
 

 
 

Permission form for nursery group visits 
 

(Please print and fill out this form to present at the ticket booth) 
 

 
 
 
Visiting day: _______________________________________________________________ 

 

Nursery (name & adress): _____________________________________________________ 

 

Number of children*: ________________________________________________________ 

 

Number o f chaperones*: _____________________________________________________ 

 

Total number of participants: __________________________________________________ 

 

Phone number of the accompanying person*: _____________________________________ 

 
 
 
 
 
__________________________________________________________________________ 

Date    Signature   Nursery stamp 
 
 
 
 
* minimum group size is five children. Per five children one adult chaperone will receive free admission. This offer 
is valid from Mondays to Fridays. 
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