
FAMILY NAME: 

PATRON ID: DATE:

!

Child’s Name: _______________________________      D.O.B: _________________

General Contact Information

Address: _____________________________________________________________
Email: _______________________________________________________________

Emergency Contact Information
Parent/Guardian 1: _____________________________   Relation to child: _________
Cell: ____________________________ Phone 2: ____________________________    

Parent/Guardian 2: ____________________________Relation to child: ____________
Cell: ____________________________ Phone 2: ____________________________  

In absence of above parents/guardians please notify:
Name: ___________________________Relation to child: _______________________
Cell: ____________________________ Phone 2: _____________________________  

Medical Information
Allergies: ______________________________________________________________
______________________________________________________________________

Asthma: Yes  No  Inhaler: Yes  No EpiPen: Yes  No

Date of last TD/Tetanus immunization: _____________

Medical conditions/special needs: Yes  No 
If yes, please describe: ___________________________________________________
______________________________________________________________________

Is your child taking medication? Yes  No
If yes, please specify: _________________________
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Does your child have to take medication during the camp day? Yes  No

Does your child have special accommodations at school: Yes  No
If yes, please describe: ___________________________________________________
______________________________________________________________________
______________________________________________________________________

Family doctor: 
Name: _______________________________ Phone: _____________________

By signing below, I authorize an MDM Camp Director or senior manager to act in the 
best medical interest of my child. I acknowledge that the museum is not liable for any 
injuries that may occur during this period, and is authorized to seek immediate medical 
help for my child if necessary and in the event that none of the above contacts can be 
reached.  

Signed by legal guardian: _______________________________ Date: _____________

MDM Staff may / may not apply sunscreen and bug spray on my child.
        

Photo Permission

Child’s Name:  ____________________________________

_____ MDM has permission to take photos of my child for publicity purposes.
_____ MDM has permission to take photos of my child for publicity purposes provided 
that my child is not identified by name.
_____ MDM does not have permission to use photos of my child for publicity purposes.

Please return to MDM
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BEHAVIOR CONTRACT:
Our goal at MDM camps is to maintain a peaceful and safe environment for all to play, explore, discover and learn. In 
keeping with this goal, campers are expected to do the following:

1. I will be respectful of my fellow campers, teachers, MDM property and myself.
2. I will follow camp rules.
3. I will not use offensive language.

Please do not send money to camp with your child unless advised to do so by your camp teacher. 

Please leave all toys and games at home. Maine Discovery Museum is not responsible for lost or stolen items. 

We reserve the right to issue limited, supervised “time-out” periods of up to 15 minutes to redirect behaviors resulting in 
unsafe situations. Such behaviors may include verbal or physical aggression, vandalism, running away, hiding and 
other actions that create complete disruptions of the camp day. In serious cases we reserve the right to remove a child 
from camp for the day, sending him/her home, or barring him/her from camp altogether. No refunds will be issued in 
this case.

Please sign below to indicate you have read the Behavior Contract and agree to the terms:

Camper: ___________________________________ Date: _______________
Parent or legal guardian: ______________________ Date: _______________
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