Summer Science Camp SCIENCE WORLD at YAV

TELUS WORLD™
of SCIENCE

Science World REGISTER EARLY! AVAILABLE SPACE IS ALLOCATED ON

British Columbia A FIRST-COME-FIRST-SERVED BASIS. TO BE ACCEPTED,

TELUS World of Science EACH APPLICATION MUST BE COMPLETED, SIGNED AND

1455 Quebec Street, DATED BY THE CHILD’S PARENT OR LEGAL GUARDIAN,

Vancouver, BC AND MUST INCLUDE FULL PAYMENT.
Canada V6A 377

Registration begins April 4, 2011. Registrations can be submitted in person,

£604.443.7440 by phone: 604.443.7510, fax: 604.443.7436, or mailed to:

f604.443.7436

w telusworldofscience. Science World Membership
com/vancouver TELUS World of Science
1455 Quebec Street

Vancouver, BC V6A 377

PARTICIPANT INFORMATION (PLEASE PRINT WITH PEN. ONE FORM PER CHILD.)

Child’s full name: Gender: O Male Q Female

Date of birth: T-shirtsize: QYS OYM QYL OQAS O AM
BC CareCard number: Other medical insurance number:

First language, if NOT English: Completing grade: in June 2011

Allergies and medical conditions:

CONTACT INFORMATION

Parent/Legal guardian:

Home address:

City: Postal code:

Home tel: Work/Cell tel:

Fax: E-mail:

Emergency contact person: Contact person’s tel:

Person(s) authorized to pick up child (max. 3):

Registration 1.
includes a

Science Camp 2.
T-shirt!




Science World
British Columbia

TELUS World of Science
1455 Quebec Street,
Vancouver, BC

Canada V6A 377

t 604.443.7440
f604.443.7436
w telusworldofscience.
com/vancouver

FOR OFFICE USE ONLY

PAYMENT PROCESSED
DATE:

STAFF:

RECEIPT ISSUED
DATE:
STAFF:

CONFIRMATION LETTER ISSUED
DATE:
STAFF:

PROGRAM INFORMATION

CITY SCIENCE (Born in years 2004-2005)

Science World Member: O $250 Membership #:

Non-Member rate: O $275
O July 4-8 O July 11-15 O July 18-22 O)July 25-29

DINO-MITE SCIENCE!

O CRETACEOUS (Born in years 2002-2003) O JURASSIC (Born in years 1999—2001)

Science World Member: O $280 Membership #:

Non-Member rate: O $305
O August 1-5 O August 8-12 O August15-19 O August 22-26

PAYMENT INFORMATION (PRICES INCLUDE TAXES)

O Cash/Debit (accepted in person only) © Cheque (payable to ASTC Science World, no postdated cheques)

O Credit Card: OVisa O MasterCard Expiry date:

Cardholder’s signature: Card number:

PARENTAL /LEGAL GUARDIAN CONSENT

Policies: Science World reserves the right to refuse admission or dismiss any participants from camp in order to ensure
the safety and enjoyment of fellow participants. We reserve the right to move campers to an age-appropriate camp.

Cancellation: Science World reserves the right to cancel a camp by Monday at 3 pm one week prior to the start date.
In such cases, all fees for a cancelled program will be refunded, or participants will be given the option of joining
another camp week.

Refunds: There are NO REFUNDS given in the two-week period prior to the first day of the camp, or at any time
during the camp. Pro-rated refunds are NOT available for days absent or for any other reasons, including injury
orillness. All refund requests made in advance of the two weeks before the start of camp MUST be submitted in
writing and will be subject to a $25.00 administrative fee per cancellation. Changes to dates will also be subject
to a $25.00 fee.

Punctuality: Science World is not responsible for children before or after camp time. There will be a $25.00 late
pick-up fee with a 10-minute grace period. Repeated late pick-up will result in cancelled participation without refund.

Waiver: | hereby grant ’s participation

in this camp. | know of no mental or physical problems which may affect my child’s ability to participate safely in
this camp. | consent to emergency medical treatment and | will be responsible for any medical or other charges in
connection with his/her treatment or attendance at the camp. |, the undersigned, am aware that there is a certain
risk of injury involved in my child’s participation in activity, and by signing this document, | waive and release any
and all right and claim for damages of any sort or any other claim or remedy of any sort | may have against Science
World, its directors and its staff, in connection with my child’s participation in this camp. My child and | agree that
any pictures and video taken at the camp can be used in any promotional materials, publications or advertisement.

Privacy Policy: ASTC Science World Society protects your personal information and adheres to all legislative
requirements with respect to privacy. We do not rent, sell or trade our mailing lists. The information you provide
will be used to deliver services and to keep you informed. If you wish to have your personal information deleted,
please contact us at 604.443.7510 or via e-mail at members@scienceworld.ca.

Note: The policies have been read to the parent/guardian or reviewed by the parent/guardian of the participating child.

PARENT/LEGAL GUARDIAN SIGNATURE DATE

Receipt and confirmation details will be sent upon full completion of registration.
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