
 
 

SCHOOL GROUP REGISTRATION 

 

 Registration: We request groups allow a minimum of two weeks in advance from date of visit. 

 Payment: Groups may pay in advance or at the time of service prior to entering the zoo. The group must enter the 
zoo at the same time to receive the group rate and pay in one lump sum. 

 Forms of accepted payment – Cash, Check, and Credit Cards (Visa, MasterCard, Discover and American Express). 

 School Group – Includes teacher and class, including public, private, home schools, preschools, day cares and 
colleges that provide students primary instruction 5 days a week. 

 Additional guests with group - Includes adult chaperones, siblings (2-17 years of age), parents and grandparents etc. 

 All paid participants and allotted free teachers will be provided with wristbands by the zoo, no refunds will be given 
for unused wristbands/admissions. 

 Wristbands are required for admission and valid for the registered day of visit. 

 For questions please contact Charity at cvanderweele@binderparkzoo.org. 
 

Group Name: _________________________________ __________Grade level/Age: ______________  

Contact Person: __________________________ Teacher/Main Chaperone: ______________________ 

Address:  (street address, city, state, Zip code) 

____________________________________________________________________________________ 

Phone: ________________________Email:_________________________________________________  

Date of visit: _________________________ Time of arrival: ___________________________________ 

Bus name: _______________________________________Number of buses: _____________________  

 

Admission Type: Total Head Count:  Price / 
Person: 

Total: 

Children 2-17 years of age  X $5.00 $ 

Adults & College Students                             X $8.00 $ 
Bus Driver  X $8.00 $ 
One Free Teacher per 15 students  X $0.00 $0.00 
Under 2 years of age  X $0.00 $0.00 
Late fee: (2 week’s advance 
registration required) 

 X $10.00 $ 

Voucher good for Carousel , Train, 
or  Giraffe feed only 

 X $2.00 $ 

Total Admission Fee:  

 

The totals on this worksheet are correct (teacher signature) ________________           ___________________ 

Cell Phone where someone can be reached in case of emergency____________        ___   ________________ 

BPZ Staff Signature___________________________   _________Notes:_______________________________ 
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