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Zoo Camp Registration Form PERTH ZOO0

Name of Classroom Teacher:

Name of School:

School Address:

Post Code:

Phone:

Zoo Camp is suitable for Yr 4—8 students. Minimum: 20 students Maximum: 32 students

Number of Students:

Year Level:

In addition to Zoo staff, there must be at least 1 Teacher/Parent to every 5 students.
(A minimum of two supervising staff MUST be teaching staff from the school)

Number of Teachers:

Number of Parents:

Please nominate a member of the school supervisory team to be responsible for first
aid for the duration of Zoo Camp:

First Name:

Surname:

Zoo Camp is available on Tuesday, Wednesday and Thursday nights during Terms 1 and 4.

Please write your preferred Zoo Camp date:

Date of First Preference

Date of Second Preference

Date of Third Preference

* Perth Zoo retains the right to reschedule your booking if uncontrollable circumstances arise.

Cost: Students: $65.00 (GST inclusive) Teachers/Adults: (Free on a ratio of 1 adults:5
students) Additional Adults: $65.00 (GST inclusive)

Please tell us how and when you are going to pay the deposit

Cheque

Electronic payment

In Person

Please enclose with this form.

What date will we receive it?
Date:

When are you coming to pay?
Date:

Confirmation and Payment
A non-refundable $250 deposit is required to secure your booking. Once your registration
form and deposit have been received, a booking confirmation letter will be sent to you.

The Zoo will invoice your school the final balance following the Camp. Please bring a purchase
order for the final numbers on the day of the Camp to enable an invoice to be issued.

I understand the $250 deposit is non-refundable and | have read and agree to comply with the
Zoo Camp Teacher Guidelines and Excursion Policy.

Principal: Signature: School:

Please forward this completed registration to: Perth Zoo, PO Box 489, South Perth WA 6951

OFFICE USE ONLY

Receipt No. Date ‘ Amount

Booking No. ‘ Deposit Inv No. ‘ Zoo Camp Inv No.




