
 

Registration form may be emailed to education@msq.cc or faxed to 305-365-2500  

Mail to Attention: Education Department, 4400 Rickenbacker Causeway, Miami, FL 33149 

2014-2015 Mommy & Me Registration 
Please mark an X next to the class your child will be attending. 

 
_______  Wednesday, September 3

rd
, 2014- Nibbles, Bites, and Chomps                     

_______  Wednesday, October 1
st
, 2014- Mammal-ama-ding-dong                

_______  Wednesday, November 5
th

, 2014- Fish 101 

_______  Wednesday, December 3
rd

, 2014- A Day in the Life of Flipper                   

_______ Wednesday, Jan. 7
th

, 2015- Reptile Rendezvous 

_______  Wednesday, February 4
th

, 2015- Life in the Wild 

_______  Wednesday, March 4
th

, 2015- Birds of a Feather 

_______  Wednesday, April 1
st
, 2015- Sharp as a Shark 

 
Class Time: 10am-12pm__________           1pm-3pm__________ 
 
Child’s Information 
Child’s Name: _________________________________________________________ 

Child’s Age:     _______________ 

Parent’s Name: __________________________________________________________ 

Address: ____________________________ ___________________________________ 

City: _________ ____________State: ________________  Zip: ____________________  

Phone: (______)_______________ Alternate  Phone: (_____)______________________ 

Email: __________________________________________________________________ 

How did you hear about our Mommy N Me program? _____________________________  

 
Program Restrictions 

• Classes are limited to 25 participants with a minimum of 5 participants.   
• Classes may be canceled one week in advance if minimum numbers are not met. 
• Meeting location for the program will be at the side gate which is to the right of the ticketing booths 

and main buildings of the park. 
• Attend 5 classes, get the 6th class free. 

 
Cost (Annual Pass Holder) 

• $10 per parent /child combo 
• $5 for each additional parent or child 
 

Annual Pass Number  ____________________________________ 
 
Cost (Non-Annual Pass Holder) 

• $20 per parent /child combo 
• $10 for each additional parent or child 

 
Payment 

□ Cash (Day of)   □ Credit Card    □ Visa      □ MC     □ AMEX □ DISCOVER 

 
Name on Card ______________________________________________________________ 
  
Credit Card Number: ___________________________________ Exp. Date:__________________ 
 
Signature: ______________________________________________________________________ 


