SEDGWICK
COUNTY

2026 Field Trip Form

All groups are encouraged to register for their visit at least 2 weeks in advance to receive the best rate. To register for a field trip with or
without a program, visit scz.org/field-trips to request your date and then complete this form. Your registration is not complete until you
receive confirmation from an SCZ staff member.

« This form must be completed before you arrive at the gate. Provide one form per transaction and assign one person to present the form
and payment at the ticket window.

« Title-1 schools are required to schedule a complimentary learning program to receive the Title-1 rate. To ensure availability, programs
must be scheduled at least two weeks in advance.

* Title-1 schools not registered for a program will pay regular school rates.

* Any guests not included on this form will not receive the group rate and must pay regular admission.

< Any group not registered in advance will be charged the Non-Registered group rate of $9.00 per person.

Payment Types: Credit Card / Business Check / PO to Invoice the School / Cash will be accepted but not preferred.
No personal checks or discount coupons will be accepted. No exceptions.

Name of School/Organization:

Address: City: State: Zip:
Teacher Name: Cell Phone: (in case of emergency)

Email:

Rate and Attendance Calculator
Valid for Pre-Registered Groups through Dec. 31, 2026

Number of paying children/students/clients:

$7.00 Pre-Registered
X $5.00 Title-1 w/ Program | = $
$9.00 Non-Registered
Number of paying adults/teachers/staff: T%TI?IIE-SEI%D $9.00 Community Group TOTAL DUE

Does not include tax.

Number of complimentary chaperones:
One free per 10 paid guests.
Must have minimum 10 paying guests to qualify.

Number of children 2 years or younger: TOTAL FREE
(Free admission, must include for headcount.) GUESTS

Expired memberships will be added to the totals above and may be billed separately.

Members hlp Information Please ensure accurate information or bring Member IDs.
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