


 H AVE  Y OU  R E AD T H E  “ R E G IS T R AT ION  IN S T R U C T I ON S ”  F O R  IM P OR T AN T   IN F OR M AT I ON ?     
 YOU  M U S T  F IL L  OU T  B OT H  S ID E S  OF  T H IS  F OR M  T O C OM PL E T E  Y OU R  R E G I S T R AT I ON .   IN C OM PL E T E        

R E G IS T R AT ION S  W IL L  N OT  B E  AC C E PT E D . 

 

How did you hear about us?  Please check all that apply. 
____ I’m a past camp/class participant        ____ From a family member or friend      ____ Dallas Zoo website  
____ DZS newsletter or email               ____ While visiting the Zoo          ____ Other ______________ 
____ Received a brochure            

NOTE:  Registrations received within 5 working days of the camp will be charged an additional processing fee of $35. 

PLEASE LIST CAMP NAME OR GRADE LEVEL BE LOW 

 1st Choice 2nd Choice 3rd Choice Camp Fee 

WEEK 
CAMP 

   $ 

SINGLE-
DAY (S) 

   $ 

AFTERCARE: Members pay $9/day or $45/wk
                       Non-members pay $10/day or $50/wk           

 
$ 

TOTAL FEE ENCLOSED

 

$

WEEK 
CAMP 

   $ 

I  pre fe r to pay by:  
Check*    TX DL# required _________________________ 
*In the event your check is returned unpaid for  
insufficient or uncollected funds, we may re-present your 
check electronically. 

 
Visa      MasterCard    
American Express         

 
Card Number ________________________________________  
 
Expiration Date  ______________________________________ 
 
Signature required ___________________________________ 

Discover Card

 
 

2010 ANIM AL ADVE NTUR E  S UM M E R  CAM P R E GIS TRATION FOR M 
Mail to:  Dallas Zoo • Animal Adventure Summer Camps • 650 So. R. L. Thornton Freeway • Dallas, TX 75203 

Complete one per child please – return both pages/sides. 
 
 
 
 
 
 

 
Child’s Name _________________________________________ Age _________ Grade in Fall 2010___________  
(FIR S T NA M E  A ND LA S T INITIA L W ILL A PPE A R  O N NAM E TA G) 
 
Birth Date ____________________________________________Gender      Male   Female 
 
T-shirt size (pick one)     Youth S     Youth M     Youth L     Adult S     Adult M     Adult L 

 

 

Parent/Guardian Name ____________________________________________________________________________ 

Mailing Address __________________________________________________________________________________ 

City______________________________________  State ________________   Zip Code _______________________ 

Phone Numbers:  Day _____________________ Evening _____________________ Cell _____________________  

Email Address: ___________________________________________________________________________________ 

DZS Membership ID# ___________________________________________  Exp. Date ________________________  
(MUST INCLUDE TO QUALIFY FOR EARLY REGISTRATION) 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Y O U M US T CO M PL E TE  B O TH S IDE S  O F R E GIS TR ATIO N F O R M  
 

BEFORECARE: Members pay $5/day or $27/wk
                          Non-members pay $6/day or $30/wk           

$

FAX:  214.670.7521  www.dallaszoo.com  

 
 
 
 
 
 


