
Zoo Studies 
Only campers participating in this class should fill this out 

 

 

Child’s details: 

Name: .................................................................................................... 

Date of birth: .......................................................................................... 

Address: ................................................................................................ 

Mother’s maiden name: ......................................................................... 

 
 
Details of parent or legal guardian: 

Name:..................................................................................................... 

Address: ................................................................................................ 

Contact details: ..................................................................................... 

 
During the camp, children can also participate in programs involving live animals, led by 

experienced, trained professionals. The programs are safe and take place under close 

supervision; however, as with any direct interaction with animals, allergic reactions, fear, or, 

in rare cases, minor injuries may occur. Please let us know in writing in advance if you would 

like your child to participate only as an observer (without direct contact with animals during 

this program)! 

 

I accept the above terms and conditions.  

 

 
 
Date _______________________ 
 
 

................................................................. 

Signature of parent or legal guardian 
 


