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Z JOIN THE PARADE!

¢
@ WINTER BREAK CAMP at the CORAL GABLES MUSEUM
December 19-23, 8am - 4pm

(ﬁ
@ Kids ages 5-12 will enjoy holiday arts & crafts as well as design and create the Coral Gables Museum's float and
o costumes for the big Junior Orange Bowl Parade on Jan. 2nd! Campers and their families are invited to join the
‘fi Museum's unit during the parade. Don't miss out on this fun community project!
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»% Registrati F
@ egistration Fee

¢
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.= registration form

Members (Family)- $150
‘3 Non-Members - $175*
n *Save on tuition by becoming a Family Museum Member. Just add your $80 membership fee to your total on this camp
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? Child’s Name: Male or Female: Age: Grade:
¢

5 Address: City: State: ___ Zip:

? Sibling Discount Policy: First child pays full tuition. Each additional sibling receives $25 off.

) Schedule: Museum staff will be present and conducting activities with campers from 8:00 a.m. to 4:00 p.m. each day of
& camp. Campers are welcome to arrive and depart at any time within these hours.
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Reqistration Form

= Child Info:

School: Parent/Guardian Name(s):

#%= Phone#: Home: Work: Cell:
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(ﬁb% Email:
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@ 3) Name: Relationship: Phone #
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& = Persons authorized to pick up your child from camp:
=~ 1) Name: Relationship: Phone #
*s 2) Name: Relationship: Phone #

1 Health/Behavioral Issues:
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(ﬁ? REFUND POLICY: Full tuition refunds will only be given if written notice is provided more than 7 business days before the

g‘* first date of the program, less a $25 administrative fee. Withdrawal within 7 business days of the first date of the program
(f,,a will result in a 50% refund, less a $25 administrative fee.
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(‘ = | AGREE to indemnify and hold harmless the Coral Gables Museum, Corp. and its agents against all claims as a result of
,,-a, any and all acts performed under this authority.
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»# TOTAL (family membership + tuition) =
~ Form of Payment: L1 Check made payable to “Coral Gables Museum”  [J Cash or money order

((‘) ] American Express [1 MasterCard [ VISA

w5

%
(ia Account Number Security Code Exp. Date
((ﬁ (3 or 4 digits on reverse)
@ Signature
(‘1 For more information regarding camp registration, please call 305.603.8067 or email Caroline@CoralGablesMuseum.org
((%
@ Mail this Registration Form and payment to:

. Coral Gables Museum
o 285 Aragon Avenue
é‘{{* Coral Gables, FL 33134
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