
 

Registration form for Mars Cruise 

Information about the child: 

• Child's full name: __________________________________________ 

• Date of birth: ______________________________________________ 

• Age: _______________________________________ 

• Gender: ☐ Male ☐ Female ☐ Other 

• Address: _________________________________________________ 

• City: ____________________________________________ 

• Postal code: _______________________________________ 

Information about parents or legal guardians: 

• Name of father or guardian 1: ____________________________________________ 

• Phone Number: _____________________________________________ 

• Email address: _______________________________________________ 

• Name of mother or guardian 2: __________________________________________ 

• Phone Number: _____________________________________________ 

• Email address: _______________________________________________ 

 

Persons authorized to pick up child(ren) other than parents: 

•  _________________________________  Phone #: __________________________   

• __________________________________  Phone #: __________________________ 

• ___________________________________ Phone #: __________________________ 

 



Medical information: 

 

• Allergies (food, medication, other):  

 

______________________________________________________________________ 

 

• Medications to be taken during camp (if applicable):  

 

______________________________________________________________________ 

 

• Pre-existing medical conditions or diseases (if applicable):  

______________________________________________________________________ 

Camp Dates: (Choose the days the child will attend) 

Monday, March 16:   _______ 

Tuesday, March 17:   _______ 

Wednesday, March 18:  _______ 

Thursday, March 19:  _______ 

Friday, March 20:  _______ 

 

Registration conditions: 

• Places are limited and will be allocated according to the order of registration. 

Payment by credit card: 

# Credit Card:   ____________________________________________________ 

Expiration Date: ____________________________________________________ 

# CVV :   ____________________________________________________ 

 

 

Parent/Guardian Signature:  ____________________________________________  

Date:  __________________________________________________________________ 


