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RULES AND REGULATIONS

1. The visiting organization guarantees that proper adult supervision will be provided at all times and that all group members shall comply with the rules and regulations stated.

2. No smoking is permitted in any Zoo buildings.

3. The user group is responsible for notifying the Zoo staff member in the event of any emergency.  The Zoo staff member will remain on the premises from 11pm to 8 am.
4. Members of the group will remain inside designated Zoo buildings and will not be permitted outside on Zoo grounds at any time, unless accompanied by Zoo staff.
5. Before departure, the user group is responsible for cleaning all facilities use by their group.  This includes vacuuming, wiping down kitchen surfaces, tables and restroom facility, picking up trash, etc.
6. The using organization will be assessed full replacement value for any equipment or property that is broken, lost, damaged or rendered useless.  Any unauthorized long-distance calls made from a Zoo telephone will be billed to the responsible party.
7. A non-refundable $50 deposit is required within one week of making reservation to hold your reserved date.  Checks should be made payable to: Salisbury Zoo.  The balance will be due the day prior to the program.

8. AGREEMENT OF PARTICIAPTION forms must be completed by a parent or legal guardian of each participant.  Forms must be turned in no later than the evening of the program.
9. Supplies: It is the responsibility of the user group to provide dinner, breakfast and sleeping gear.  Shower Facilities are not available.  Flashlights are prohibited.

10. The program will take place regardless of weather.  Please dress accordingly!

***********************************************************************************************************************************************
TO BE COMPLETED BY INDIVIDUAL ACCEPTING RESPONSIBLITY FOR THE GROUP:

NAME OF GROUP________________________________________________________
NAME OF INDIVIDUAL RESPONSIBLE _______________________________________

ADDRESS _______________________________________________________________


      ______________________________________________________________



(CITY)



(STATE)

(ZIPCODE)

PHONE_________________________CELL PHONE #___________________________

As the responsible party for the above mentioned group and acting on behalf of this group, I hereby agree that I take full responsibility for the safety of our group, and waive any and all claims for bodily injury incurred by any member of our group and release the City of Salisbury, the Salisbury Zoo Commission, Inc., its officials and employees from any and all claims of liability associated with the use of the property.  Further, our group will honor/adhere to the rules and regulations set out in the ZooSNooZ agreement.
SIGNATURE: _______________________________________________ Date: __________________

Please make a copy of this form for your records.  Return the signed original with your $50 deposit to:

Salisbury Zoo

Education Department

PO Box 2979 

Salisbury, MD 21802
Reserved Date:   


Time of Arrival:  6:00 pm








