
 

Education Workshops Registration Form         
 
Important Registration Information 
Confirmations are made by mail. If you do not receive a confirmation in 7-10 days, please contact the Education 
Department at (805) 962-5339. • Please register early, as class space is limited. • Age restrictions must be met within two 
weeks of class date. • Cancellations received more than 14 days in advance will receive a 90% refund. • Cancellations 
received 7-14 days in advance will receive a 50% refund.  • No refund will be issued with less than 7 days’ notice. 

 
REGISTRATION FORM: Advance registration is required for all programs. 
Please mail form with all fees to: Education Dept., Santa Barbara Zoo, 500 Niños Drive, Santa Barbara, CA 93103, or fax to: (805) 560-9889 

Contact Name______________________________________________________________________Daytime Phone________________________________________ 

Home Phone___________________________________________E-mail___________________________________________________________________________ 

Address_____________________________________________City______________________State_____Zip_____________ Are you Zoo Members?  YES   NO     

Participant’s names: List each individually       Date of Birth           Class Title                    Class Date & Time            Fee 

1._____________________________________________________________________________________________________________________________________ 

2._____________________________________________________________________________________________________________________________________ 

3._____________________________________________________________________________________________________________________________________ 

Payment Information:   Check   or   Credit Card    (MC,  VISA,  DISCOVER,  AMEX).  Make checks payable to the Santa Barbara Zoo. 

Credit card type & number______________________________________ Exp. date______ Signature ______________________________ Total Enclosed$_______ 

Emergency contact during workshop: Name:__________________________________________________________Phone: _________________________________ 

Allergy and medical alerts:   YES   NO     Briefly describe any allergies or limitations that the participant’s instructor should be aware of: 

_______________________________________________________________________________________________________________________________________ 

“I have read and agree to all the terms and policies listed above. I also authorize the Santa Barbara Zoo to use my child’s name and photograph for educational 
and public relations purposes related to the Zoo. In case of an emergency, when a parent or guardian cannot be reached, I hereby give permission to the Santa 
Barbara Zoo to secure treatment for my child.” 

Signature ______________________________________________________Date________________________ 
Class Registration Important Information 


