Historical Society of Cheshire County
18th Century Kids Camp Registration

CAMPER INFORMATION

CHILD 1: | |

STREET | |
ADDRESS:

CITY: | | statE: [ ] zee [ ]

DATE OF | | Grade | |
BIRTH:

CHILD 2: | |

STREET | |
ADDRESS:

CITY: | | staTE: [ ] ziee [ ]

DATE OF | | Grade | |
BIRTH:

PARENT/GUARDIAN INFORMATION

CONTACT #1: |

ADDRESS
(if different
from above):

HOME | |  CELLPHONE: |
PHONE:

EMAIL: | |

CONTACT #2: | |

ADDRESS
(if different
from above):

HOME | |  CELLPHONE | |
PHONE

EMAIL | |




WEEK REQUESTED/ REGISTRATION FEE:

Desired Week: (O July 9-July 13 Registration: (O HSCC Member $200
QO July 23-July 27 (O Non-Member $225

HEALTH/ WELL-BEING INFO

List any
known
allergies,
dietary
restrictions, or
medical
concerns:

EMERGENCY CONTACT

NAME: | |  RELATIONSHIP |
TO CHILD:

ADDRESS

(if different

from above):

CELL | |  HOME PHONE: |

PHONE:

LIABILITY RELEASE FORM & CONSENT TO PARTICIPATE

In order for my child to participate in the Historical Society of Cheshire County’s 18th Century Kids
Camp program, | hereby waive, release, and discharge any and all claims for damages for personal
injury, property damages or which may hereafter occur to my child as a result of participation in said
event.

This release is intended to discharge in advance Historical Society of Cheshire County, its board of
trustees, employees, volunteers and contract instructors from liability. It is understood that some
recreational activities involve an element of risk or danger of accidents, and knowing those risks, |
hereby assume those risks.

| also consent to have my child treated by emergency medical personnel, a physician, or surgeon,
in case of sudden illness or injury while participating in camp activities. It is understood that the
Historical Society of Cheshire County will provide no medical insurance for such treatment, and that
the cost thereof will be at my expense.

____ | give consent for my child to participate in the camp
activities, and | execute the above liability release on their behalf.

Signature: | |  Date: | |




PHOTOGRAPH AGREEMENT FORM

The Historical Society of Cheshire County will be taking photographs and videos of the 18th
Century Kids Camp activities for use in its reporting to its funders and for publicity purposes. Images
may be used in published reports, the website www.hsccnh.org, newspaper advertisements, social
media outlets, and/or flyers about the camp. Photographs of children would NEVER include the
child's name, address, or other contact information without the express permission of the parents.

Please read the following release and sign it for the child participant(s) in this program:

| hereby agree and consent to the use of any pictures or videotape taken during 18th Century Kids
Camp for public relations and educational purposes only by the Historical Society of Cheshire
County. | understand that these images may be used at any time without re-contacting me. | agree
to waive all compensation for such use.

Signature | |

Thank you for your application and your interest in our summer camp program!
Please print this form and send with a check to:
Historical Society of Cheshire County
Mailing Address: PO Box 803, Keene, NH 03431
Physical Address: 246 Main Street, Keene, NH 03431

To pay by credit card, please call the main office at 603.362.1895 and send in your form.
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