
Tate Geological Museum’s Dinosaur Safari Registration 

Summer 2021 

Please check the applicable boxes and fill in the costs. Note that a non-refundable deposit of $500.00 and a 

completed medical release form are required to hold your place. The balance of the fee is due no later than 

60 days prior to the start of the dig. The minimum age for participation is 16 (16 and 17-year-olds must be 

accompanied by an adult participant). Registration includes a one-year membership to the Museum. 

Preferred Week: select one 

August 1-6         August 15-20       Aug 29- Sept 3         Sept 12-17 

 Deposit Only                                              $500.00 

OR 

 Full Amount $1150.00 

 Single Room $350.00 

__________  Donation $

TOTAL:     $______________________ 

Please Complete the Following: Please print clearly! 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Cell Phone Number (yours, please): ________________________________________________ 

Email: _______________________________________________________________________ 

Female:Male:Date of Birth: _________________________         ________        ____________ 

Please specify any dietary requirements: _____________________________________________ 

Mail completed forms and payment to: 

Tate Geological Museum Dinosaur Safari 

125 College Drive 

Casper, WY 82601 

Or email forms to BOTH of the following 

addresses: jpcavigelli@caspercollege.edu 

AND pfinkle@caspercollege.edu

Or fax to: 307-268-3308 

NOTE: There is additional paperwork to fill out if you would like to drive your own vehicle (or 

rental) at any point during the dig week. You will need to submit a “Drive My Own Vehicle” 

form, a copy of your current drivers licenses and current insurance at least 30 days prior to 

arriving. Email the addresses above for the forms. If you do no plan to drive, vehicles can be left 

at the museum or the Ramkota Hotel in Casper. 

Payment: select one

Check            Visa         Master Card         Discover        American Express 

If you wish to pay via credit card, circle the appropriate card and we will call you at the phone 

number listed above for your card information when we receive your completed forms. Please do 

not send credit card information through the mail. Thank you! 
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