
Camper Information (please print)					   
Please attach proof of age/grade unless submitted in 2009. 

Camper’s Last Name 		  First Name 	 Birthdate 	 

Current Mailing Address 						    

City 				    State 	 Zip 

Parent’s or Guardian’s Name (during camp) 	  
		
Email 			    

Home Phone		  Day Phone 	 Cell Phone 

Authorized Pick-up Persons 
 
 
Grouping Requests  
Grouping Policies: To create an age appropriate atmosphere older campers are 
allowed to join younger groups, however younger campers are not permitted to 
join the older groups. We greatly appreciate your understanding and cooperation.	
 
If possible, group these campers together: 

 

Emergency Information 
Please list person to be called if parent or guardian cannot be reached.	 

Name			    

Relationship			   Daytime Phone

Allergy & Medical Alerts	
Are there any allergies or limitations that the child’s counselor should be 
aware of? ❍ YES ❍ NO    If yes, please list them: 

If the child requires any medications, you must complete and return a Medication 
Form before the first day of camp. All medications must have a completed medical 
form on file. Please call (805) 679-8500 to obtain one.

Dates Attending (please list):	  

Zoo Camp Fees
ZOO MEMBER CAMP FEES  Zoo Membership #_________________________

Standard Day 9 a.m. - 2 p.m.

#______ 	 Week-long sessions @ $185 each 	 = __________________

#______ 	 One-day sessions @ $40 each 	 = __________________

#______ 	 Additional T-Shirts @ $12 each 	 = __________________

Total Member Fees Enclosed 	 = $_________________

NON-MEMBER CAMP FEES

#______ 	 Week-long sessions @ $210 each 	 = __________________

#______ 	 One-day sessions @ $45 each 	 = __________________

#______ 	 Additional T-Shirts @ $12 each 	 = __________________

Total Non-Member Fees Enclosed 	 = $_________________

Lunch Package 
❍ Vegetarian   ❍ Non-vegetarian    If your child has food allergies we strongly 
recommend that you prepare lunch for your child. 

#______ 	 Full week lunch packages @ $30 each 	 = __________________

#______ 	 Day lunch packages @ $7 each 	 = __________________

T-Shirts  
Complimentary T-Shirt, 1 per Summer. (check size)

Child’s:  	 ❍ ExSm(4-6)#________          ❍ Sm(6-8)#_________    
	 ❍ Md(10-12)#________          ❍ Lg(14-16)#________   
Adult’s: 	 ❍ Md(38-40)#________          ❍ Lg(42-44)# ________

Donation for Camp Scholarship	 = $__________________

Sponsor, in whole or in part, a child to attend camp this summer with a donation 
to our Camp Scholarship Fund.  All donations are tax deductible to the fullest 
extent allowed by law.

Payment Information (payable to Santa Barbara Zoo)
❍ Check 	     ❍ Charge my credit card:  ❍ Visa ❍ Mastercard ❍ Amex ❍ Disc  
 
 
Card #		   

Expriation Date	 Signature	 
 
Total Amount $
 

OFFICE USE ONLY	 Date Rec’d__________by________________________

Entered_________ by_______ processed by________________ CAMP10BC

Zoo Camp REGISTRATION FORM  
ALL SECTIONS MUST BE COMPLETED - ONE CAMPER PER FORM, PHOTOCOPY AS NEEDED

Important Registration Information
• 	 All cancellations must be made in writing by mail or fax (805) 560-9889.
• 	 Cancellations received 15 or more full days before the reserved camp 

date will receive 90% refund. 
• 	 Cancellations received 7-14 full days before the reserved camp date 

will receive a 50% refund. 
• 	 Cancellations received less than 7 full days before the reserved camp 

date are not eligible for a refund.

Sign up for a whole 
week and save $15!

“I have read and agree to all the terms and policies listed in the 
Santa Barbara Zoo Camp brochure. I also authorize the Santa 
Barbara Zoo to use this child’s name and photograph for education and public 
relation purposes related to the Zoo. In case of an emergency, when a parent or 
guardian cannot be reached, I hereby give permission to the Santa Barbara Zoo 
to secure treatment for this child.”

Signature of parent or guardian			   Date


