
WINTERFUN Registration
 
Name of Class:____________________________________________________	 Class Dates:_________________________

Child’s Name:_____________________________________________________	 Age: _____ Grade:___________________

Parent’s Name:_ ___________________________________________________	 Museum Member? Yes ____ No ________

Address:_ ________________________________________________________	 Day Telephone:______________________

Fee: $____________________   Date Paid:______________________________	

For Office Use Only   Acct No.:_______________________________________

Please complete a separate form for each child and class. 
You may make extra copies of this form if needed.
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WinterFun Classes 
at the Hastings Museum

Winter is just around the corner, so it’s time for WinterFun at the Hastings Museum! Register your kids for our new classes and 
be a cabin fever hero. WinterFun Classes require advance reservations. Fees are due at time of enrollment and are refundable 

up to one week prior to the first day of class. To register, please call the Hastings Museum at 1-800-508-4629 or fill out and mail this 
registration form. Fees: $8.00 members and $10.00 non-members.

  

Registation deadline is Wednesday, December 23.
  

Photo Disclaimer: Registrants and participants permit the taking of photos and videos of themselves and their children during Hast-
ings Museum activities for publication and use as the Museum deems necessary.

  

Mail to: Hastings Museum, c/o WinterFun Classes, P.O. Box 1286, Hastings, NE 68902
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