
Please fi ll out one registration form per participant (photocopies are acceptable).
If you are paying with a check, please make checks payable to: The Greenville Zoo
Pricing reminder: Members - $10 per participant/per program ( OR $50 for 6 programs) & Non-members- $15 per participant/per 
program ( OR $75 for 6 programs)
Please remember we will be unable to accept registration by phone or fax
Registration deadline for each program is two weeks prior to each program date
Mail to: Greenville Zoo~Attn: Homeschool Program~150 Cleveland Park Drive~Greenville SC 29601
Signed & Completed registration form(s) must accompany payment to complete the registration process & to secure your child’s spot.
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Please fi ll out one registration form per participant (Photocopies are acceptable)
Name of Participant____________________________________________________________________________________________________

(As it would appear on name tag)

Allergies/Special Needs__________________________________________________________________________________________________

If child uses an EpiPen you will need to provide an *ALLERGY ACTION PLAN prior to the start of the program. Doctor signature required.

Loco Locomotion

Sept 20 (age 5-7)____
Sept 20 (age 8-10)___

Animal Wrappers

Sept 27 (age 11-14)___

A is for Africa

Oct 18 (age 5-7)____
Oct 18 (age 8-10)___

Deserts, Savannahs, Rainforests

Oct 25 (age 11-14)___

Animal Myths

Nov 8 (age 5-7)____
Nov 8 (age 8-10)___

Diets & Nutrition

Nov 15 (age 11-14)___

Poo’s Clues

Dec 6 (age 5-7)____
Dec 6 (age 8-10)___

Dec 13 (age 11-14)___

Slime Time

Jan 17 (age 5-7)____
Jan 17 (age 8-10)___

Jungle Jamboree

Mar 20 (age 5-7)____
Mar 20 (age 8-10)___

How did they do that?

Jan 24 (age 11-14)___

Let the Rainforest Reign

Mar 27 (age 11-14)___

It’s a Bug’s Life

Feb 21 (age 5-7)____
Feb 21 (age 8-10)___

Flower Power

Feb 28 (age 11-14)___

Name of Parent/Guardian________________________________________________________________________________________________

Address_____________________________________________________________________________________________________________

City________________________________________________________ State_____________________ Zip Code_______________________

Registration Form

Email  Address________________________________________________________________________________________________________
(For class reminders and confi rmation packets)

Daytime Phone________________________________________________ Cell Phone_______________________________________________

Emergency Contact & Phone______________________________________________________________________________________________
(In case parent/guardian cannot be reached)

Please Check One: ___ Membership payment included ___ Member (ID # on back of membership card__________) 

___ Non-member (For Zoo membership information & pricing please check our website at www.greenvillezoo.com

Payment - Check one: _____Check   (Please provide driver’s license state & number)________________________

_____ Visa or Mastercard: ___ ___ ___ ___-___ ___ ___ ___-___ ___ ___ ___-___ ___ ___ ___  Exp. Date ___ ___ /___ ___

Pick-up Names:_________________________________/ _________________________________/ __________________________________

Please indicate who is authorized to pick up your child.  For safety reasons, a photo ID is required for pick-up.  If someone other than those listed will be picking up your child, 
you will need to present written information to the instructor prior to the program.

How did you hear about our programming? (Please check one)

___ Member newsletter  ___ Radio  ___ Website  ___Word of mouth  
___ While visiting the Zoo  ___ At a homeschool meeting  ___ Other _________________

I hereby authorize the Greenville Zoo to take any necessary steps to insure my child’s health in case of an emergency and understand that the 
Greenville Zoo is not responsible for any liability arising out of the participation in their programs or outings.  I also authorize the Greenville 
Zoo to use my child’s name and/or photograph for education and public relations purposes related to the Zoo.

Signature_________________________________________________________________ Date___________________


