2012 Winter SCIENCE CAMP 

January 2nd -5th 
Attention 1st through 6th graders!!  Learn all about Earth systems  and Space galaxies at the winter science camp.  This is a fun filled session exploring the world of science and history.  (Space is limited to 25 students per session.)


Sessions run Monday through Thursday from 8:00 am to 12:00 noon.  Cost - $80.00

(Members of the Museum $70.00) per student/per session.  Mid-morning snack and materials included.  
To register, please complete this form and return to:
BUENA VISTA MUSEUM OF NATURAL HISTORY

Name:______________________________  Age:______________ Grade:_____

Address: _______________________________________________ Zip: ____________

Parent/Legal Guardian: ____________________________________________________

Day Time Phone: _____________________________   Cell: ______________________

Are you a member: yes / no                                      
Winter SESSION ________x $80.00      (MEMBERS $70.00)
        $________




                                                             TOTAL DUE
         ________

Payment must be made at time of reservation: (Please make checks payable to BVMNH)

Amount: $______ Type of payment:  __Cash __Check __Credit Card (MC or Visa)

Name on Card: __________________________________________________________

Account #: __________________________________________ Exp. Date: __________

Signature: ______________________________________________________________
CANCELLATIONS MUST BE MADE AT LEAST 72 HOURS PRIOR TO START OF SESSION TO RECEIVE A REFUND

Emergency Information:

Medications, allergies, or other limitation: _____________________________________________

Child’s Doctor:___________________________________  Phone:__________________________

Emergency Contact Person & Relationship:_______________________ Phone:_______________

Release of Liability and Emergency Care Authorization

In consideration of my child’s participation in the BUENA VISTA MUSEUM OF NATIURAL HISTORY’S (BVMNH)

Science Camp, I agree to assume all risks connected with that participation.  I further agree to release BVMNH, its directors, employees, and volunteers from any and all liability for personal injury, death, or property damage connected with my child’s participation.  BVMNH staff is authorized, in case of emergency, to obtain 

any and all necessary medical assistance for the above mentioned person and is authorized to give such assistance or treatment in the place of the undersigned.  I have read and agree to all the terms and policies.  

I also authorize the possible use of my child’s name and/or photograph for any education and/or publicity purposes related to BVMNH.  

Parent/Guardian Signature:______________________________________________________Date:____________

MAIL COMPLETED FORM TO:  BUENA VISTA MUSEUM OF NATURAL HISTORY

2018 CHESTER AVENUE,  BAKERSFIELD, CA  93301 (( 661-324-6350   ((  FAX 661-324-7522
