
 

Emergency Contact Telephone Relationship 

Parent/Child • Sat., Dec. 13 • 10:00am

Registration for workshops are considered on a first-come, first-served 
basis, determined on date of receipt of payment. There will be no 
refunds on cancellations. Registration must be signed by parent / 
guardian. Please send check or money order (no cash) made payable to: 
Children’s Discovery Center, 111 Ohe Street, Honolulu, HI 96813. 

IMPORTANT: PLEASE READ BEFORE SIGNING
In consideration of accepting this registration, I, the undersigned, 
intending to be legally bound for myself and/or my child, and our 
heirs, executors and administrators, waive and release any and all 
rights and claims, injuries and damages I and/or my child may have 
against the Children’s Discovery Center, and all volunteers, sponsors, 
and the officers, directors, agents and employees. I represent that my 
child’s physical condition is good. I additionally consent to the use of 
my and/or my child’s name and/or picture in broadcasts, telecasts, etc. 
arising out of participation in Gingerbread Mouse House Party 
without any payment to me and/or my child. EMERGENCY CONTACT INFORMATION 

REGISTRATION FORM  (1 FORM PER CHILD) WORKSHOP 

Fee Enclosed: 

PAYMENT 

$ 

Parent’s/Guardian’s Signature 

REGISTRATION DEADLINE: NOVEMBER 30, 2008 

Inspired by Katy Bratun’s beloved children’s 

book, Gingerbread Mouse, parents and 

children will decorate a pint sized 

gingerbread house and participate in fun 

holiday crafts.   

Enrollment is limited! For more info, please call 524-KIDS (524-5437).
Please send a payment by check to Children’s Discovery Center, 111 Ohe Street, Honolulu, HI 96813 

 Workshop: Parent/Child  (1 adult & 1 child) 

Date:   Saturday, December 13 
 Time:  10:00am - 11:30am
Cost:   $15 Center Members 
            $ 20 Non-Members 
 Highlights:   

             • Holiday Arts & Crafts

            • Gingerbread House Decorating 

             • Carousel Ride 

            •  Admission to the Center 

 

Date 

Child’s Last Name First Name  Initial

Mailing Address City State Zip

Telephone Age

Dietary Restrictions

Medical Considerations / Special Needs 

Boy Girl 

 

 


