
Registration Form (one per child) 
 

Child’s Name: ____________________________________ 
Parent’s Name: _____________________________________ 
Address: __________________________________________ 
City: ______________________ State: ___ Zip: ___________ 
Email: ____________________________________________ 
Phone: _______________________________Age: _______ 
Credit Card #: ____________________________________ 
Exp: ________________  Validation #: ________________ 
Authorized Adult( pick up ) ___________________________ 
Phone: ___________________________________________ 
 
 

Camp Title Fee 

  

  

  

  

  

T-shirt $10 each 

Sizes– please circle choice   2-4    6-8    10-12    14-16           
 

Total $ 

 
Emergency Release Form 

 Special Medical Considerations (please list all allergies, medicines, & any other information we need to keep your child safe): 
____________________________________________________________________________________________________________
___________________________________ 
I understand that participation in the Children’s Museum at Edwardsville (“Museum”) Camp and Explorer programs may include 
exploring on and off Museum premises and that registration grants permission for my child to participate in such activity under the 
supervision of staff, management, Camp affiliates and volunteers.  I further, individually and behalf of my child, give permission 
for mine and my child’s photo, name and likeness, to be used in Museum publications and for publicity purposes.   
I understand that the Children’s Museum is permitting my child to participate in camp activities and to use its facilities and hereby 
agree that I/we, parnt(s)/guardian(s),_______________________________ of ______________________________ will not make any 
claim against the Children’s Museum , its Board Members, Officers, Employees, Staff, Volunteers or Agents  for injury or damages 
resulting my child’s participation in the camp  or activities in any way connected to the Children's Museum, whether said claims have 
arisen in the past or may arise in the future. My child ____________________________ and I will follow all rules made and 
directions given by the Museum and/or Camp,  and release the Children's Museum, its Board Members, Officers, Employees, Staff, 
Volunteers and Agents from any and all claims, actions, damages, liabilities, losses, costs and expenses in any way arising out of or 
resulting from my or my child’s participation in the Camp, including, without limitation, any and all claims, actions and liabilities for 
injury, loss or damage to me, or my child,  or to any property  of either.  I further agree to defend, indemnify and hold harmless the 
Children's Museum, its Board Members, Officers, Employees, Staff, Volunteers and Agents, and all others affiliated with the Museum 
and/or Camp, and hold them harmless from any and all liabilities, claims, actions, damages, expenses and losses (including, without 
limitation, attorney’s fees) of any kind or nature whatsoever in any way caused by or arising out of my or my child’s participation in 
the Camp. 
I authorize the Children’s Museum to obtain emergency medical care/treatment for my child from a duly licensed physician, hospital 
and/or paramedic. 
Parent/Guardian signature_________________________________________  
Print Name: ____________________________________ 



 
Registration Guidelines 

Processing & Payment 
 Payment is accepted by cash, check, Visa or MasterCard and must accompany application.  Call for quick 
registration, 618-692-2094. 
 Complete one registration form per child, additional forms can be downloaded from our website, www.childrens-
museum.net 
  For further information, call the Museum at 618-692-2094. 
 Children's Museum members receive a 10% discount on camp registration fees.  

Refund Policy 
75% refund until 2 weeks before each camp session.  If cancellation is made after the two week deadline, no refund 
will be issued.  If camp does not fill, the Museum reserves the right to cancel &will issue a full refund for the session.  
Camps in partnership with LCCC will fall under LCCC registration guidelines. 

Camp Locations 
Directions to all Summer Explorer locations will be included with confirmation letter. 
 TCM - The Children’s Museum, 722 Holyoake Rd., Edwardsville 
  LCCC  - Lewis & Clark Comm College, NO Nelson Campus, Edwardsville 
   LL - Little League Meeting Building, 470 Tower Lake Dr., Edwardsville  (Building is air-conditioned) across the 
street from the Watershed Nature Center. 
  ∗   EHS - Edwardsville High School, Center Grove Road, Edwardsville 

Additional Information 
 Children 5 and under  must be accompanied by an adult unless otherwise noted in description. 
 Please dress your child appropriately for the weather & to suit the program.   
 Campers are encouraged to bring a water bottle. 
 Prior to the start of camp you will receive a confirmation letter with location information, etc. 
 
 


