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*'“ TRACY AVIARY SPRING BREAK

CAMP REGISTRATION FORM
2010

Child’s Name Child’s Age
Mailing Address
Street City State Zip
Guardian Name Daytime Phone
Email Address

On the list below, check off the camp(s) you wish to register your child for.

CosTt
CAMP GRADE DATE/ TIME MEMBERS / NON-MEMBERS

O Take Wing into Spring 1-4 April 1,9 AM -4 PM $45 /850
O Fowl Food Fiesta 1-4 April 2,9 AM -4 PM $45/$50
O Break Out of Your Shell 1-4 April 5,9 AM -4 PM $45/$50
O Our Native Neighbors 1-4 April 6,9 AM — 4 PM $45 /%50
m A Mess of Nests 1-4 April 7,9 AM — 4 PM $45 /850
O Take Wing into Spring 1-4 April 8,9 AM -4 PM $45/ 850
m Fowl Food Fiesta 1-4 April 9,9 AM — 4 PM $45/$50
Payment

1. Mail: Return form with payment to Tracy Aviary

ATTN: Education Department
589 East 1300 South
Salt Lake City, UT 84105

2. In person (Circle one): Check  Cash CreditCard  Visa MC AmEX
3. By Telephone: Call a Tracy Aviary Guest Services representative at 801.596.8500

TOTAL PAYMENT

Signature Date

I prefer to receive the 2010 Waiver & Release forms by (Circle one) Mail or Email

For OFFICE USE ONLY

O Camp(s) paid in full

O Registrant provided with 2010 Release & Waiver Forms
O Registrant confirmation letter sent

O Completed Release & Waiver Forms received
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