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Note: The camp fee also entitles the child’s family to a 2010 membership in the 
Shelby County Historical Society.



Shelby County Historical Society Summer Camp 

Registration Form 

June 22-24 

Child’s Name:______________________________ Age:__________ 

Parent’s Name:_____________________________ 

 

Complete Address:__________________________________________ 

Home phone:_________________ Cell Phone:__________________ 

Work phone:_________________ Email:_______________________ 

 

Medical Information 

Doctor’s Name:_____________________________________________ 

Phone Number:_______________ 

Medications:________________  Allergies:__________________ 

Emergency Contact: Name, Phone, Relationship 

1.__________________________ 2.___________________________ 

____________________________   ___________________________ 

____________________________   ___________________________ 
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Cash/Check number:_______________ Date paid:______________ 

Initials of payment recipient:________ 

 

My child has permission to visit downtown locations: 

Please circle – Yes or No 

 

Parent Signature:__________________________ Date:___"

Shelby County Historical Society Summer Camp 

Registration Form 

June 22-24 

Child’s Name:______________________________ Age:__________ 

Parent’s Name:_____________________________ 

 

Complete Address:__________________________________________ 

Home phone:_________________ Cell Phone:__________________ 

Work phone:_________________ Email:_______________________ 

 

Medical Information 

Doctor’s Name:_____________________________________________ 

Phone Number:_______________ 

Medications:________________  Allergies:__________________ 

Emergency Contact: Name, Phone, Relationship 

1.__________________________ 2.___________________________ 

____________________________   ___________________________ 

____________________________   ___________________________ 

!"#$%&''%()%*+,%$'-%./(01%"21%()%34%5'%"33"./'1%34%"$$0(."3(42%34%-')'-6'%"%)$43!"""#$%&"'(&'%")*"+(&,-.""

/*01)."234)*53'$,"+*'3&)."$16"7$3,")*"+(&,-."/*01)."234)*53'$,"+*'3&).8"9!:!";*<"===8"+(&,-.>3,,&8"?@"

=AABB!"

Cash/Check number:_______________ Date paid:______________ 

Initials of payment recipient:________ 

 

My child has permission to visit downtown locations: 
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Note: The camp fee also entitles the child’s family to a 2010 membership in the Shelby County
Historical Society.


