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Any child between the age of five and eight with a vivid imagination! Morning Camp 9:00am - 12:00pm (Courtesy drop-off 8:45)

Afternoon Camp 1:00pm-4:00pm ’ ~
CANCELLNTION POLICY Full Day Camp  9:00am-4:00pm (Includes a supervised lunch) \

A non-refundable processing fee of $30 is included in the price of your camp tuition. If you withdraw from a camp program 15 or more business days
before the start of the camp, you will receive a full refund, minus the $30 processing fee. If you withdraw from a camp program 14 or fewer business days
before the start of the camp, for ANY reason, you will receive a partial refund, ONLY if we can fill your spot before the first day of the camp.

CAMP DESCRIPTIONS

All camps include daily visits in the Discovery Center, outdoor play and a snack.

MORNING CAMP 9:00am-12:00pm
NIGHT CREATURES

Who’s afraid of the dark? Not snakes, bats or crickets!

AFTERNOON CAMP  1:00pm-4:00pm
SPOOK-TACULAR TREATS

Calling little ghosts and goblins for a whole lot of mischief
making! In this not-so-scary cooking camp, nibble on witch
fingers and sink your teeth into monster toes. Measure and
mix ooey gooey ingredients to create spook-tacular snacks.

Discover how night creature use their senses to find food,
communicate with others, and navigate at night.

PARENT/ GUARDIAN INFO
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DIRECTIONS: Please make your camp selections by checking all the boxes that apply. For
IMPORTANT: PLEASE READ THIS RELEASE STATEMENT Discovery Center members, your membership must be active each week your child is enrolled
BEFORE SIGNING FORM in Camp to receive the member’s discounted price.

In consideration of accepting this entry, I, the undersigned, intending to be legally DISCOVERV chP SESSIONS

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 Members |Non-Members| Total

have against the Children’s Discovery Center, and all volunteers, sponsors, and the 1. Night Creatures [ Jsg125 | [ ] $150 |$

officers, directors, agents and employees of any of them. I additionally consent to the 9:00am-12:00pm

use of my and/or my child’s name and/or picture in broadcasts, telecasts, etc. arising out

of participation in the Discovery Center Camps without any payment to me and/or my child. 2. Spook-tacular Treats D $130 D $155 $
1:00pm-4:00pm

Parent’s/Guardian’s Signature 3. Full Day I:, $215 D $265 $
9:00pm-4:00pm

Date
Please send check payable to:
Children’s Discovery Center TOTAL

111 Ohe Street, Honolulu, Hawaii 96813 ENCLOSED

For more information, please call 524-5437 or email info@discoverycenterhawaii.org
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Enrollment is limited! Hurry, Registration Deadline is September 20!



