Registration Form

Living History Day Camp 2024

Sponsored by the Heart of the Hills Heritage Center, the Doyle Community

Center and the Kerr County Historical Commission

Monday, June 3to Friday, June 7, 2024 - 1 p.m. to 5 p.m. Doyle Community Center in

Kerrville. Boys & Girls age 6 - 10 years

Pay online or bring this registration form and a check for $65.00 with History Camp in the memo line
to the following: Kate Allen - Doyle Community Center, 110 West Barnett St, Kerrville, TX 78028

(830-257-4446)

Student Information - Please Print:

as of June 1, 2024

Parent or Guardian Information - Please Print:

tast First

Name Name
City &

Address Zip

Grade completed Age as of

June 1, 2024

Last First

Name Name
City &

Address Zip
Cell

Email Phone

Emergency

Contact

Name l

Relation to child— Phone

PLEASE READ AND INITIAL TO GIVE PERMISSION FOR THE FOLLOWING TERMS:

In the event that | cannot be reached in case of a medical emergency, | give my permission
for Kerr County Historical Commission volunteers to seek medical attention for my child.

| understand that if my child demonstrates inappropriate behavior he/she will be dismissed
from participation in Living History Summer Day Camp for the remainder of the week.

| give permission for photographs taken of my child at Summer History Camp 2024 to be
used in promotional displays and materials for the Kerr County Historical Commission.

Parent or Guardian Signature

Date
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Please list any allergies or medical conditions that the volunteers of the 2024 Living History Summer Day Camp need to
know about your child 4.

Is there anything else that you want the volunteers of the Living History Camp to know that
would help with your child's Summer History Camp experience?

| give permission for the following people to pick my child up from Living History Camp at the
Doyle Community Center Building at the corner of Paschal and West Barnett St. in Kerrville.

—Print—Name
First & Last
—Print—Name
First & Last

Parent or Guardian - Please Print:

First & Last
Name

Child attending camp - Please Print:

| First & Last T
Name

Release from Liability Form
By signing this release, you are waiving your right to hold the Kerr County Historical Commission (and the officers,
volunteers, sponsors, or other program participants) liable for any injury or loss suffered by your child or you during
involvement by your child or you in the Summer History Camp program. This means that by signing this waiver of liability,
you are giving up the right to make demand upon the Kerr County Historical Commission (and the officers, volunteers,
sponsors, or other program participants) for payment of any damages suffered by your child or you while participating in
the Summer History Camp.

By signing this release, you are verifying that you have read this form and that you give permission for
the child named above to participate in the Summer History Camp sponsored by the above named entities

Parent or Guardian Signature

Date

IReserved for sta|ff Information

I Date Received | | Received By
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