
GULFARIUM CAMP REGISTRATION
Please use a separate form for each child.

Student name: _________________________________________________

Parent name:___________________________________________________

Session Applying for:  DATE: ________________TITLE:__________________________

Address:___________________________________________________________________

Home Phone: (___)__________________Cell Phone:_(___)_________________________

Work Phone (Mother)______________________(Father)____________________________

Email Address______________________________________________________

Child’s Date of Birth_____________________________

Male______________   Female__________________

Emergency Contact Other than Parents:_________________________________________

Phone Number: (   )_______________Cell Phone: (   ) ____________________________

Health Insurance Provider___________________________________________________

Doctor’s Name and Phone Number:_______________________________________________

Allergies or Other Health Concerns_______________________________________________
___________________________________________________________________________

Medications:_________________________________________________________________

Has your child had a tetanus shot within the last year?    Yes           No

AQUATIC SKILLS
Please circle all that apply

NONSWIMMER NOVICE INTERMEDIATE EXPERT

SNORKELING
NONE POOL OPEN WATER



GULFARIUM CAMP REGISTRATION

I authorize the following people to pick my child up after camp (include name and phone #)

______________________________________________________________________________
______________________________________________________________________________
___________________________________________________________________________   
Florida’s Gulfarium Camps Full and General Release 2010
Thank you for your participation in the Florida’s Gulfarium Camps (the “Camp”).  As a condition of your child’s 
participation, please read and sign this Full and General Release.  I am the parent or legal guardian of
__________________________________, a minor child, and I sign this Full and General Release on both my 
own and my child’s behalf.

I acknowledge receipt of written materials and instructions relating to the Camp and assert that I have had an opportunity, prior to 
enrolling my child in the Camp to review these materials.  As a condition of my child’s participation in the Camp, I agree that my child 
will abide by such instructions. I acknowledge and agree that if my child fails to follow the instructions, he or she will be removed from 
the Camp.

I acknowledge and agree that my child’s participation in the Camp may subject him or her to risk of personal injury, including death, 
and/or damage to property. I represent that I have voluntarily enrolled my child for participation in the Camp and assume all risks in 
relation to the Camp. I hereby covenant and agree that Gulf Exhibition Corporation (“GEC”), it’s parent, subsidiaries and affiliated 
entities and their respective officers, directors, employees and agents (the “Released Parties”) shall not be liable for any damages 
(including without limitation, compensatory, punitive and exemplary damages, pain and suffering and damage to property) which may in 
any way result from or arise out of my child’s participation in the Camp. On my own behalf, on behalf of my child, and on behalf of my 
child’s heirs, executors, administrators, I hereby fully and forever RELEASE AND DISCHARGE AND COVENANT NOT TO SUE 
any of the Released Parties from any and all claims, demands, damages, rights of action or cause of action, present or future, whether the 
same be known or unknown, anticipated or unanticipated, resulting from or arising out of my child’s participation in the Camp.

I understand that this Full and General Release includes any claims based on the negligence, actions, or inactions of any of the above 
Released Parties and covers bodily injury, including death, and property damage, whether suffered by me, my child, before during or 
after such participation.  I further authorize medical treatment for said child if the need arises. Regarding major medical emergencies or 
medical traumas, I further authorize representatives or agents or Released Parties to provide or consent to any emergency medical care 
that may become necessary.  On my own behalf, on behalf of my child and on behalf of my child’s heirs, executors, personal 
representatives, assigns, heirs and next of kin, I hereby RELEASE, DISCHARGE AND COVENANT NOT TO SUE  the 
Released Parties for and further agree to indemnify and hold harmless the Released Parties from any and all claims, demands, damages, 
rights of action or causes of action, present or future, whether the same be known or unknown, anticipated or unanticipated, arising from 
the provision or authorization of medical treatment.

I further acknowledge that I have had the opportunity to review this Full and General Release with an attorney of my choice, if I so 
choose, and I understand all of its terms and conditions.

I acknowledge and agree that if any provision or part of this Full and General Release shall be determined to be void by any court of 
competent jurisdiction, then such determination shall not affect any other provision or part of this Full and General Release and if any 
provision or part of this Full and General Release is capable of two constructions one of which would render the provision or part void 
and the other of which would render the provisions or part valid, then the provision or part shall have the meaning which renders it valid.

