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South Fork Natural History Museum (SOFO) and Innovation CAMP (iCAMP) 
Registration Form for Fall, 2021 STEAM Enrichment Class 
To accommodate COVID-19 protocols for indoor spaces and to keep everyone safe, face masks are required. We cannot accept drop ins at this program. Please register in advance for this program. This class is limited to 8 children.

Child’s Name: ____________________________________   	 Nickname if Applicable: _____________________________

Child’s Date of Birth: ______________________________	Age: ___________   Sex:  F M 


Parent(s)/Guardian(s) Names: ___________________________________________________________________________________

Contact Phone #: __________________________________ 	Alternate Contact Phone #: _________________________________

Email ____________________________________________

Mailing Address: ________________________________________________________________________________
			Street (include Apt. #) 	City		State		Zip Code


Other Authorized Person for pick up: ____________________________________Contact Phone#___________________________

Class:
 Understanding Technology and Nature, STEAM Enrichment Class
	Children 8 – 12 years, 10 weekly classes Please see the SOFO website for a schedule of class dates and content
	Tuesdays, 3:30 pm to 5:00 pm, September 21, to November 23, 2021
Photo Consent:	
I consent to the use of photographs and video recordings by the South Fork Natural History Museum (SOFO) for the purpose of advertising in paper and digital form (program flyer, brochure, website, Facebook page).  I agree that the actual material involved, such as photograph or recording, is to remain the property of SOFO.
Parent/Guardian: __________________________   Signature: __________________________ Date: _______________
			(Please print)

Payment (Please check one)	STEAM Class ages 8-12	   $1000 for the full 10 weeks
   $500 deposit to register 
($100 per child per class, $500 minimum to hold a place, balance due at end)
Payment Options: 

Check payable to SOFO Check #__________  

Credit Card:  	Visa    	   Master Card	   Amer. Express            Discover

Card # _______________________________________________________________________________

Exp. Date: ______________________Security Code _________________ Billing zip code_____________

Please email or FAX completed Application with payment information to:
mmeade@sofo.org   FAX 631-537-9621
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