WonderCamp Enroliment Request Form

Submit ONE FORM for each child you wish to enroll. Type or print clearly. You will receive a registration confirmation letter,
or a notice that your child has been placed on a wait list, within one week of receipt of this form.

@ The Camper’s Information

Child’s First & Last Name: Nickname (if any):

Gender:[ M /[]F : Birth Date (mm/dd/yy): Grade entering in Fall 2010: _____

Name of School:
Home Address of Child
Street/Apt..

City: State: Zip Code:

@ Membership Information

Does your family have a current WonderLab membership? |:| Yes |:| No (if no, please move to section 3)
*NOTE: For member discount, membership period must cover camp dates.*

|:| Basic Family |:| Dual
|:| Premier Family |:| Grandparent

Membership #: Expires (mm/dd/yy): / / Membership Type:

Is this child listed on your membership? |:| Yes |:| No

€ Enroliment Request

Make sure you complete ALL required information in this section.

|:| | am submitting a Scholarship Application
FEES e Members: $75* per camp ¢ Non-Members: $85* per camp Fill out all sections below EXCEPT Fee.

*Add $25 for Eco Explorations and Lego BrainStorm camps

The optional supervised lunch hour is required for any camper attending a morning and afternoon camp in a single week.
e Lunch Hour (bring your own food & drink): $10 per week

Camp Name Camp Code Weekly Total

Week of | [7] 9am - 12 pm
June 14-18 D Lunch Hour
D 1pm-4pm

Week of [ [[] 9am - 12 pm
June 21-25 D Lunch Hour
D 1pm-4pm

Week of | [] 9am - 12 pm
Juw 12-16 D Lunch Hour
|:| 1pm-4pm

Week of | [] 9am - 12 pm |
July 19-23 D Lunch Hour
D 1pm-4pm I

T Optional: $10 Gamp T-Shirt
If you order a T-Shirt, circle the size requested:

) ) . Optional: Donation to the WonderCamp Scholarship Fund
I:l Child Small 6-8 |:|Ch|Id Medium 10-12

[Ichild Large 14-16 [_] Aduit Small

Request four or more camps? Subtract $5 for each camp

TOTAL

PLEASE COMPLETE PAGE 2



Name of Person Completing Form: Page 2
| first heard about WonderCamp (choose one): |:|Lab Notes DWonderLab.org |:[Facebook |:|At Museum |:|Friend |:|Newspaper

|:|School DB-LineTraiI Kiosk Dﬂadio |:[0ther:

@ Parent/Guardian Information

Primary Adult’s Full Name: Relationship to Child:

Daytime Phone: ( ) Type of Phone Number: |:| Home |:| Work |:| Cell

Email Address: Is home address same as child’s on page 1? |:| Yes |:| No

Second Adult’s Full Name: Relationship to Child:
Daytime Phone: ( ) Type of Phone Number: |:| Home |:| Work |:| Cell

Email Address: Is home address same as child’s on page 1? |:| Yes |:| No

© Medical information

Child's Physician: Phone: ( )

Does your child have allergies, medicines or other conditions that require special attention? |:| Yes |:| No
If Yes, describe:

Do you wish to list a third adult as an emerency contact? |:| Yes |:| No

Contact’s Full Name: Relationship to Child:

Daytime Phone: ( Type of Phone Number: |:| Home |:| Work |:| Cell

(® Permissions

*Check each box and sign to grant permission*

I:l I, the parent or guardian of the minor child named on this form, hereby grant permission for this child to participate in all
activities as part of the programs described. Further, | agree to assume all risks and liabilities associated with my child’s
participation in said program(s) and to hold WonderLab and all WonderLab employees, interns and volunteers harmless
from all claims that may arise as a result of such participation.

D WonderLab has permission to photograph and/or videotape the minor child named on this form during the program for
WonderLab publicity purposes and use in all media.

I:l In case of emergency, WonderLab has permission to take my child to the nearest medical facility for treatment.

Primary Adult’s Signature: Date:

@ Payment Information

Cash
L] card#t[ L L I L1 T T LT T T L 1T 1] expiress s

[ ] Check #

Signature of Cardholder: Code on Back of

[] visA _ Card: __ __ __
Printed name of GCardholder:

[ ] MasterCard

[ ] Discover
WonderLab Museum | 308 West Fourth Street | Bloomington, IN 47404 | FAX: (812) 330-1337 | QUESTIONS: (812) 337-1337 ext. 11

Billing address:

OFFICE USE ONLY Received: . 410 __ ¢ Entered: (10 ID: TRX: Letter. 10  Withdrawn: 10
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