
Dates: 
______________________________ 
 

# ____ Free Chaperones (2 per 25 paid) 
 
#____ Extra Chaperones  
 
1/8 Chaperone Ratios Met:  Yes or No 

 
Notes: 
______________________________ 
______________________________ 
______________________________ 
______________________________ 
______________________________ 

 

Transaction Code:______________________ 

Overnight Lock-Ins run 
from 6p.m. Friday night 

to 10a.m. Saturday  
Morning, except during 

the summer months 
when extra days are 

available. 

                   Main Group Leader Registration Form  
Mail To   Akron Fossils & Science Center 2080 S. Cleveland-Massillon Rd. Copley OH 44321 or 
kids@akronfossils.org 
 
 

Group Name:__________________________________________________ 
Main Group Leader’s Name: ______________________________________       

Address:______________________________________________________                                      

City: _______________________ State: _________ Zip: _______________ 

Home Phone: __________________________________________________ 

Other Phone: __________________________________________________ 

E-mail Address : ________________________________________________ 

In case of an emergency, who will be assuming your role as Main Group Leader?  
 
Name: ____________________________   Phone Number: ___________________ 
Special Notes:  
_______________________________________________________________________
_______________________________________________________________________                                                      
 

Full payment is due the day of the Lock-In 
 

 ____ Participants x $ _____  = _______ 
 
  
____ Extra Participants x $ _____ = ________ 
 
  
___ Extra Chaperones x $_____ =  _______ 

 
                                                  — $ 100.00 Deposit = 
Total amount enclosed: 
 
 

Please make checks payable to Akron 
Fossils & Science Center 
Payments can be made with Visa,       
MasterCard  
by calling the Science Center  
at (330) 665-DINO (3466) 

 
Boys Only Participating 
 
 
Girls Only Participating 
 
 
Boys and Girls Participating 
 

 
Age Range of Participants: ______________________________________________ 
 
Allergies or other physical needs/limitations: ______________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 

 

Payment 

OVERNIGHT LOCK—IN  

 

REMEMBER:  
Registration 

closes 1 weeks 
prior to the 
start of each 

Overnight  
Lock– In.   

 

$ 

Overnight Lock-In 

Group Name:______________________________________________ 
(for quick reference)                                                      (for office staff) 

 
25 Participants x 
$45.00 = $1125.00 

 
Extra Participants  
____ x $45.00 = 
__________________ 
 
50 Participants x 
$42.00 = $2100.00 
 

           
Extra Participants  
____ x $42.00 =  
_________________ 

 
 

75 Participants x 
$40.00 = $3000.00 
 

 
Extra Participants  
____ x $40.00 =  
__________________ 

 


