
Mail to: EdVenture Children's Museum, 211 Gervais St, Columbia, SC 29201 or fax to (803) 779-3144 

2010 EDDIE’s Spring Break Camp 
Registration Form 

This form must be received 
                                      1 week prior to the start date of the camp in which your child is enrolled. 

 
Camper Name: _______________________________________________   Age: ______   Grade: _______ 
 
School attending: _____________________________________________ 
 
Camper Address: _____________________________________  City: ________________ State: ______ Zip: _________ 
 
Name of Parent/Guardian responsible for completing this form for the camper: 
 
(Print Name): ________________________________________________  Your Signature: _____________________________ 
 
Relationship to camper: _________________________________________ 
 
YOUR EMAIL ADDRESS: ______________________________________________ 
(CONFIRMATION OF CAMP REGISTRATION WILL BE EMAILED UNLESS OTHERWISE REQUESTED.) 
 
Please check the camp you are registering for and indicate specific dates by circling the dates of the camp or full week 

 
 
 
 

Expected pick-up time:__________________________ 
Parents must notify staff of late pick-up time and will be charged $1/minute for every minute past 6:00 p.m. 
 
Please list the names of individuals authorized to pick up your child from camp. Include EVERYONE other than the signature at the 
top of this page that is authorized to pick up your child. If you need additional space complete an extra form.  

Picture ID will be required at pick up each day. 
 

1. Name: __________________________________________________  Relationship: ____________________________________ 
     Phone: (___) ______ - __________ 
 
2. Name: __________________________________________________  Relationship: ____________________________________ 
    Phone: (___) ______ - __________ 
 
3. Name: __________________________________________________  Relationship: ____________________________________ 
     Phone: (___) ______ - __________ 
 
Method of payment: (circle one)      Credit card          Check          Money Order 
 
Name on card/check: _________________________________ 

 
Check number: _________________________________  Amount: _______________ 

 
Card Type: _____________________ Card number: _________________________________________________________ 
Card Expiration Date: _____/______ 
 
Photo Release: 
I authorize Camp EdVenture to take and use, without payment, any photographs of my child as needed for public relations, 
marketing, advertising or internal training purposes. Please circle one of the following:             Yes                       No 
 

 
 

END of DOCUMENT 

K4-2
nd
 grade April 5   6   7   8   9   or full week 

3
rd
 – 5

th
 grade April 5   6   7   8   9   or full week 


