
JUNIOR CARETAKER’S DAY PERMISSION FORM 

 
Office Use Only: Membership # (if applicable): _________________ Date Form Received: _________ 

Information About Participant: 

Child’s Name: _________________________________________________________________ 

Date of Birth: __________________________ School Year: __________________________ 

School: ____________________________________________________________________ 

 

Information for your parent/guardian: 

Name of parent / guardian: ________________________________________________ 

Relationship to child: _________________________________________________________ 

 

Contact Details:  

Phone: _____________________________ Email: __________________________________ 

Mailing Address: _____________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

Terms and Conditions: 

I. This is a FREE event for children aged 5-10 years.  

II. The event will run from 10:30am – 12:30pm. Parents will need to drop off children by 10:20am and pick-up 

children at 12:30pm sharp.  

III. Only children with a signed permission form will be allowed to participate. 

IV. Admission into the Museum is permitted for children who take part in this program. Any other family 

members or friends who do not participate in the program but would like to visit the Museum on the day will 

need to pay the usual admission fees. 

V. The spaces available for this program are limited. Priority will be given to children that hold museum 

membership. 

VI. All children should bring a hat, sunscreen, and bottle of water.  

VII. No food will be provided.  

VIII. Photographs of the program will be shared by the Museum, the Jane Goodall Foundation, and other agencies. 

As such all children are required to have a media release form signed prior to participating in the event. If you 

have any concerns or issues with this, please speak to one of the Museum’s team. 

 

I have read and agree to the terms and conditions of this program: 

______________________________ (signature of parent/guardian) Date: ______________ 


