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Educational Program Registration Form  
 

We are pleased that __________________________________ will be  

    (Child’s Name) 

 

participating in _______________________________ at the Museum 

   (List Education Program) 

on Main . 

 

Date: _______________     Time:_________ 

 

Place: _______________     Fee:__________ 

 

I give my child(ren) permission to participate in the above mentioned program (Parent/Guardian  

 

Signature): ________________________________________ 

 

Address- ______________________________________________________________________ 

 

City-___________________________ Zip code _______________________________________ 

 

Phone #-_________________________  Cell # - ______________________________________ 

 

Email - _______________________________ 

 

Emergency Contacts- 

1. _____________________________________ _______________________________________ 

     (First and Last Name)                 (Relationship) 

    _________________________________     _____________________________________ 

     (Home Phone)        (Cell Phone) 

2. ___________________________________________ ________________________________ 

     (First and Last Name)     (Relationship) 

    _________________________________    _____________________________________ 

     (Home Phone)       (Cell Phone) 

3. ____________________________________________ _________________________ 

    (First and Last Name)     (Relationship) 

    __________________________________     _______________________________________ 

    (Home Phone)          (Cell Phone) 

Medical Insurance Information –  

 

Personal Medical Insurance Carrier ___________________Doctor_________________________ 

Medical Policy # ____________________ Phone # ____________________________________ 

Dentist ____________________________ Policy #_____________________________________ 

Phone # ___________________________ 

 




