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LEE RICHARDSON

2026 Summer Camp Registration

Camper’s Name: Birthdate:

2026/2027 Grade Level: *T-Shirt Size (Youth or Adult please mark):
Parent/Legal Guardian Name(s):

Phone Number(s):

Email: Date Registered:
Mailing Address:

Emergency Contact: Phone Number:
(Not listed above)

Which Camp(s) Will Your Child Attend?
All Camps run from 8 am to 12 pm Monday through Friday.
Camps are designed for the grade your student will enter in the upcoming 2026/27 School Year

1%4/2" Grade Wildlife Safari June 1%t -5t
Take a walk on the wild side to discover native and exotic animals.

3/4* Grade Biome Bonanza June 8t -12t
Explore Earth's biomes and discover how wildlife adapts to their environment.

5t /6t Grade Art in Nature June 15" -19t
Get hands one while discovering the relationship between art & nature.

1%t/2" Grade Sensational Senses July 6" —10t"
Take a closer look at the senses that give wildlife the edge they need to thrive.

3"9/4* Grade Humerus Anatomy July 13t -17t
Learn about the diversity of anatomical features that make species unique.

5th/6t™ Grade Jr. Zookeeper June 20t - 24t
Explore the responsibilities and the perks of being a zookeeper!

Payment Information

# of Camps Attending: X $100 (90 for FOLRZ Members)

Total Payment: D Cash D Check

To Pay with a Card please visit https.//gardencityks.myrec.com/info/activities/

Authorized Pick Up List
Campers will only be released to parents/guardians and those listed below:
Name:

Name: *Campers must be registered by May 22" to receive a t-shirt,

Name: those registered after this date will receive another camp “swag” item.
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LEE RICHARDSON

AUTHORIZATION AND RELEASE

Your child will be participating in the Lee Richardson Zoo Camp. Before your child participates in our
many exciting activities, you must first read and sign this Authorization and Release form.

Child’s Name: The undersigned parent or

legal guardian of the above-named child (Child), hereby agrees to assume all risks and responsibility for
property damage or personal injuries sustained by the Child while participating in the Lee Richardson
Zoo Camp (LRZC) offered by the City of Garden City, Kansas (City). | further agree to release the City and
all of its agents, employees, and official from any and all liability for claims which might arise as a result
of personal injury or property damage occasioned by the Child while the Child is participating in the
LRZC. | acknowledge that by signing this Authorization and Release, | do not waive any right or cause of
action which might arise against third parties not specifically named herein. | further authorize the City
to transport the Child by motor vehicle to LRZC activities. Additionally, | authorize the City to provide for
emergency medical care and treatment should the Child be injured while at the LRZC.

This document also gives the Lee Richardson Zoo the right to photograph my child and use his/her image
as they see fit in promoting the Zoo and future LRZ Camps.

Initial:

Finally, this document acknowledges that no refunds will be provided for campers who are unable to
attend LRZ Camp for any reason (i.e. medical/ weather/ etc.). Initial:

By my signature on this document, | acknowledge that | have read this Authorization and Release, and
I fully understand its purpose and extent.

Date Parent or Legal Guardian Signature Print guardian name here

Emergency Phone Number where you/guardian can be reached while above child is at camp:

Does your child have any food or other allergies of which we should be aware? Please list here:



