
Please use separate form for each child

AA	 Child’s Name_________________________________________________________________________Gender:_____________________________________

Birthdate________________________________________________________________________________Grade Completed by June 1, 2026    __________

School Attending_______________________________________________________________________

I/we, the undersigned parent(s) of the minor child named above, hereby grant permission for my/our child to participate 

in all activities in and around MOSI as part of the program described below. In addition, I/we hereby grant permission for 

my/our child to participate in all field trips which may include travel, walking through wooded areas, wading or swimming, 

and other activities, including, but not limited to those activities included in the program description.  Further, I/we agree 

to assume all risks and liabilities associated with my/our child’s participation in said program(s) and to hold MOSI harmless 

from all claims which may arise as a result of such participation. In case of emergency, MOSI has permission to take my child 

to the nearest hospital.

Parent Signature________________________________________________________________________  Date_______________________________________

BB	 Parent/Guardian’s Name__________________________________________________________________________________________________________

Address _ _______________________________________________________________________________  City________________________________________

State____________________________________________________________________________________  Zip_________________________________________

Day Phone ___________________________________________________ Evening Phone ________________________________________________________

Cell Phone ___________________________________________________ Email__________________________________________________________________

Place of Work ________________________________________________________________________________________________________________________

Emergency Contact in Summer:Emergency Contact in Summer:

Name________________________________________________________ Relationship to Child__________________________________________________

Phone _______________________________________________________

If your child has a condition that needs special attention, please advise (include allergies and medication)__________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Member Status:Member Status:

      I am a MOSI I am a MOSI MMemberember	 Membership Number________________________ Name on Membership __________________________________

      I am not a MOSI I am not a MOSI MMemberember      
I am joining/renewing I am joining/renewing MOSI MOSI MMembership at this time (Attach membership application)embership at this time (Attach membership application)

Turn this form over and complete each section.Turn this form over and complete each section.
•	 Camp Selections – Please note the adjusted fee for STEAM Career camps and STEAM In-Depth Focus Camps. 

•	 Extended Care fees are based on the number of weeks needed.

•	 Campers must provide their own lunch Monday - Friday.
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MOSI offers three ways to register: drop-off, 
mail-in, or online.

Mail to:      MOSI Summer Science Camp 2026
                   4801 E. Fowler Avenue
                   Tampa, FL  33617-2099

Drop-Off: MOSI Box Office
                   Sunday – Saturday, 10 a.m. - 5 p.m.

Online:     MOSI.ORG
                      • Payment by credit card only.  
                
                      Camp registration is finalized once payment                  
                      is processed.

                      Registering for 3 or more weeks? Use promo               
                       code SSC10 to receive 10% off of camps*
                     *Camps must be purchased at the same time to qualify for           
                            discount. Discount does not apply to 4 and 5 year old           
                            camps or extended care.

Payment*
•	 Cash: In person only, please
•	 Check: Payable to MOSI, Inc
•	 Credit Card: Visa, MasterCard, American Express,   
     and Discover
     Please verify account name, number, and    
     expiration date.

FOR INFORMATION, CALL (813) 987-6000 OR 
1-800-995-6674 or e-mail sciencecamp@mosi.org

REGISTRATION
Summer science camp registrations will not be 
taken over the phone.

•	 Register early to ensure admission into your  
     desired camps.

•	 Complete one form per child. Additional forms    
     available online.  

•	 Online registration is available at MOSI.ORG. 
•    Choose camps based on grade completed as of   
     June 1, 2026.

•	 Complete the registration form fully. Keep a copy  
    for your records.

•	 Confirmation of camp registration and program  
    information should be received within 48 hours.   
    Please review the camp registration information   
    and note the start dates for each camp. Refunds   
    will not be issued for missed camps.

•    Camp fees include all program fees, supplies,  
    admission, and a t-shirt per camper.

•    Multiple week discount available 

OTHER CAMP INFORMATION
•	 Each class is designed for the skill and social  
     aspects of a particular age group. Please observe  
     the age and grade categories.

•	 Program capacities are subject to change.
•	 A $5 fee will be charged for each change made to  
     the original registration.

•	 Campers must provide their own lunch 
     Monday - Friday. 

DROP OFF & PICK UP
•   Children may be signed in 15 minutes before the  
    start of the program and must be signed out no  
    more than 15 minutes after the end of the  
    program.  Children are not to be left unattended.

•    A fee of $1 per minute is charged for late pick  
    up after 4:15 p.m. or after 6 p.m. if registered for    
    extended care.

•   MOSI offers extended care in the morning from 
    7 - 9 a.m. and in the afternoon from 4 – 6 p.m.

•    For the safety of campers there is no early pick-up  
    between 3:30 – 4:00 p.m.

•   Four and Five Year Old camp is from 9a.m. – 12p.m.     
   Drop off and pick-up is in the museum lobby.

CANCELLATION & REFUND POLICY
MOSI reserves the right to combine or cancel classes 
that have not met the minimum enrollment. Campers 
will be placed in an alternative class when possible. If 
MOSI cancels a class, payment will be fully refunded. 
For special circumstances, a 75% credit or refund will 
be granted for written requests made 14 or more days 
before the first day of the camp session. A 50% credit 
or refund will be granted for written requests made 13 
or fewer days prior to the first day of the camp session. 
No refunds will be granted on or after the first day of 
the camp session. Contact the Summer Science Camp 
Registrar Monday - Friday, from 10 a.m. - 5 p.m. at 
(813) 987-6000. All requests must be in writing and 
sent to: MOSI Summer Science Camp 2026, 
4801 E. Fowler Avenue, Tampa, FL 33617 or 
emailed to sciencecamp@mosi.org

*All registrations 
subject to camp 
availability.

