
Roper Mountain Science Center’s

Summer Science Explorations 2010
Registration Form

Please use a SEPARATE FORM for each child.
ROPER MOUNTAIN SCIENCE CENTER

Greenville County Schools

Registration Dates and Times
Advance Registration Required

MEMBERS ONLY First Day of Walk-in Registration
Thursday, February 18th    8:30 AM - 4:00 PM

Registrations will be received daily by walk-in or US Mail, 
Monday-Friday, 9:30 AM - 3:00 PM in Hall of Natural Science Bldg.

Non-Members First Day to Register
Thursday, February 25th    9:30 AM - 2:30 PM

Registrations then received daily by walk-in or US Mail, 
Monday-Friday, 9:30 AM - 3:00 PM in Hall of Natural Science Bldg.

Grade Level Completed:  Children must have completed the grade listed during 
the 2009-10 school year to enter a camp.

Cancellation and Change Policy
Cancellation requests must include a:
1.   Written Request and  
2.  Original receipt and be received:
  20 or more Business days from  
  camp start date: 100% refund  
  less $25 administrative fee per  
  camp.
  10-19 Business days from camp  
  start date:  50% refund
  0-9 Business days from camp  
  start date:  NO REFUNDS

Field Trip Permission:  Parents of students in field-trip camps must complete the 
field trip permission form for the Greenville Co. Schools.  This will be given to 
parent the first day of camps.

Confirmation:  Parents will receive a written confirmation by mail as soon as 
possible.  Walk-in registrants will receive their confirmation upon registration.  
All others will receive their confirmation by mail.  This is the only notification of 
registration.

Change requests for camps or session 
must include a:
1.   Written Request and  
2.  Original receipt if a refund is due,  
 and be received:
  10 or more Business days from  
  camp start date: $25 fee PER  
  CAMP to change camps or ses- 
  sions.  PLUS difference in camp  
  fee.  If a refund is due then the  
  original receipt is required.
  0-9 Business days from camp  
  start date:  NO REFUNDS

Enrollment:  RMSC reserves the right to cancel camps due to insufficient 
enrollment and will refund fees.

Payment:  ALL PAYMENTS MUST BE MADE BY CHECK OR MONEY ORDER 
ONLY (No Cash or Credit Cards will be accepted).

Photo Release Permission:  Unless requested in writing at registration, 
parents give permission to Roper Mountain Science Center to use their 
child’s photo, without name, in RMSC publications, videos, website 
and news publications.

Behavior Policy:  We reserve the right to dismiss from camp a child who 
is disruptive or disrespectful, or who jeopardizes her/his safety or the 
safety of other campers.

Child’s Name: ______________________________________________________  Age: _______________  Grade Completed 2009-10: ___________________

Parent(s) ________________________________________________________________________  Email: ______________________________________________

Address: __________________________________________________________  City/State/Zip: _____________________________________________________

Phone (Home): __________________________________ (Office): ___________________________________  (Cell): ____________________________________

Child’s Medical Information:  (include allergies, medications, special needs):  Note:  Roper Mtn.  Staff are not permitted to administer medications:

_______________________________________________________________________________________________________________________________________

Emergency Contact Name: ______________________________________  Phone: __________________________  Cell: ______________________________

Each child will receive ONE T-shirt per summer.  Circle size:  Youth:     S     M     L     or     Adult:     S     M     L     XL

RMSCA Member? 
____Yes     _____No

Join the RMSC Association today and receive discounts on Summer 
Science Explorations programs.  To join, include a SEPARATE 
check for membership to RMSC Association and when registering for 
classes, use the RMSCA Member Fee.

Make check 
payable and 

mail to:

Roper Mountain Science Center
ATTN:  Summer Science Explorations
402 Roper Mountain Road
Greenville, SC  29615-4229

* * * If you need more lines for camps, attach a separate sheet. * * * Total Camp Fees Enclosed: $
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