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Class Registration

DCM Creativity Classes are designed to foster children’s joyful learning about the world and themselves — and
parents’ understanding of how to support that learning. Skills and knowledge that each class supports and
promotes are listed in the description.

Registration is a simple two-step process:

Step 1. Fillin the child’s/children’s information and select Creativity Classes
All registrants must be the stated age by April 1, 2010 to participate in a Spring Creativity Class.

A complete listing of Spring Creativity Classes is on-line and can be downloaded in pdf form from the Web site.
Child’s First Name Child’s Last Name Child's Age | Program Code Fee

Step 2. Fill in your contact and payment information

Are you a DCM Member? _ Yes No

Adult’s First Name
Adult’s Last Name

Address
City State Zip Code
Phone
Please provide us with a daytime phone number at which we may contact you.
e-Mail
Total Payment Included: $ Check #:

You must complete this registration form and include a waiver/release form for each child and include both with your
payment and mail to:

DuPage Children’s Museum, 301 N. Washington Street, Naperville, IL 60540.

You may also drop off this form at the Museum. Checks should be made payable to DuPage Children's Museum. We
cannot accept cash through the mail.

You can register by phone by calling 630-637-8000 ext. 0 weekdays from 9:00 a.m. to 5:00 p.m. and providing credit
card information.

Confirmation will be mailed or e-mailed to you upon receipt.

Cancellation policies for all DCM programs:

. No portion of the enrollment fee will be refunded as of the day class begins.
. Registrants withdrawing one week prior to the beginning of class will be charged a 50% administrative fee.
. Registrants withdrawing prior to the week before classes begin will be charged a 25% administrative fee.

Accommodations can be made for special needs by calling DuPage Children’s Museum at 630-637-8000 ext. 0.



-Q- . Spring/Summer 2010
Children’s e 4 CREATIVITY CLASS
MUSEUM WAIVER / RELEASE

A nonprofit organization
...where learning comes in to play®!
EACH CHILD MUST HAVE HIS/HER OWN WAIVER
SIBLINGS SHOULD NOT BE LISTED ON THE SAME WAIVER

PLEASE COMPLETE IN INK — DO NOT USE PENCIL- PLEASE PRINT LEGIBLY

CHILD'S LAST NAME
CHILD'S FIRST NAME
PARENT'S LAST NAME
PARENT'S FIRST NAME

ACCOMPANYING ADULT
(if not parent)

Please list ALL allergies:

Please make note of any accommodation or special accessibility needed for your child’s enjoyment of our
program(s):

Ido__ donot__ grant permission for DuPage Children’s Museum to use pictures of me/my child
taken at the Museum solely for publicity for DuPage Children’s Museum.

DuPage Children's Museum requires a completed and signed WAIVER/RELEASE for each program participant.

As a participant in the DuPage Children's Museum program, | recognize that there are certain risks of physi-
cal injury, and | agree to assume the full risk of any injuries, damages or loss which | or my child may sustain

as a result of participating in any and all activities connected with DuPage Children's Museum. | further agree
to indemnify and hold harmless and defend DuPage Children's Museum and its officers, agents, servants and
employees from any and all claims sustained by me or my child, arising out of, connected with, or in any way
associated with the activities of the program. In the event of an emergency, | authorize DuPage Children's
Museum to secure from any accredited hospital and/or physician any treatment deemed necessary for my
immediate care or for the immediate care of my minor child/children and agree that | will be responsible for
payment for any and all medical services rendered.

SIGNED DATE:
(Parent or Legal Guardian)




