
Phone: (204) 822-3406   www.discoverfossils.com   info@discoverfossils.com

Please print!

Name of Child:  ______________________________________________________________________

Age:  _________________    Name of Parent/Guardian: _____________________________________

Address:  ___________________________________________________________________________

Home Phone #:  _______________________    Work Phone #:  _______________________________

Emergency Contact Name & Number:  ____________________________________________________

(other than parent/guardian)

List any allergies/medical information:  ____________________________________________________

Please indicate  date preference:  Subject to availability.                   

Circle    your choice of   am     (9:00am to 11:45am)   or   pm   (1:15pm to 4:00pm)  .  

July      1   am/pm    2   am/pm    5  am/pm    6   am/pm    7  am/pm    8  am/pm

             9  am/pm   12   am/pm   13  am/pm   14   am/pm  15  am/pm  16  am/pm   

           19  am/pm   20   am/pm   21  am/pm   22   am/pm  23  am/pm  26  am/pm   

           27  am/pm   28   am/pm   29  am/pm   30   am/pm  

August  2   am/pm    3  am/pm      4  am/pm     5   am/pm    6  am/pm    9  am/pm

           10  am/pm   11   am/pm   12  am/pm   13   am/pm  16  am/pm   17  am/pm

           18  am/pm   19   am/pm   20  am/pm   23   am/pm  24  am/pm

Program Fees:

½ Day
Members: $10.00
Non-Members: $12.00

½ Day – 5 Pack
Members: $45.00
Non-Members: $55.00

½ Day – 10 Pack
Members: $85.00
Non-Members: $105.00

Suggested registration deadline is one week prior to desired start date.

Photo Release: By signing, I acknowledge that any pictures taken of my child/children during a CFDC 
program may be used in promotional material, web site features and news releases with no 
expectation of compensation for use of photographs.          

          Signature of parent/guardian: ______________________________________________ 

Special Instructions: ____________________________________________________________________
___________________________________________________________________________________________
OFFICE USE:
Name of CFDC personnel who booked the program: _______________ Date: _____________________________

Deposit Paid:    Yes     No    Date Paid: ____________________   Amount Paid: _______________________

SUMMER DAY CAMP - REGISTRATIONSUMMER DAY CAMP - REGISTRATION

Please fill out form below and fax to: (204) 272-3303 or mail / drop off at:
Canadian Fossil Discovery Centre
Lower Level – Morden Recreation Centre, 111-B Gilmour Street
Morden MB   R6M 1N9

http://www.discoverfossils.com/

	Please print!