The parent or legal guardian acknowledges that he/she is over 18 years of age, is competent to sign this Full and General Release on his 
or her own and his or her child’s behalf and has carefully read the above Full and General Release, knows the contents of the Release 
and signs this Release as his or her own free act.
SIGNATURE OF PARENT/GUARDIAN_______________________________________________________________________

PRINTED NAME OF PARENT/GUARDIAN___________________________________________________________________
    



GULFARIUM CAMP REGISTRATION

PHOTOGRAPHIC RELEASE
I,____________________________________, hereby irrevocably consent to and authorize the use and reproduction by 
Gulfarium, Gulf Exhibition Corporation, Arts on the Beach, or anyone authorized by Gulfarium of any and all video or 
photographic or digitally recorded likeness made of me or my minor child,____________________________________,
While in participation of any Gulfarium program, for educational or public relation purposes relate to Gulfarium or Arts on 
the Beach, without remuneration, compensation or recourse.  All film, video and digital images, shall remain the sole 
property of Arts on the Beach.
SIGNATURE OF PARENT OR GUARDIAN____________________________________________________________
CODE OF CONDUCT
The Gulfarium takes a “Zero Tolerance” position against weapons or illegal drugs or any violent or abusive behavior in 
any summer camp environment, which includes all camp facilities or any onsite or offsite camp activities.  Any person 
violating this policy will be subject to immediate expulsion from camp and appropriate legal action.  For the safety of our 
animals and all Gulfarium visitors, we have adopted the following code: 
      1.  When around animals participants must do exactly as instructed by Gulfarium staff.
2. Shouting, vulgar, language, running, climbing, and tapping on exhibit glass are not permitted.
3. Employee only areas are off-limits to all visitors unless escorted by Gulfarium staff.
4. Certain activities may require that participants remain at all times within specified areas.  At all 
times participants must remain with their assigned group.
5. Participants are required to wear shoes at all times unless otherwise directed by Gulfarium staff.
6. Trash is to be placed in trashcans only (not on the ground or floors).

Failure to comply with this code of conduct may result in the loss of privileges, loss of hands on experience with animals, or expulsion 
from the program without refund. 
I understand and agree with this code:

      SIGNATURE OF PARENT OR GUARDIAN_______________________________________________
CAMP FEES:
SUMMER CAMP  FOR GRADES 1-6 LASTING FROM 9 AM TO 4 PM----  $250 per week 

Payment in full is required with registration form.  You may pay by credit through Paypal 
or by check. Paypal payments should be made to ArtsontheBeach@yahoo.com. Checks 
should be made out to Christine Ramey. There is a $40 fee for all returned checks.  If you 
need to make other payment arrangements please call 850-230-1102 for more information.
I authorize Florida’s Gulfarium to charge my credit card, #____________________________ 
total ___ $250+tax  for Camp        
____MasterCard  ______Visa               Expiration Date:  Month_____  Year_____

Cardholder Signature_____________________________________

PICK UP AND LATE PICKUP FEE
Your child(ren) must be signed in and out of Camp.  There will be a late pickup fee at the rate of 
$10 if not picked up by 4:30 PM and $5 for each 5 minutes after that.
TO COMPLETE YOUR REGISTRATION, PLEASE RETURN THIS FORM BY EMAIL TO 
ARTSONTHEBEACH@YAHOO.COM  (FORM MUST BE SCANNED WITH SIGNATURES) OR VIA 
STAMPED MAIL TO: ARTS ON THE BEACH C/O FAUST/RAMEY  16813 EL CENTRO BLVD. PANAMA 
CITY BEACH, FL. 32413. YOU MAY FAX YOUR REGISTRATION TO  850-244-5809.

CANCELLATIONS, REFUNDS, CHANGES
With 2 weeks advance notice of cancellation of reservation, fee will be refunded less $40.00.  There will be no 
refunds for non-arrivals, late arrivals, early departures, or inclement weather.  Gulfarium reserves the right 
to change schedules and activities without notice.

mailto:ARTSONTHEBEACH@YAHOO.COM
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