SCHOOL GROUP BEHAVIOUR AGREEMENT FOR VISITING
THE ROYAL BC MUSEUM AND IMAX® VICTORIA

If you have booked a visit to the Royal BC Teachers and chaperones: You are responsible
Museum or IMAX®Victoria with your class, for the behaviour of your group.You must stay
we kindly ask you to read the following together at all times when inside the museum
guidelines and review them with your students  or IMAX® Victoria theatre and when visiting the
and chaperones before you visit and again shops. The ratio of adult chaperones to students
upon arrival. is 1:5 (grades K-8) and 1:10 (grades 9-12).

Consideration for others

e \We encourage you to enjoy the museum and engage with one another, but ask that you speak
quietly and walk through the museum. No running, yelling, or horseplay.

e Be courteous and aware of other visitors. Please wait to hold group discussions until you have
exited the IMAX®Victoriatheatre.

e Other groups may be in the galleries. Please respect their space and don’t interfere with their
programs.

Consideration for the exhibits

¢ If using worksheets, please use clipboards to write on instead of walls, windows or
exhibit panels.

e Visitors are not allowed to climb on the exhibits or reach inside them. This will set off alarms
and our security team will be alerted.

¢ Food and drink are only permitted in designated places such as 2% Jazz Coffee the
community room, Clifford Carl Hall or outside at our picnic tables. Water stations are
available on the main and second floors.

e We encourage photography but please refrain from using flash, tripods or monopods. Please
respect the signs asking you not to take pictures of certain objects.

Teacher: Please sign below and leave this form with the box office.

SIGNATURE DATE

SCHOOL BOOKING CONFIRMATION NUMBER

the Royal BC Museum and IMAX® Victoria staff may result in your
group being asked to leave and/or your school being barred from
future visits.
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MUSEUM

Important note: Failure to follow the agreements or the instructions of %
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