
 

day camp @ ncm 
REGISTRATION 

Please select the Day Camp session(s) for which you would like to register:  

 Monday, 1/18/10   Friday, 2/12/10   Monday, 2/15/10 
    Moving & Shaking      Go Green!       Balloon Creations 

PARENT INFORMATION 

..................................................................................................................................................................................................................  
PARENT’S LAST NAME     FIRST NAME     

..................................................................................................................................................................................................................  
HOME ADDRESS 

.................................................................................................................................................................................................................. 
CITY       STATE     ZIP 

.................................................................................................................................................................................................................. 
DAYTIME PHONE     EVENING PHONE 

.................................................................................................................................................................................................................. 
E-MAIL ADDRESS 
 
Are you a Museum member?  YES       NO 
 
To help ensure a safe environment for our campers we ask that you designate the name of the adult who is 
authorized to pick-up your camper at the end of the day.  

...................................................................................................................................................................... ............................................ 
DESIGNATED ADULT’S NAME 

CAMPER INFORMATION 

........................................................................................................................................................................ .......................................... 
CHILD’S NAME       CHILD’S AGE  

..................................................................................................................................................................................... ............................. 
SECOND CHILD’S NAME (IF APPLICABLE)    CHILD’S AGE  

.............................................................................................................................................................................. .................................... 
ALLERGIES OR SPECIAL NEEDS, IF APPLICABLE 



EMERGENCY CONTACT INFORMATION 

In addition to the parent listed on front, please provide one additional emergency contact. 

.................................................................................................................................................................................................................. 
NAME       RELATIONSHIP TO CAMPER 

.................................................................................................................................................................................................................. 
DAYTIME PHONE NUMBER 

PAYMENT INFORMATION 

Member Rate  $50/child/day 

Non-Member Rate $60/child/day    

 

Total Due ……………………………. 

 CHECK (make check payable to The New Children’s Museum) 

 CREDIT CARD (complete the following section) 

 MASTERCARD      VISA      AMERICAN EXPRESS           

.................................................................................................................................................................................................................. 
CARD NUMBER                            

.................................................................................................................................................................................................................. 
EXPIRATION DATE    NAME AS IT APPEARS ON CARD    

.................................................................................................................................................................................................................. 
BILLING ADDRESS (if different from information in parent information section on front) 

..................................................................................................................................................................................................................  
CITY     STATE     ZIP 

.................................................................................................................................................................................................................. 
BILLING PHONE & EMAIL (if different from information in member information section on front) 

IMPORTANT PROCESSING DETAILS 

Enrollment is on a first-come, first-served basis and is limited. If enrollment is closed, you will not be 
charged. Registration fees are non-refundable.  

Please submit completed form to The New Children’s Museum by mail or fax. For further information, 
please call 619 233 8792 x122. 

The New Children’s Museum 
200 West Island Avenue 
San Diego, CA 92101 
fax 619 233 8796 
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