
MAKE HISTORY THIS SUMMER
SUMMER 2010 MUSEUM PROGRAMS

Pre-registration and pre-payment required.
Class sizes are limited.

Sioux City Public Museum’s summer exhibit:
“The 38th Parallel Revisited: The Korean War”

Scholarships are available based on 
�nancial need. To register, complete the 
  following “Museum Registration” form. 
For more information, contact the Sioux 

City Public Museum at 279-6174 or e-mail 
museumeducation@sioux-city.org.

Visit with the entire family
Sioux City Public Museum

2901 Jackson Street, Sioux City

Regular hours:
Tuesday - Saturday

9:00 a.m. - 5:00 p.m.
Sunday 1:00 - 5:00 p.m.

Visit our riverfront location
Sergeant Floyd River Museum

& Welcome Center
1000 Larsen Park Road

Summer hours:
Open daily through Labor Day

9:00 a.m. - 5:00 p.m.

Visit www.siouxcitymuseum.org • Admission is FREE!

Ages 6 and up
Wednesday, July 14

Let’s Fly a Kite
10:00 a.m. - Noon

Fees: $6/members
$8/nonmembers

Ages 3-5
Thurs., June 10

Thurs., July 8
Thurs., Aug. 12

Kids’ Clues
10:00 -11:00 a.m.

FREE
Note: Each Kids’ Clues 
class o�ers di�erent 

clues and crafts.

Ages 8 and up
Wed., June 16 & 23

(Must be present for both sessions)
Rockets! Series

10:00 a.m. - Noon

Fees: $10/member,
$12/non member

Ages 8 and up
Thurs., Aug 5

Adventures of
Laura Ingalls Wilder
Choice of two sessions:

10:00-11:30 a.m. OR
1:00-2:30 p.m.

Fees: $8/member,
$10/non member

SAVE ON CLASSES BY BECOMING A MUSEUM MEMBER!

Special o�er:  Save $5 on a new family membership if you
join when registering for summer classes.

For only $25, you will be able to take advantage of reduced 
class fees and discounts to museums across the country.

Special summer events on the riverfront:

Sergeant Floyd Memorial Encampment
Saturday, August 21 • 10:00 a.m. - 5:00 p.m.
Sunday, August 22 • 10:00 a.m. - 2:00 p.m.

Bill Diamond Antique and Classic Car Show
Saturday, September 4 • Noon - 4:00 p.m.



MUSEUM REGISTRATION FORM
Please make checks payable to �Sioux City Public Museum.�  Payment required to hold class reservations.  Drop off/mail payment to the 

Sioux City Public Museum, 2901 Jackson St., Sioux City IA 51104, or call 279-6174 to hold your reservation with a credit card.

Family Information (Head of Household/Guardian)

Last Name_______________________________________  First_________________________ MI________
Address_________________________________________  City/State/Zip____________________________
Phone (H)____________________ (W)________________  Email___________________________________
Emergency Contact________________________________  Emergency Phone:________________________
Participant Information (Sign up all members from the same family on this form)
Participant Name  Birthdate      Age     M/F  Activity Name           Class Date   Fee

__________________________ ________     ____    ____ _________________________     _________ ______

__________________________ ________     ____    ____ _________________________     _________ ______

__________________________ ________     ____    ____ _________________________     _________ ______

__________________________ ________     ____    ____ _________________________     _________ ______

Refunds will only be given up to one week prior to the class date.  After that, no refunds will be given except in the event of unforeseen 

medical reasons or program cancellations/postponements.

   Payment method: Cash Check     Credit Card (complete information)  Note: bottom portion of this form must be   
                 signed regardless of payment type.

  Visa/MasterCard#____________________________  Exp. Date_________ Cardholder�s Signature_______________________

  Current Museum Member?   Yes    No            Add a special $25 family membership?     Yes       No        Total Payment  $__________

I hereby give permission for my child (or myself) to participate in the above program/activity.  I will not hold the City of Sioux City, the Sioux City Public 

Museum, or its appointed staff responsible in case of accident/injury or loss as a result of participation in these activities.  In addition, I hereby grant the City 
of Sioux City and its participants, the right to use any and all of my materials, photographs, audio, video tape or film recordings made by me on the dates 
above and as long thereafter as [the City of Sioux City and its participants] may desire to use the same.  Note:  If participant is under the age of 18 years or 
less, this release must be signed by the participant�s parent or guardian.

X_______________________________________________________________ _______________________________    
   Parent/Guardian Signature (REQUIRED)                 Date


