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Challenger Learning Center-St. Louis 
2008 Summer Camp 
Registration Form 
 __________________________________________________________ ❑  Boy   ❑  Girl    

ed (by end of current school year): ______ Birth date:_____ / _____ / _____ 

ear about our camp program? ________________________________________________ 

Young Astronauts (students having completed grades 3-4)  
___ June 16-20  9:00 a.m. – 2:00 p.m.     
 
Astronaut Training Camps (students entering grades 5-8) 
___ June 23-27 Rendezvous with a Comet™ 9:00 a.m – 3:00 p.m. 
___ July 7-11 Voyage to Mars™ 9:00 a.m. – 3:00 p.m. 
 
Advanced Astronaut Camps (students entering grades 5-8) 
___ July 14-18 Advanced Voyage to Mars™ 9:00 a.m. – 3:00 p.m. 
___ July 21-25 Advanced Astronaut Training Camp 9:00 a.m. – 3:00 p.m. (includes scuba training) 
 
One-day Space Adventure (students in grades 9-12) 
___ July 29  9:00 a.m. – 3:00 p.m. 
 

closes one week prior to the first day of each camp. All campers must bring a lunch. 

n name: ______________________________________________________________________ 

_________________ City/State: ______________________ Zip: ________________________ 

____- ________ Email: __________________________________________________________ 

 be reached when child is in session 9am - 3pm: (_____) ______- ________________________ 

tact: _________________________________________________________________________ 

 Child: ______________________________________________ Phone (      ) _____- ________ 

____________________________________________ Physician Phone: (     ) _____- ________ 

oice: _________________________________________________________________________ 

_________________________________Medications: _________________________________ 

l Considerations: _______________________________________________________________  

ronaut Training scuba participants must complete medical and liability release forms, available 
.clcstlouis.org. 

Release  
ssion to Challenger Learning Center–St. Louis to use my child’s name and image/photograph for publicity or 
poses without compensation.  I understand that my child’s name and photograph may be distributed to local/regional 
tional/public relation purposes.  No faces or names will be used on the Challenger Learning Center-St. Louis website. 

arent/Guardian:______________________________________________Date: ___________ 
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Release: I understand and appreciate that participating in the Challenger Learning Center summer camp program(s) involves 
potential, although highly unlikely, loss or damage to, personal property and bodily injury.  In consideration of participation in the 
summer camp program(s) by my child, the undersigned hereby releases from any legal liability the Challenger Learning Center, 
Ferguson-Florissant School District, Saint Louis Science Center, Cooperating School Districts, its administrators, board members, 
teachers, employees, volunteers and agents from any and all liability for damage, injury or death, or any claim based upon negligence 
on the part of the Challenger Learning Center, Ferguson-Florissant School District, Saint Louis Science Center, Cooperating School 
Districts, its administrators, board members, teachers, employees, volunteers and agents arising out of or related to the participation 
mentioned above.  In the event any person not a party to this agreement, make any claim or file any lawsuit against the Challenger 
Learning Center, Ferguson-Florissant School District, Saint Louis Science Center, Cooperating School Districts, its administrators, 
board members, teachers, employees, volunteers and agents relating to the participation mentioned above, the undersigned agrees to 
indemnify, defend and hold harmless the Challenger Learning Center, Ferguson-Florissant School District, Saint Louis Science 
Center, Cooperating School Districts, its administrators, board members, teachers, employees, volunteers and agents, from any and all 
such claims and lawsuits, including the payment of all damages, expenses, costs and attorney’s fees. I authorize my child to be 
admitted into a hospital or facility for medical treatment if necessary while participating in this program. I do further accept the 
responsibility for the payment of expenses related to that treatment. 
 
I, the undersigned, am the parent or legal guardian of the following named minor:_____________________ and 
enter into the above stated release on the minor’s behalf. 

Signature of Parent/Guardian:______________________________________________Date: ___________ 

Cancellation/Session Changes: Refunds will be given only for cancellations received by May 19, 2008, minus a $25 
administrative fee. After May 19, 2008 all cancellations will result in forfeiture of full payment. There will be a $25 
administrative fee to change sessions (based on availability). 
 
Camp Price (t-shirt included) 
Young Astronauts: ❑  Regular-$185    ❑  Science Center member*-$165 
Astronaut Training camps: ❑  Regular-$210    ❑  Science Center member*-$185 
Advanced Voyage to Mars™: ❑  Regular-$210    ❑  Science Center member*-$185 
Advanced Astronaut Training camp (scuba training**) ❑  Regular-$250  ❑  Science Center member*-$225 
One-day Space Adventure ❑  $40     

*Science Center membership number: ________ (Family & Friends “plus” and “max” membership levels only) 
**Requires medical and liability release forms (available through www.clcstlouis.org) to be completed by July 1, 2008. 
 
Before and After-Care 
Before and after-care is available Monday-Friday for all camps. Before-care runs from 8:00 – 9:00 a.m. 
and after-care runs from 3:00 – 4:00 p.m. (and 2:00 – 4:00 p.m. for Young Astronauts) 
❑ Before-care $25 per week ❑ After-care $25 per week ($50 for Young Astronauts) 
 
Total Payment: $_______ 
 
Please mail the registration form and full payment to:  
Challenger Learning Center-St. Louis 
205 Brotherton Lane 
Ferguson, MO 63135 

Payment method:  
❑ Check or money order enclosed      
❑ Charge to my account (circle one):   Discover MasterCard  Visa 

Account number: ______________________  Expiration Date: ____ / ____   Signature: ___________________ 

http://www.clcstlouis.org/
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