PrZsGhOOI Program registration form

Mommy & Me: $6 per person - ages 2 and up (members, $4 per person) « Mother's Morning Out: $15 per child

2009 - 2010 MOSH Program Schedule — Please include the

Contact Name total number ofattendants next to each date below.

Phone # Email :

Address | mother N

City State Zip morning out
MO§H Membership Expiration Date Children Adulls  Date Children
Credit Card # (circdle) V MC DISC AMEX Exp:  / December 7 December 14

Please make checks payable to: Museum of Science & History January 4 January 25

Mail form and payment to MOSH, 1025 Museum Circle, Jacksonville, FL 32207 February 8 February 22

Additional information for Mother’s Morning Out Program March 8 March 22

Child’s Name Age  Apiil12 April 26

Allergies/Medical Information

Activity & Media Release In consideration of the cultural and educational henefits that my child will receive as a result of the MOSH PK Programs 2009/2010| uaree to hold the Museum of Science
& History (MOSH), all of its directors, officers, administrators, and employees blameless for any boJEIy injury and/or property damage which might be incurred by my child as a result of the aforementioned
afivities. In my absence o in the absence of an authorized parent or quardian of my child, | hereby authorize MOSH, its agents, employees, or l?esignees to administer first aid and to obtain and consent to
emergency first aid or medical care by any physician, hospital, or medical attendant who is deemed necessary or expedient by said physician, hospital, or medical attendant as a result of involvement in the
activities at MOSH or while on field trips associated with MOSH camps or programs. | agree to abide and be hound by such decisions and consent as if made by me, and do assume full financial responsibility
for and agree fo pay all expenses of such care. The name of our insurance company and policy number is provided in this registration form. | further authorize any physician, hospital, or medical attendant
1o receive full and complete medical reports or information deemed necessary IElyt em with respect to the treatment of my child. Execution of this document shulroperute as an authorization for such per-
son(s) to receive any medical information they require. The medical authorization contained within this form will be valid and usable by MOSH during such periods of time as my child is enrolled in any camps
at MOSH and this authorization shall remain valid unless revoked by me in writing. | also attest that to my knowledge my child has no physical or psychological disabilities, and if so, | have made MOSH aware
of all these conditions and informed them of all medications. (please be aware Ilgut MOSH will not be responsible Foro ministering medications. Please make proper arrangements for medicines.)

edia Consent and Release | do hereby give any member of media (print, broadcast or web) his or her assigns, licensees, and legal representatives permission to display in Erinl, broad or web
media, my (hildﬁ:en) named below. Images and re(orﬂings will be done at MOSH's discretion in conjuction with educational rrogrumming. Liability Release | hereby consent to my child, named above,
participating in the MOSH PK Programs 2009,/2010, and agree to release and discharge MOSH, its officers, agents, and employees, exercising reasonable care within their scope of employment, from any and
all liability, claims, suits, misjudgements, and settlements, involving personal injury and property damage resulting from or arising in connection with the aforementioned activities and );ield trips, and while
in fransit fo and from said acfivities.

Parent Signature Date

PresChOOI Program registration form

Mommy & Me: $6 per person - ages 2 and up (members, $4 per person) « Mother’'s Moming Out: $15 per child

2009 - 2010 MOSH Program Schedule — Please include the

Contact Name total number ofattendants next to each date below.

Phone # Email :

Address § mOJ[her S

City State Zip morning out
MOSH Membership Expiration Date  Chidren Aduks  Date Children
Credit Card # (circle) v MC DIsC AMEX Exp: /oo o December 14

Please make checks payable to: Museum of Science & History January 4 January 25 -
Mail form and payment to MOSH, 1025 Museum Circle, Jacksonville, FL 32207 Februury 8 February 22

