A Night at the Museum

AMNH Sleepover Program

AMERICAN MUSEUM
& NATURAL HISTORY amnh.org/sleepovers

Roster of Participants

Sleepover Date:

Group Name:

Group Leader’s Name:

Please fill out the names of all the participants in the sleepover program and indicate the ages of the children.
Submit the roster form four weeks prior to your program. Make additional copies of this form if necessary.

Name of Participant Age (if Child)

©Co~NOar~wN -

Central Park West @ 79th Street NYC 212-769-5100 www.amnh.org



