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Parent Night Out Registration
6pm to 10pm


YOU DESERVE A BREAK! Parents, go out for a night on the town feeling confident that your child is in a safe environment, having fun while they learn about science. Drop your children off for a fun night of science!  The night includes a pizza dinner, exciting experiments, science demonstrations, crafts, and exploration of the Science Center and Aquarium.   For children ages 4 - 12.  Please fax registration to 561-832-4461 or email to programs@sfsciencecenter.org. 
Date of Parent Night Out you are registering for:___________________
Parent (s) Name:______________________________________________ Date:__________
Address:_____________________________________________________________________
City:__________________________________ State:__________________ Zip:____________
Email:______________________________________________Phone:___________________
Children Attending:
1. Child’s Name:________________________________________  Date of Birth:___________
2. Child’s Name:________________________________________  Date of Birth:___________
3. Child’s Name:________________________________________  Date of Birth:___________
$30 per child (each additional child is $20)
Total Amount:  $________   Payment:  Cash____  Check____  Credit Card____ MC/Visa/Amex
Card No._______________________________________________ Expiration Date: ___/___
Name on Card:__________________________________________________________________
                            






AUTHORIZED TO PICK UP

Please list those adults (over 18 years of age) besides the name above that are authorized to pick up your child:

___________________________			______________________________

___________________________			______________________________

RELEASE OF LIABILITY FOR MINOR PARTICIPANTS-READ BEFORE SIGNING
In consideration of____________________, my minor child/ward (“my child”), being allowed to participate in any way in the SFSC program related events and activities the undersigned acknowledges, appreciates, and agrees that:
1.  The risk of injury to my child from activities involved in these programs is significant.  These activities include but are not limited to play time on the Science Center grounds, indoors and out, science laboratories, crafts, contact with marine animals and exhibits in the Science Center.  While particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist, and,
2.  I willingly agree to comply with the program’s stated and customary terms and conditions for participation.  If I observe any unusual significant concern in my child’s readiness for participation and/or in the program itself, I will remove my child from participation and bring such to the attention of the nearest official immediately, and
3.  I, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY RELEASE THE SFSC, its officers, officials, agents and/or employees, other participants, sponsoring agencies, advertising, and if applicable, owners and lessors of premises used to conduct the event (“Release”).  WITH THE RESPECT TO ANY AND ALL INJURY, or loss or damage to person or property incident to my child’s involvement or participation in these programs, WHETHER ARISING FROM NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law, and,
4.  I for myself, my spouse, my child, and on the behalf of my heirs, assigns, personal representatives and next of kin, HEREBY INDEMNIFY AND HOLD HARMLESS all the above Releasees from any and all liabilities incident to my involvement or participation in these programs, even if arising from their negligence, to the fullest extent permitted by law.
I HEREBY READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

x_________________________________________________Date signed_________________
(Parent/Guardian Signature)                        (Print Name)
4801 Dreher Trail North, West Palm Beach, FL 33405 
Phone: 561.832-2026 Fax: 561.832.4461         programs@sfsciencecenter.org
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