Riverview Park and Zoo
1230 Water Street N

’ Peterborough ON K9J 625
‘ 705-748-9301 ext. 2304

Z00 TOUR REGISTRATION FORM

IMPORTANT NOTES:
* Tours are offered in July and August only, on Wednesdays and Thursdays.
* Tours are 1-hour in length, and available at 10:00 a.m. or 2:00 p.m.

* Your tour includes an interpretive walk through the zoo led by one of our trained educators,
providing interesting personal background information on the animal species, their habitats
and conservation status.

* To provide the best experience, group size is limited to 25 people at a rate of $100.

* A 50% non-refundable deposit will be required upon RPZ approval of your booking, with
the remainder to be paid at Guest Services upon arrival.

* Tours do not allow for any feeding or personal interaction with the zoo animals.
* Tours do not include use of either the Education Centre or a covered picnic shelter.

* Please note that Riverview Park and Zoo is not a peanut-free facility, as nuts and peanuts
are used in some of our animal diet.

Group / Organization

name
(if applicable)

Group / Organization O Yes, we have been given permission from our group / organization for this field trip.

i p
p%:g;;j;'b?e? : O No, we have not been given permission from our group / organization for this field trip.

PLEASE NOTE: For groups and organizations, for liability purposes, we also require a copy of your insurance policy
ing Riverview Park and Zoo at the address shown above) as an additional insured.

Contact name

Contact phone

Group size

Contact email (maximum 25)

Requested date
July - August
Wednesday or Thursday only
Does your
group require any
special needs?
Any other
considerations with
your request?

select your date below Requested time O 10:00 a.m.
(10:00a.m./ 2:00 p.m) M@ EANIAR
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