardian Authorization and Agreement:
As the parent, legal guardian, or agency representative of the child name above, I hereby give consent to enroll my child in the specified program operated by the Science Factory, Inc. I recognize that my child must follow safety instructions, remain in areas designated by staff, and refrain from behavior that is harmful to him/herself or others. Failure to adhere to Science Factory policies will result in dismissal from the program, without refund of fees. I understand that my child will not be released from the program site unless signed out by a parent/guardian, or designee. The Science Factory will do its best to ensure a safe experience, however, I understand that certain mishaps or accidents may occur. In the event of an injury or medical emergency, I 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.

I hereby release the Science Factory from any and all responsibility and liability of any nature resulting from my child’s participation in any program activity, including claims for injury, illness, death, loss or damage. Your signature permits the Science Factory to use photographs and/or video of all programs for promotional purposes. Child’s first and last name may appear in newspaper or other printed publications. Denial of this agreement must be submitted in writing, prior to the first camp/day attended. I have read the entire registration or information packet and understand it completely, including the above Parent Authorization and Agreement. I have informed the Education Director of my child’s special needs and considerations. All of the information given is accurate and true to the best of my knowledge.
If the registration form is e-mailed, typing your name in the signature box(es) signifies that you agree to the terms above.

Parent/Guardian Signature      
Date      
Authorization To Transport 
I give permission for my child to be taken in the Science Factory Van, parent volunteer vehicles, on supervised walks or on LTD buses, as part of designated field trips.

Parent/Guardian Signature      
Date      
The Science Factory encourages you to become a member in order to support continued quality children’s programs. Members receive discounts on registration fees.

Member Benefits:
•
Unlimited free admission to the Exhibit Hall and to seasonal star shows in the Exploration Dome.


•
50% reduction for all regularly scheduled live shows and Dome movies in the Exploration Dome.

•
Discounts on all educational camps, classes, special programs, and museum rental for special events


•
Free subscription to our newsletter and eNews 


•
Invitation to special members-only events


•
Free admission or discounts to 270+ other museums—six in Oregon—listed at http://www.astc.org/ passport

	SCIENCE FACTORY MEMBERSHIP
	Total Cost

	 FORMCHECKBOX 
 Individual:  ……………….……………….……………….……………….……………….……………….……………….………$30
	     

	 FORMCHECKBOX 
 Individual 1 + 1: ……………….……………….……………….……………….……………….……………….…………………$40
	     

	 FORMCHECKBOX 
 Individual 1 + 2: ……………….……………….……………….……………….……………….……………….…………………$50
	     

	 FORMCHECKBOX 
 Family 2 + 2: ……………….……………….……………….……………….……………….……………….……………….……$60
	     

	 FORMCHECKBOX 
 Family 2 + 4: ……………….……………….……………….……………….……………….……………….……………….……$80
	     

	 FORMCHECKBOX 
 Add-on guests to any Individual or Family level (limit 4) @ $10 each……………….……………….………….…       x  $10
	     

	 FORMCHECKBOX 
 Supporting Member:   ……………….……………….……………….……………….……………….……………….…………$150
	     

	Membership Total
	     

	 FORMCHECKBOX 
 I’m already a Science Factory Member. ID #        

	

	CLASS/EVENT ENROLLMENT AND RELATED FEES

	Age Group  (check one)            FORMCHECKBOX 
 3-4                   FORMCHECKBOX 
5-7                      FORMCHECKBOX 
 7-9                    FORMCHECKBOX 
 9-11                   FORMCHECKBOX 
 12-14

	Week
	Before Care Fee
	AM Camp Name
	Camp Fee
	Lunch Care Fee 
	PM Camp Name
	CampFee
	After Care Fee
	Supply Fee
	Total Cost

	 
	   
	     
	   
	   
	     
	   
	   
	   
	     

	 
	   
	     
	   
	   
	     
	   
	   
	   
	     

	 
	   
	     
	   
	   
	     
	   
	   
	   
	     

	 
	   
	     
	   
	   
	     
	   
	   
	   
	     

	 
	   
	     
	   
	   
	     
	   
	   
	   
	     

	 
	   
	     
	   
	   
	     
	   
	   
	   
	     

	 
	   
	     
	   
	   
	     
	   
	   
	   
	     

	 
	   
	     
	   
	   
	     
	   
	   
	   
	     

	 
	   
	     
	   
	   
	     
	   
	   
	   
	     

	PAYMENT INFORMATION

 FORMCHECKBOX 
 Check enclosed (payable: Science Factory)      FORMCHECKBOX 
 VISA      FORMCHECKBOX 
 Mastercard




Card #      
Exp. Date      


Name on card      
Signature      
If filling out this form electronically, save it to your computer before emailing or printing.
	Total
	     

	
	New/renewing Member Fee
	     

	
	Donation (support scholarships, exhibits, etc.)
	     

	
	TOTAL DUE
	     

	
	Staff                                 

Use 

Only                         
	Deposit Total
$25/camp     
Paid at time of registration                            
	

	
	
	Balance Due
	


Internal
1.  ____________________      4. ___________________  
7. ____________________

Use

2.  ____________________      5. ___________________  
8. ____________________

Only

3.  ____________________      6. ___________________  
9. ____________________






