Registration Form

  Please fill out one registration form per participant.  (Photocopies are acceptable.)
  If you are paying with a check, please make checks payable to: Friends of the Zoo
  Pricing reminder: Members - $6.00 per participant/per program & Non-members - $8.00 per participant/per program
  Please remember we will be unable to accept registration by phone.
  Registration Deadline for each program – Two weeks prior to each program date.
  Mail to: Greenville Zoo ~ Attn: Homeschool Programming ~ 150 Cleveland Park Drive ~ Greenville SC 29601 or fax (864)467-4314
  Signed and completed registration form must accompany payment to complete the registration process & to secure your child’s spot. 

Please fill out one registration form per participant.  (Photocopies are acceptable.)
Please list the age at time of each program date.
Name of Participant___________________________________________________________________ 
Allergies or Special Needs______________________________________________________
World of Wildlife (9/19/06) ___  Age  ___  Herb., Omni., Carn.(10/17/06) ___     Age ____
Crickets in the Classroom (11/14/06)___ Age ___ Wonders of Water(12/12/06)___   \  Age ___
The 4 R’s (1/16/07)___  Age ___    Intro. Green  Kingdom (2/20/07)___             Age ___
Backyard Birds (3/20/07)___        Age ___
Name of Parent/Gaurdian_________________________________________________________
Full Address__________________________________________________________________
City___________________________________ State__________ Zip Code_______________
Email Address__________________________________________
Daytime Phone #__________________________Emergency Phone #_____________________
Please check: _____Member (FOZ ID # found on back of membership card_______________) 

_____Non-member   _____Sending membership payment
(Family Memberships begin at $42.00 – Please call our business office at 467.4300 or check our website: www.greenvillezoo.com)
How did you hear about our programming? (Please check one.)
___Member newsletter   ___Radio   ___Word of mouth   ___While visiting the Zoo   
___At a homeschool meeting   ___Other___________________________
Payment – check one:
___ Check (Please provide driver’s license state and number)
___Visa or MasterCard: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Exp. Date__ __/__ __
Amount Enclosed for above programming - $____________
I hereby authorize the Greenville Zoo and Friends of the Zoo to take any steps necessary to insure my child’s health in case of an emergency and understand that the Greenville Zoo and FOZ are not responsible for any liability arising out of the participation in their programs or outings.  I also authorize the Greenville Zoo and FOZ to use my child’s name and/or photograph for education and public relations purposes related to the Zoo.
Signed________________________________________________           Date______________