Additional information for Mother’s Morning Out Program March 8 March 22

Child’s Name Age  Apiil12 April 26

Allergies/Medical Information

Activity & Media Release In consideration of the cultural and educational henefits that my child will receive as a result of the MOSH PK Programs 2009/2010 | aﬂree to hold the Museum of Science
& History (MOSH) all of its directors, officers, administrators, and employees blameless for any bodily injury and /or property damage which might be incurred by my child as a result of the aforementioned
acivties. In my absence or in the absence of an authorized parent or quardian of my child, | hereby authorize MOSH, its agents, employees, or (?esignees to administer first aid and to obtain and consent to
emergency first aid or medical care by any physician, hospital, or medical attendant who is deemed necessary or expedient by said physician, hospital, or medical attendant as a result of involvement in the
activities at MOSH or while on field trips associated with MOSH camps or programs. | agree to abide and be bound by such decisions and consent as if made by me, and do assume full financial responsibility
for and agree fo pay all expenses of such care. The name of our insurance company and policy number is provided in this registrafion form. | further authorize unr physician, hospital, or medical attendant
o receive full and complete medical reports or information deemed necessary IEyt em with respect to the treatment of my child. Execution of this document shall operate as an authorization for such per-
son(s) fo receive any medical information they require. The medical authorization contained within this form will be valid and usable by MOSH during such periods of time as my child is enrolled in any camps
at MOSH and this authorization shall remain valid unless revoked by me in writing. | also attest that to my knowledge my child has no physical or psychological disabilities, and if so, | have made MOSH aware
of all these conditions and informed them of all medications. (please be aware tlgul MOSH will not be responsible ﬂ)r administering medications. Please make proper arrangements for medicines.)

Media Consent and Release | do hereby give any member of media (print, broadcast or web) his or her assigns, licensees, and legal representatives permission to display in print, broad or weh
media, my childﬁ:en) named below. Images and recorﬂings will be done at MOSH's discretion in conjuction with educational programming. Liability Release | hereby consent fo my cﬁild, named above,
participating in the MOSH PK Programs 2009,/2010, and agree to release and discharge MOSH, its officers, agents, and empﬁ)yees, exercising reasonable care within their scope of employment, from any and
all liability, claims, suits, misjudgements, and settlements, involving personal injury and property damage resulting from or arising in connection with the aforementioned ativities und%ield trips, and while
in transit to and from said activities.

Parent Signature Date




mMOommy & mé

This hour-long, hands-on program is designed
for 2 and 3 year olds and their caregivers.
Each program costs $6 per person and includes
admission to the Museum afterwards. Members
receive a discounted rate of $4 per person.
Program time is 9:30 - 10:30 p.m.

mother's morning oot

This three-hour educational program is for 4 and
5 years olds. Each program is $15 per child
and includes admission to the Museum
afterwards for both you and your child(ren).
Program time is 9 a.m. - 12 p.m.

Please note: Registration and payment are due in advance for all preschool
programs. Registration will close one week prior to program date. Programs
may be cancelled if minimum required numbers are not met (full refunds will
be given). Refunds will only be given for cancellations made at least two

weeks before scheduled program date. Please call 904-396-MOSH, ext. 225
for more information or visit us online at www.themosh.org

MCSH

MUSEUM OF SCIENCE & HISTORY
Where Wonders Never Cease

mMmOommy & m&

This hour-long, hands-on program is designed
for 2 and 3 year olds and their caregivers.
Each program costs $6 per person and includes
admission to the Museum afterwards. Members
receive a discounted rate of $4 per person.
Program time is 9:30 - 10:30 p.m.

mother's morning out
This three-hour educational program is for 4 and
5 years olds. Each program is $15 per child
and includes admission to the Museum
afterwards for both you and your child(ren).
Program time is9 a.m. - 12 p.m.
Please note: Registration and payment are due in advance for all preschool
programs. Registration will close one week prior to program date. Programs
may be cancelled if minimum required numbers are not met (full refunds will
be given). Refunds will only be given for cancellations made at least two

weeks before scheduled program date. Please call 904-396-MOSH, ext. 225
for more information or visit us online at www.themosh.org

MCSH

MUSEUM OF SCIENCE & HISTORY
Where Wonders Never Cease

2009/2010
program schedule

Winter Celebrations
Mommy & Me - Dec 7
Mother’s Morning Out - Dec 14

Cuddly Creatures
Mommy & Me - Jan 4
Mother’s Morning Out - Jan 25

Amazing Seas
Mommy & Me - Feb 8
Mother’s Morning Out - Feb 22

My Body
Mommy & Me - Mar 8
Mother’s Morning Out - Mar 22

Dinosaurs
Mommy & Me - Apr 12
Mother’s Morning Out - Apr 26

Preschool progroms
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Preschoo| programs




