PRIVATE ANIMAL ENCOUNTER REGISTRATION FORM

Encounter Details

Contact name

Address
City
Province Postal Code
Phone number
Email
Encounter Details
Date Time:
[ Burrowing O Gopher Snake [ Tortoise [ Bearded
Animal Owl Dragon
O Painted O Ball Python [ Rubber Boa [ Western
Turtle Toad
Number of Guests Adults Children Seniors
Train Tickets .
($1.00 per person, O Yes O No How Many? Pleasg note the train is
. . unavailable weekdays.
including tax)
Name Age Pass Number

Annual Passes
(if applicable)
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Billing Information

Payment Method O Mastercard O Visa O American Express

Credit card number

Expiry date & CSV CvcC

Signature

Experience Information

The Private Animal Encounter will last approximately 15 minutes and for safety reasons, there is no hands-on
contact with the animals.

Please arrive 15 minutes before your scheduled Private animal encounter for payment completion.

Please note this experience does not include day admission into the BC Wildlife Park. Please note there is a
maximum of thirty (30) participants per animal encounter.

Please note that each encounter is always contingent on the animal’s behaviour, health, and well being.
Experiences can be cancelled by the BCWP last minute based on the animal’s best interest.

Guest Initial:

Terms and Conditions

To complete your booking, please complete and return the registration form; payment is due upon arrival.
Cancellations must be made a minimum of 48 hours prior to your experience date. Late cancellations or no
shows will result in 100% of the experience fee. Completed registration forms and cancellations must be
emailed to bookings@bcwildlife.org

Guest Initial:
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