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Please use a separate form for each child 

 

Child’s Name: ______________________________________ Birth Date:____________ Age:_______ 

 

Grade your child is entering in the 2010-2011 school year:____________________ 

 

Name of Parent(s)/Guardian(s): 

____________________________________________________________ 

 

Street Address:________________________________________  City: _________________________ 

 

State:_____    Zip Code: __________________ E-mail ______________________________________  

 

Home Phone: (        ) ________-___________     Cell Phone: (        ) ________-___________  

 

In Case of an Emergency:  

 

Emergency Contact: ______________________________    Phone: (        ) ________-___________  

 

Relationship to Child: __________________________________ 

 

Please note if your child has allergies (especially food), behavioral issues or is taking medication that 

needs special attention:  

 

 

Individuals authorized to pick up your child (please list name and relationship to child):  
  

 1._____________________________________________________________ 

 

 2._____________________________________________________________ 

 

 3._____________________________________________________________ 

 

 

Please list all camps you would like to register for:  

 

1.__________________________________   Week of:_______________   Price: _________ 

 

2.__________________________________   Week of:_______________   Price: _________ 

 

3.__________________________________   Week of:_______________   Price: _________ 

 

 

Summer Marine Adventures Camp T-shirt             Subtotal: ______________ 

 

Child Size: Small _____ Medium _____ Large_____     Family Member #: __________(10% Discount)  

 

Adult Size: Small _____ Medium _____ Large_____     Total Due:______________    Paid    

 

PLEASE PRINT 
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RELEASE OF LIABILITY, WAIVER OF CLAIMS, EXPRESS ASSUMPTION OF RISKS 

AND AUTHORIZATION FOR FIRST AID 
 

In consideration of my child’s attendance and participation in the activities offered at The Pier Aquarium’s 

Summer Marine Adventures from June 9, 2010 through August 6, 2010, hosted by The Pier Aquarium,  

Inc., I hereby agree as follows: 
 

I, _____________________________, on behalf of ________________________[insert name of child],  

my _______________[insert son or daughter], (hereinafter referred to as the “Child”), for him or her, and his 

or her heirs, administrators, executors and assigns, do hereby release and hold harmless the St. Petersburg 

Pier and The Pier Aquarium (collectively, the “Releasees”), their officers, directors, employees, 

representatives, agents and volunteers from any and all liability and responsibility whatsoever, however 

caused, for any and all damages, claims or causes of action that I or my Child, his or her estate, heirs,  

executors  or assigns may have for illness, personal injury, death or property damage arising out of, con-

nected with, or in any manner pertaining to the Camp. 
 

I fully understand that there are risks associated with my Child’s attendance and participation at the Camp, 

including, but not limited to possible injury or loss of life. Despite the potential hazards associated with the 

activity, I, on my Child’s behalf, wish for him or her to proceed and freely accept and assume all risks,  

dangers and hazards that may arise from his or her attendance and participation at the Camp and which could 

result in illness, personal injury, death or property damage to him or her. I acknowledge that he or she is 

freely and voluntarily attending the Camp and that he or she is not required to attend or participate at the 

Camp. 
 

First Aid: I hereby authorize appropriate administration of first aid to my Child by any individual associated 

with the entities named above during my Child’s attendance at the Camp, including but not limited to  

calamine lotion, cortisone, Neosporin, alcohol and other topical agents, as deemed necessary in such  

individual’s sole discretion and without further consent or consultation with me or with any other person. I 

understand that first aid will only be administered by (CPR/ First Aid) certified Museum Staff Members. 

 

I HAVE READ THIS AGREEMENT, UNDERSTAND IT AND AGREE TO BE BOUND BY IT. 

 
Parent (Print) _______________________  Signature ____________________________  Date ____________ 

 

Witness (Print) ______________________ Signature ____________________________  Date ____________ 

 

MEDIA RELEASE: 

 I authorize The Pier Aquarium Inc. and its agents to utilize my child’s appearance and/or video/photograph 

for its sole purpose named this day for advertising, trade or promotional purposes. ____ YES    ____ NO 

 
 

Payment Enclosed:  __________AMOUNT 
 

      _____Check   _____AmEx   _____Discover  _____MasterCard   _____VISA 

 

Credit Card # ____________________________ Exp. Date ________ Security Code (back of card)  ______ 

 

Name on Card: ______________________________  Signature: ___________________________________ 

  
Fax (727) 894-1212 or mail the completed registration form to:  

The Pier Aquarium, 800 Second Ave NE, Suite 2001, St Petersburg, FL 33701-3503 
Full payment is due at the time of registration. To receive a full refund, cancellations must be made two 

weeks prior to the start date of camp. No refunds will be given due to inclement weather.  


