Casper Planetarium Summer Astronomy Camps 2012 ‘

Registration Form —
FLANETARIUIM

All registrations must be accompanied by full payment. We accept cash and checks.
Make checks payable to Casper Planetarium.

1% Child’s Name: Age: Date of Birth:
2" Child’s Name: Age: Date of Birth:
3 Child’s Name: Age: Date of Birth:

Parent/Guardian Name:

Street Address:

City/State/Zip:

Daytime Phone: ( ) Alternate Phone: ( )

Please place a check in the box for each child you are enrolling in a camp.
Children may only enroll in camps that match their ages.

Age Dates Time Camp Title Price
4-5 June 18-22 1PM - 2PM Astro-tots $30.00
6-7 June 25-29 1PM - 2PM Oh, Mr. Sun! $30.00
8-9 June 4-8 1PM - 2:30PM | 3, 2, 1, Blastoff! $35.00
10-11 | June 11-15 1PM — 3PM Practical Astronomy $40.00
12+ May 29 —June 2 | 1PM - 4PM 3D Modeling with Blender $40.00
Total Price
Circle Payment Method: Cash Receipt Number:
Check Check Number:

Photo Release

I hereby grant to the Casper Planetarium the absolute and irrevocable right and unrestricted permission, in respect to photographic portraits or pictures
that Casper Planetarium staff members or their designees take of me or the above listed child(ren) in which my child(ren) or | may be included with
others, to copyright the same, in the Casper Planetarium’s name; to use, reuse, publish, republish, or place on the Casper Planetarium’s website or
facebook page the same in whole or part, individually or in conjunction with other photographs, and in conjunction with any printed matter, in any and
all media now or hereafter known, and for any purpose whatsoever, for illustration, promotion, art, editorial, advertising, and trade, or any other purpose
whatsoever without restriction as to alteration; and to use my name and my child(ren)’s name(s) in connection therewith if the Casper Planetarium staff
so chooses.

| hereby release and discharge the Casper Planetarium and its staff members from any and all claims and demands arising out of or in conjunction
with the use of the photographs, including without limitation any and all claims for libel or invasion of privacy.

This authorization and release shall also inure to the benefit of the heirs, legal representatives, licensees, and assigns of the Casper Planetarium staff
members and the Natrona County School District.

I am of full age and have the right to contract in my own name and am the parent or legal guardian of the minor child(ren) noted above and have the
right to contract for said minor child(ren). | have read the foregoing and fully understand the contents thereof. This release shall be binding upon me
and my heirs, legal representatives, and assigns.

Signature: Date:

Planetarium staff member who received this form and payment:
Please make a copy of this form and return to the parent as a receipt.




