
Mail: CU Science Discovery, Wilderness Family Camp, 446 UCB, Boulder CO  80309 
FAX:  303-735-6443; PH:  303-735-6628;  debra.kulcsar@colorado.edu; www.colorado.edu/sciencediscovery 

CU Science Discovery Wilderness Camps 
Rocky Mountain Family Adventure 

2009 Registration Form– One Per Family Please 
 
Primary Parent/Guardian (first & last name) _____________________________________ CU Employee? ____           
     
Email (required) _______________________ Phone: Hm_____________Cell_____________ Wk________  
 
Secondary Parent/Guardian (first & last name) ___________________________________ CU Employee?  ____ 
 
Email (required)________________________ Phone: Hm_____________Cell_____________ Wk________  
 
Postal Address (street number and name)  ______________________________________________________ 
          
City ______________________________________________ State __________________ Zip _____________ 
 
1.)  Child’s Name (First and Last) ________________________________________        Male        Female 
  
Age ____ D.O.B. (mm/dd/yyyy) __________________ Current Grade ______ School & District ___________ 
 
2.)  Child’s Name (First and Last) ________________________________________        Male        Female 
 
Age ____ D.O.B. (mm/dd/yyyy) __________________ Current Grade ______ School & District ____________ 
 
3.)  Child’s Name (First and Last) ________________________________________        Male        Female 
 
Age ____ D.O.B. (mm/dd/yyyy) __________________ Current Grade ______ School & District ____________ 
 
Previous Science Discovery Camps or Classes? __________________________________________________ 
                  
Please circle:  Where did you hear about our program? 

On the Web  Coloradokids.com  Colorado Parent Camp Fair 
Brochure  Boulder County Kids  Daily Camera or Denver Newspaper 
Friend   Kids Pages   Other __________________________ 

Payment – This registration must be accompanied by a $300 registration fee and is applied to the camp cost.  You may make 
payments through our online registration system once you have an account.  Your final balance is due by May 1.  If we do not 
receive payment by May 1, we will release your space to waitlisted families.   Full payment is due if registering on May 1 or later. 
Family Camp Refund and Cancellation Policy:  Withdrawal will result in a tuition refund minus $150/family.  Cancellation after 
June 1 will result in a 50% refund.  After July 7 no refunds will be issued.  If Science Discovery cancels this camp we will 
credit/refund the full amount paid by you. 
 
#Adults ____X $225/adult = _______     #Children____X $200/child = _______   TOTAL FAMILY FEE = $ _______ 
              
    Pay the $300 deposit now. $ ___________________ (amount)  Date ______________________________ 
   
    Pay the full camp amount now. $ ________________ (amount) Date ______________________________ 
 
    Visa/MC   Credit Card # ______________________Expires_______           Chk# ______ Amt ________ 
☛ CU Science Discovery is in compliance with the credit card industry standards for protecting your credit card. 
 
Leave No Child Inside!  Your tax-deductible donation in any amount helps us provide scholarships to economically challenged 
families needing financial assistance to enroll their child in an overnight camp.   
Yes! Charge my credit card/here is a check for  $_________________        We appreciate your support! 
I have read and understand the refund and cancellation policy. 
 
Your Signature __________________________________ Total Payment  $_____________ Date ________ 


