
2010 Lakeview Museum Summer Camp
Phone 309-686-7000       1125 W. Lake Ave Peoria, Il 61614

Week 1
 	 Half Day (9 – 11:30 a.m.)
Member	 $92
Non-Member	 $110

Weeks 2, 3 or 4
 	 Full Day (9 a.m. – 2:30 p.m.)	 Half Day (9 – 11:30 a.m.)
Member	 $152	 $ 92
Non-Member	 $170	 $110
Lunch for the week	 $25	 No half day lunch

Parent(s)/Guardian Name________________________________________________________________________________________________________________

Address _______________________________________________ City ___________________________________ Zip______________________________________

Phone____________________________ Cell Phone_____________________________E-mail________________________________________________________

p New Member — Member’s discount tuition fee applied to new membership
p $65 family;     p $65 Grandpass;     p $40 Individual;     p $28 College Student
p Check     p Credit Card     p Cash (Do not mail cash) 

LIABILITY WAIVER: As a participant in a program at Lakeview Museum, I recognize and acknowledge that there are risks of physical injury and I agree to assume the full risk of any injuries, including, 
but not limited to, damages, death or loss sustained as a result of participation in any activities at Lakeview Museum, I also give permission for my/our photo to be used in Museum publications.

Participant/Parent/Guardian Signature _____________________________________________________________________________ Date _ ____________________________________________________
Parents are responsible for children before and after class. Registration is complete upon receipt of application with signed Liability Waiver and fees. There is no further reminder to 
attend class. Material lists may be picked up at the Museum, or send a  self-addressed, stamped envelope with this form. The Museum reserves the right to cancel or combine classes. 
Refunds will not be given after the first class. MAIL, Fax or drop off TO LAKEVIEW MUSEUM, 1125 W. LAKE AVE., PEORIA, IL 61614-5985 PHONE (309) 686-7000, 
FAX (309) 686-0280.

Participant(s) Name(s)	 Age	 Grade         Date of Birth  Week	 Fee

 
                                                                                                                           *New membership or renewal fee:
					       Total enclosed

Visa  Mastercard  Discover #_____________________________________________________________ Exp. Date_______________________________________________________________________  

Signature ______________________________________________________________________________________________________________


