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P.O Box. 432, 100 Joseph Street
Port Carling, ON P0B 1J0
705.765.5367 
info@mlmuseum.com
www.mlmuseum.com

Party at the Museum
Booking Form
Name: ___________________________________________________________________
Contact info.  Phone #: ____________________ Email: ___________________________
We request to participate in the following themed party at the Muskoka Lakes Museum:
Theme (Teddy Bears’ Picnic, Pioneer Party, Captain for a Day, and Bug Brigade)
__________________________________________________________________________
Date: _________________________ Time of party (2 hours):________________________
[bookmark: _GoBack]Cost is $10/ per child. 
Total Children attending (max 10.) & age group: ___________________________________ 
Total Cost: __________      
Please note that you are responsible for lunches provided, cake, and presents.CONFIRMATION
Confirmed by: ________________________ Date: _____________________
Additional booking details: _________________________________________________________________________
_________________________________________________________________________

______________________________                        _______________________________
Programming Assistant				            Museum Director/Curator












I understand there is a risk involved in having the children participate in the above program at the Muskoka Lakes Museum, (MLM) and agree that the MLM, its directors, officers, employees and volunteers shall not be liable for any injury to the children, or any loss or damage to any child’s personal property arising from, or in any way resulting from, the children’s participation in these programs
I agree to the terms and conditions of the above Muskoka Lakes Museum ‘Party at the Museum’ Program.
______________________________	     _______________________________
Signature of Parent or Guardian				     Date
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