Non-member

. Member Price
| Gy

$40 a day $35 a day

The program runs from 9am-3pm.

Early drop off begins at 7:30am
Late Pick-Up till 5:30pm.
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September 5, 2011

Hichelangelo and Hechanics

September 23, 2011

Carmping is Intents

October 14, 2011

BO0gie-Noogie

November 21 — 23, 2011

Fall Fever

December 19 -23, 2011

Penguins and Polar Bears

December 26- 30, 2011

Tick, Tock! Tick, Tockl

January 16, 2012

Dream BIG!

January 20, 2012

Pirate Parade

February 24, 2012

Riveting Robots

March 26— 30, 2012

Planes, Trains, & Avtomobiles

April 30, 2012

Vincent Van Gogh-Go

May 28, 2012

Tasty Treats

June 8, 2012




GREAT
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r Children's Museum

Great Explorations Program
Drop-Off Form

Child’s Name Likes to be called Age Date of Birth Current Grade
Farent/Guardian Mame Street Address City State Zip
Indicate best number to reach you Home Phone Work Phone Cell Phone Fax
Email Addrass Would you like to be added to our e-mail list? Child s School

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 par-
ticipating in any activity sponsored by Great Explorations. | also permit Great Explorations to seek medical treatment
as deemed appropriate through EMS/911 and/or local hospitals.

Field Trip Authorization
| authorize my child, , to go on field trips to
Crescent Lake while attending Schools Out Camp at Great Explorations. |
understand that my child will be supervised by Great Explorations Staff
and this authorization can be used during camp hours. | also understand
that | will not necessarily be notified prior to each field trip.

Parent/Guardian Signature Date

Farent/Guardian Mame [please print)
Parent’s Signature Date

PHOTO RELEASE
Great Explorations hias my consent to photograph my child for public
MEDICAL RELEASE FORM refations or archival purposss only.
| hereby give parmission for Great Explorations Children's Btussum  Please Circle: YES - MO Initials:
ta seek medical treatment for any emergencies in the rare event of
an injury or illness during camp or camp-related events until | can

be reached. | agres to pay any and all expenses incurred for such PICK UP!DRGP OFF INFOEMATION FOEM

traztrment. =or the safety of your children, a PHOTO 1D must accompany every
person permitted to pick up your child. Thera will be no exceptions 1o
- this policy. all children must be picked up INSIDE the lobby/Buildings.
Farent/Guardian Signature Cate

=or safety purpases, children will not be escorted to cars inthe
museurn parking lot.

p - -
Parent/Guardian Name (please print] Please PRINMT LEGIBLY the names, contact phone number and relation-

ship to the child of everyone you will permit to pick wp your child,

Hospital Freference PLEASE DO NOT FORGET TO INCLUDE YOURSELF!

child’s Physician/Phaone Murmber

Fleaszs list any allergies and medications your child is taking and
any ather pertinent medical information (egz., asthrma_)

Our Schools out camps are the perfect way to spend the day, when school is not in
session. Students will participate in many different themed activities and have the opportunity to explore the museum.
Our camp is for students in kindergarten to 6™ grade. Students should wear closed-toe shoes and dress
comfortably for indoor and outdoor activities.
Please pack two snacks and a lunch for the day.



