
Toledo Zoo CONSERVE-atory Class Registration Form
Registration Guidelines

• Registration is by mail, e-mail or fax only.
• Please send a separate form for each child you register.  
• Please indicate on the registration form an alternate date.  If your first choice is unavailable, you will 

be placed in your second choice.
• We will place siblings together when possible, but we cannot guarantee the placement. We ask that you 

please comply with the age guidelines.  
• If you register for a family class, please list the number of family members attending. 
• A confirmation will be mailed approximately two weeks prior to your class. 
• Due to unforeseen circumstances or low enrollment, a class may be cancelled at the discretion of the Zoo.  

Should this happen, we will contact you to schedule another class or make arrangements for a refund.  
• Refunds will only be issued if the program is filled, cancelled, or there is an emergency, and will only be 

issued if we are notified within three days after the class has been held.
• Registration is required.  Walk-ins will not be accepted.  

------------------------------------------------------------------------------------------------------------------------------------------

Student’s Name: _______________________________________ Phone #:_____________________ 

Parent’s Name: _________________________________ Alternate Phone #____________________ 

Address: ___________________________________________________________________________ 

City: ___________________________________ State: _______________ Zip: __________________ 

E-mail Address: _____________________________________________________________________ 

Zoo Membership # (if applicable): ______________________________________________________ 

Credit Card Information: 

Card Type (please circle one:)      Visa           MasterCard            Discover         AMEX

     Card #:___________________________________________  Exp. Date: __________  CVV Security Code:________

Cardholder’s Signature: _______________________________________________________________________ 

Program(s) Requested: 
Class Title:    Date:   Class Title:   Date: 
1st Choice        2nd Choice 

_______________________  ___________  _____________________ ______________ 

_______________________  ___________  _____________________ ______________ 

_______________________  ___________  _____________________ ______________ 


