
A night out in the Jurassic: The National Dinosaur museum 

sleepover event 
Gold Creek Village 

Gold creek Road & Barton Highway 

Nicholls, ACT, 2913 

(02) 6230 2655 

 

CONFIRMATION FORM 

 

The National Dinosaur Museum would like to invite you to spend a night with the dinosaurs. Please 

read the following details and sign the conformation form and terms and conditions form. As 

advertised on the brochure, a $50 deposit is also required to reserve your position for the event. All 

information on this form must be filled in full and must be received along with the deposit by the 

museum the day before the event. This form may be filled out and mailed, faxed or delivered to the 

museum. 

 

 

Date of event – Saturday 21
st
 January 2012 for ages 5 to 12 

Arrival time – 5pm Saturday 21
st
 January 2012 

End time – 9am Sunday 22
nd

 January 2012 

 

 

Please confirm the number of children and adults that will be attending the event below. Please note 

that there must be one adult present for every 3 children. 

 

Number of adults attending (each adult at $98) _____________  

 

Number of children attending (First child at $80, 2
nd

 at $60, 3
rd

 or more at $50) _____________  

 

 

Please tick the box for a family pass (2 adults 2 children OR 1 adult 3 children at $295) □ 

 

Number of extra children with family pass (at $50)  _____________ 

 

 

Please list all considerations (allergies, dietary requirements, disabilities etc) that staff need to be 

aware of: 

 

 

 

 

 

 

 

Date: 

 

Signature of Parent /Guardian ____________________________________________________ 

 

Printed Name: ____________________________________________________



A night out in the Jurassic: The National Dinosaur museum 

sleepover event 
Gold Creek Village 

Gold creek Road & Barton Highway 

Nicholls, ACT, 2913 

(02) 6230 2655 

 

DEPOSIT 

 

As advertised in the brochure, a $50 deposit is required to hold your position for the sleep over 

event. This deposit is non-refundable. The National Dinosaur Museum accepts cash, cheque, or 

card. 

 

If payment is via card, please provide the following details. 

 

 

 

Card type (please circle):  MasterCard / Visa 

 

Card number __________________________________ 

 

Name of card holder (name that appears on card) __________________________________ 

 

Expiry date of card __________________________________ 

 

 

 

If payment is via cash or cheque, please mail it to The National Dinosaur Museum at the following 

address and please state the total amount enclosed. 

 

 

Total amount enclosed: __________________________________ 

 

 

 

To:  The National Dinosaur Museum 

 Gold Creek Village 

 Gold Creek Road & Barton Highway 

 Nicholls, ACT, 2913 

 

 

 

 

 

 

 

 

 

 



A night out in the Jurassic: The National Dinosaur museum 

sleepover event 
Gold Creek Village 

Gold creek Road & Barton Highway 

Nicholls, ACT, 2913 

(02) 6230 2655 

 

TERMS AND CONDITIONS 

 
During a Participant's participation in the Program, The National Dinosaur Museum or others (“others” 

including but not restricted to other patrons attending the same event on the same night) may take 

photographs and/or record video or audio tapes that include Participant's image and/or voice. Participant 

and/or his/her legal guardian as applicable, on behalf of Participant and his/her respective heirs, successors 

and assigns, (I)  hereby releases and waives any and all interest he/she may have in and with respect to the 

Photos, including but not limited to his/her right of privacy and/or right of publicity; (ii) grants the National 

Dinosaur Museum permission, but in no way requires National Dinosaur Museum, to use Participant's name 

in connection with such Photos; (iii) agrees that the Photos are the sole and exclusive property of the 

National Dinosaur Museum and that Releasees may, without payment to the Participant or anyone else of any 

consideration whatsoever, take, make, edit, enhance, revise, and use the Photos for any purpose whatsoever, 

including use in advertising and in the National Dinosaur Museum annual reports and on posters, and may 

commercially exploit the Photos in any way, anywhere in the world. 

 

Participant and, as applicable, Guardian further agree to release, indemnify, hold harmless and defend The 

National Dinosaur Museum and its members, trustees, directors, officers, employees, contractors, agents, 

affiliates, and successors and assigns (collectively “Releasees”) from and against any claim which 

Participant, his/her legal guardian(s), or any other person, may have for any losses, damages, or injuries 

arising out of or in connection with Participant's participation in the Program.  The National Dinosaur 

Museum shall also not be responsible to Participant, Guardian, and/or any other person for illness, injury or 

damage to or loss of property due to Participant's own acts or omissions. 

 

National Dinosaur Museum is not responsible for any lost or stolen personal property on the premises. We at 

National Dinosaur Museum make every attempt to provide our students and participants with a safe 

environment. Students, participants and their parent/s and/or guardian/s assume the risk involved with any 

injuries that may occur as a result of taking part in the 'A Night Out In The Jurassic' event at National 

Dinosaur Museum and its instructors and staff are not responsible for injuries received as a result of the 

student’s participation.  

 

Should a severe injury occur, the contact listed below as the Emergency Contact Person will be notified. By 

signing below, you consent to and understand all Policies of National Dinosaur Museum listed above and 

give consent for you or your child to take part in the event listed above and as described in the itinerary.  

 

This is an alcohol free event – no alcohol is to be brought onto or consumed on the premise 

    

Date: 

 

Signature of Parent /Guardian: _______________________________________ 

 

Printed Name: _______________________________________ 

 

Phone Number to reach Parent /Guardian night of event: _______________________________________ 

 

Emergency Contact Name: _______________________________________ 

 

Emergency Contact Phone Number: _______________________________________ 


