
Zoo Adventures Registration Form 
 

Please complete form for participants (photocopies are acceptable) and return it with the registration fee. 
A confirmation will be mailed to you. Daily fees include snacks. Mail registration and fee to:  
Fresno Chaffee Zoo, ZOO ADVENTURES, 894 W. BELMONT, FRESNO, CA 93728 or  
fax to 559-498-4859. For more information call 559-498-5920. 
 

Child’s Name_________________________________ DOB __________ Grade ____________ Age __________ 

 

Child’s Name_________________________________ DOB __________ Grade ____________ Age _________ 

 

Address______________________________________________________________________________________ 

 

Home phone(s) ____________________________ Day phone(s)_______________________________________ 

 

Parent  Name(s) ______________________________________________________________________________ 

  

     Adventure Title    Date                     Fee Amount 

 

1.____________________________________________________________________________________________ 

 

2.____________________________________________________________________________________________ 

 

3.____________________________________________________________________________________________ 

 

o I need Extended Camp hours - 7:45 - 9:00 am & 4:00 - 5:30 pm       Amount: __________________ 
($ 14 per day per child. Full-day campers only.) 

 

 

Thank You! TOTAL CAMP FEES ENCLOSED: __________________ 
 

Method of Payment (Please do not send cash) 

o Check - Make checks payable to Fresno Chaffee Zoo. 
o MasterCard 
o Visa        Account # ____________________________________________ Expires ___________________ 

 
Zoo membership # _____________________ Signature _____________________________________ 
 

o Please renew my Fresno Chaffee Zoo Membership   
o I would like to become a new Fresno Chaffee Zoo Member 

Please check o FAMILY or o GRANDPARENT  

$55.00 Payment for Zoo Membership requires a separate check. 

Adult names* to be listed on card: 1. _____________________________ 2. ________________________________ 

*Adults must live in same household   Number of dependent children (2-18) in household: ________ 

 

Signed________________________________________________________ Date __________________________ 



 

Camp Adventures Emergency Form 
 

Camper allergies or physical problems: _____________________________________________________________ 

 

Food restrictions or medication: ___________________________________________________________________ 

 

Physician’s Name _________________________________ Phone _________________  

 

Address ________________________________________________________________ 

 

 

I give my permission for my child to be treated for any medical or dental emergency. 

 

Signed: ________________________________________________ Date ______________ 

 

Relationship to Child: ________________________________________________________ 

 

 

If parents cannot be reached please contact: 

 

1. ______________________________________________ Phone ____________________________________  

 

2. ______________________________________________ Phone ____________________________________ 

 

 

LIABILITY RELEASE FOR ZOO ADVENTURES 

In consideration of being permitted to participate in Fresno Chaffee Zoo’s “Zoo Camp Adventures”, I agree to assume 

all risks connected therewith. I agree to release and discharge in advance, the City of Fresno and the Fresno’s 

Chaffee Zoo Corporation, their officers, employees, and agents from any and all liability for personal injury, death or 

property damage connected with my participation. 

 

Signed: ________________________________________________ Date __________________________________ 

 

 

How did you hear about Fresno Chaffee Zoo Camp Adventures? 

o ZooNews  o Member  o Parent Magazine  o Friend  o CUSD News  o TV/Radio  o Fresno Chaffee Zoo website 


