
     

 :  
A complete and separate form must be submitted for each camper. Register for classes based on the last grade completed.

        

        

: My child has special needs ( food allergies, learning or physical challenges, bee sting reactions, etc.)  no    yes (please explain)

 

 

				    Ann Arbor Hands-On Museum Membership id#             

							                    ()

:	          /#                        .   

	   

⁄ :

.      

         

      

  -  

.      

         

Which parent/guardian should we contact first in the event of an emergency?  

 	My child has a current physical and up-to-date immunizations.  
	 In the event we cannot reach a parent/guardian, please provide us with an emergency contact that would be able to assist your child 

       

 	 I understand my child will be treated with first aid in an emergency situation.

 	My signature on the registration form grants the Ann Arbor Hands-On Museum permission to use photographs of my child  
	 for promotional purposes. If you do not wish your child be photographed, please attach a written request.

 	My child,  has my permission to walk from the Ann Arbor Hands-On Museum  
	 to The Michigan Theater during Science, Sound and Cinema summer camp, August 3–7.

⁄  ()  

   :    time   #      

Summer Camp Registration Form


