
Toledo Zoo Summer Safari Classes 
Registration Guidelines 

 
• Please read carefully!  Registration is by mail, fax or e-mail only.  
• You may photocopy the registration form if you have more than one child to register.  
• Please indicate on the registration form an alternate date that can be used in the event that your first choice is 

unavailable. 
• We will place siblings together when possible, but we cannot guarantee the placement. For your child’s enjoyment, 

please comply with the age guidelines.   
• A confirmation will be mailed to each registrant approximately two weeks prior to class.  Those closed out of classes 

will be notified by telephone.   
• Refunds will be issued only if the program is filled , cancelled, or there is an emergency; and will be issued only if 

we are notified within three days after the class has been held.  
• Please call with any cancellations prior to the class so that we can contact those on the waiting list.  
• Questions?  Contact 419-385-5721, ext 2042, email peggy.coutcher@toledozoo.org, or fax 419-389-8670.  

------------------------------------------------------------------------------------------------------------------------------------------ 
Registration Form 
Please mail all registration forms and checks to: 
 EdVenture Programs 
 The Toledo Zoo Education Department 
 P.O. Box 140130 
 Toledo, OH  46614-0801 
 
Student’s Name: _____________________________________________    Age: ___________ 
 
Parent’s Name: _______________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City: _____________________________________ State: ___________ Zip: ______________ 
 
Home Phone #:________________________ Alternate Phone #:_______________________ 
 
Are you a Zoo Member?      Yes       No         Member ID #:____________________________ 
 
T-Shirt Size:  Children:   4T____    6-8_____    10-12_____   14-16_______ 
 
  Adults: small_____ medium______ large______ X-large______ XX-Large______ 
 
You are welcome to order extra T-shirts at $10.00 each.  
 
 
Program(s) Requested: 
 

1) ______________________  Date:____________  2) _______________________  Date:______________ 
 
Alternate Program(s): 
 

1) ______________________ Date: ____________  2) _______________________  Date:______________ 
 
 
Credit Card Information: 
 
Card Type:   Visa      MasterCard      Discover     Card #:__________________________Exp. Date: __________ 
 
Cardholder’s Signature: _______________________________________________________________________ 

mailto:peggy.coutcher@toledozoo.org

