
School Year 
AquaCamps 

Registration Form 

Student’s Name:  __________________________________________ Grade: _____ Age: _____ 
Parent/Guardian’s Name:  ________________________________________________________ 
Mailing Address:  ____________________________________________Apt/Suite/Unit #:______  
City:  __________________________ State:  ______  Zip:  _______________ 
Daytime Phone:  (_____)_____________ Evening Phone:  (_____)_____________ 
Pager/Mobile:  (_____)________________ 
Facsimile:  (_____)____________  E-mail:  ____________________________________ 

Membership 
   We are current Members, Membership Number:  _____________ 
 

   We are not Members. 

Program  
Name and Date  

Program  
Fee  

Lunch 
Fee  
if applicable 

Total 

       /     / $ $ $ 

       /     / $ $ $ 

       /     / $ $ $ 

       /     / $ $ $ 

       /     / $ $ $ 

       /     / $ $ $ 

⇒ Camp is designed for children in grades K-5th. 
⇒ Each AquaCamp day is from 9 am to 4 pm 
⇒ Morning and afternoon care is FREE with early drop-off starting at 8:00 am and late 

pick-up until 5:30 p.m. 

Grand Total:  $ 
Payment:  Circle one              Check         Visa          MC             AMEX         Discover 
Credit Card Number:  ______________________________________  Exp. Date:  _____/_____ 
Signature: _______________________________________________ 
 

Education/Reservations Office:   Mailing Address -  
 Telephone - 813.273.4015   Education/Reservations 
 Facsimile - 813.209.2067   701 Channelside Drive 
 E-mail - education@flaquarium.org   Tampa, Florida 33602  


