¥ Pioneer Kids Camp

Pt Welle Wl Tuesday - July 20, 2010 8:30 am to 3:45 pm
usoum e wall
Explore Walla Walla History!

Step back to Walla Walla’s pioneer days where you may learn:

+Old-fashioned games eBlacksmith Chores ¢Old-time musical instruments
e« Make a ‘Quilt’ ¢ Gold Panning «Build’ a Log Cabin

$30 per Child Registration Fee
Financial Aid Available $25 for Fort Walla Walla members
Fee includes Beverages, Lunch & Official Camp T-Shirt
Sign up Early — Limited Spaces Available -- Registration deadline July 16
For more information call 525-7703 or visit fortwallawallamuseum.org
All net proceeds go to the Museum’s Educational Programs

Pioneer Kids Camp Application Form July 20, 2010
Child’s Name Age Phone#
Address Emergency Phone #
City St___ School
T-shirt (youth sizes) -S M L Parents Name
Lunch Preference (please circle one) Cheese Pizza Pepperoni Pizza

Allergies or medical problems
I authorize my child’s photo/name/video to be used to support this & other Museum programs.

My child would like to be in the same group with
(Camp assignments after July 16 are at the discretion of the Camp Director)

Parent/Guardian Signature

Parent/Guardian Agreement

I have read and understood the Fort Walla Walla Museum program description stated on this form. I am familiar with the
program and the risks involved in the listed activities. I assume those risks, and represent that my child is physically and
mentally fit to participate in those activities. In case of injury or medical emergency, I give permission to Fort Walla Walla
Museum and its staff to arrange for and to consent to emergency medical assistance for my child on my behalf.

I waive any claim for damages for negligence or other wrongful act or omission of the Fort Walla Walla Museum and any of
the individual, commercial or other organizational sponsors, supporters of organizers of the described program, or of any
officer, employee, agent or volunteer of said persons or organizations, in connection with said program. I further agree to
indemnify and hold harmless said organizations and persons from any and all damages of expenses, including defense
costs, relating to claims made by or on behalf of me, or any other minor child, ward of family member of mine of said child,
and from any claim arising from acts or omissions of myself or my child relating to said program. This waiver and
indemnity agreement is made for myself, my heirs, administrators and assigns.

I have read and understood this agreement.

Name of Child or Ward (please print) Signature of Parent/Guardian Date
Address Name of Parent/Guardian (please print)
City State Zip Phone

I wish to help at the camp. Yes No

Mail this form to:

Fort Walla Walla Museum

755 Myra Road To guarantee T-shirt size, return this form to Museum by July 9. Please arrive at 3:30

to retrieve your child.

Walla Walla, WA 99362