•  Register now at mosi.org Register now at mosi.org  •  



Please check one:Please check one:		  New Member	  Renewing

______________________________________ 	 __________________
Primary Member Name (Age 18+)	 Birth Date

______________________________________ 	 __________________
Secondary Member Name (Age 18+)	 Birth Date

Contact InformationContact Information

_________________________________________________________________
Address /Apt.

____________________________________	 __________ 	 _______________
City	 State	 Zip

_________________________________________________________________
Phone

_________________________________________________________________
E-mail

Memberships are nonrefundable and nontransferable. Free admission benefit does 
not apply when Member visits as part of a school, group, class, or tour. An adult must 
accompany children under 18. Named Members must be 18 or older and have photo ID. 
Memberships may be tax deductible to the fullest extent of the law.

CC	 Child’s Name______________________________________________________________________________________________________________________

Camp SelectionsCamp Selections 

Use the “Schedule-At-A-Glance” pages to help complete this form

Camp TitleCamp Title	 Grade     Session #	 FeeGrade     Session #	 Fee		

____________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________ 	

____________________________________________________________________________________________________________________ 	

Line 2 – Special Multiple Week Discount: Line 2 – Special Multiple Week Discount: Determine the number Determine the number 

of weeks that the camper is registered for MOSI summer camp. of weeks that the camper is registered for MOSI summer camp. 

Determine the number of weeks that siblings are registered for MOSI Determine the number of weeks that siblings are registered for MOSI 

summer camp. Add the number of weeks together and determine summer camp. Add the number of weeks together and determine 

final discount.  Camp registrations must be submitted at the same final discount.  Camp registrations must be submitted at the same 

time to qualify for the multiple week discount. time to qualify for the multiple week discount. 

*Does not include 4 and 5 year old camps.   *Does not include 4 and 5 year old camps.   

3 or more weeks of camp receive 10% off3 or more weeks of camp receive 10% off

DD Extended CareExtended Care	 Circle Session(s)	 No. of Sessions

Morning Care 7–9 a.m.	 1 2 3 4 5 6 7 8 9 10	 _______________ XX		 ==_ ________________

Afternoon Care 4–6 p.m.	 1 2 3 4 5 6 7 8 9 10	 _______________ XX	 ==_ ________________

*Extended care is not available for 4 and 5 year olds.	 Extended Care Total $Extended Care Total $____________________

	 1. Total Camp Fees Total Camp Fees  $$_______________________ 	

2. Minus Multiple Week Discount $ $ _______________________

              Subtract multiple week discount from camp fee subtotal 
              (Line 1 minus line 2)

	
_______________________                        

             

         Camp Fee Total $ Camp Fee Total $ 	 _______________________

$15 Members /$20 Program fee

Membership Levels (please check one):Membership Levels (please check one):

Discoverers Discoverers 

Party of 2Party of 2

Pioneers Pioneers 

Party of 5Party of 5

Innovators Innovators 
Party of 8Party of 8

   $75    $125    $175

   $15 Members /$20 Program fee

2026 Registration Form B

PaymentPayment

Membership Amount	 ______________$  Cash          VISA

      Donation Amount	 ______________$  Discover   Mastercard

                         Total Due                         Total Due______________$  American Express

	 ______________    Check (payable to MOSI)

____________________________________________ 	 _ _______________
Card #                                                                            Exp. Date

____________________________________________ 	 _ _______________
Name on Card                                                             Card CVV

____________________________________________  	 _ _______________
Signature                                                                       Billing Zip Code

For office use onlyFor office use only

Date processed:  ______________	

Discount applied:  _______________

Processed by:  _______________
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MOSI Membership Form
Membership Benefits:Membership Benefits:

•	 Unlimited admission to MOSI for a full year.

•	 Flexible – bring different guests every visit. 

•	 Complimentary Stargazing Show in The Saunders 
      Planetarium per visit and discounts on other MOSI       
      experiences.

•	 Free or discounted admission to other local attractions

•	 Discounts on camps, programs,  and birthday parties.

•	 Invitations to members-only previews, programs,   
      and events.

•	 Many more benefits - Visit mosi.org for additional 
       information.

Become a Become a MMember today and SAVE on MOSI Summer ember today and SAVE on MOSI Summer 

Science Camps!Science Camps!  A MOSI Membership is more than just 

access to year-long fun. Embrace the power of your inner 

geek with endless exposure to Science, Technology, 

Engineering, Arts, and Math (STEAM). 

EE  DonationsDonations

Help us send a kid to camp who can’t afford it.	 Donation Total $Donation Total $_ ____________________

PaymentPayment  Please check onecheck one	            Total Fees Enclosed (C+D+E) $Total Fees Enclosed (C+D+E) $_ ___________________

	 CashCash (in person only)		  in the amount of $____________________

		 CheckCheck (payable to MOSI, Inc)	 Check #____________________________________________ in the amount of $____________________

	 MasterCard / VISA / American Express / DiscoverMasterCard / VISA / American Express / Discover (circle one)

Card #_ ___________________________________________________________Name on Card_ ___________________________________________________ 

Card Exp. Date____________________________________________________Card CVV_________________________________________________________ 

Card Billing Zip Code______________________________________________Signature_ ________________________________________________________

Office Use Only:  Office Use Only:   Registrar’s Initials _________  Date of Processing ______________ Registrar’s Initials _________  Date of Processing ______________

Register now at mosi.org  •  •  Register now at mosi.org


