Please read and sign:

* Bysigning this regjstration, | agree to indcmni{:g, dc{:cncl, save and hold harmless the New
York State Office of Parks, Recreation and Historic Preservation, and the State of New
York, their o{:f:iccrs, agents and cmplogccs, and the Friends of John Jay Homestead
from any and all claims, suits, Iosscs, or irjurg to any person, of whatever kind and
nature, whether direct or indirect, arising our of the oPcration of this agreement.

In the case of medical emergency, I understand that every effort will be made to contact
parents or guarclians. In the event that | cannot be rcachcd, I hcrcby gve Pcrmission to
the Historg Adventure Dags staff and volunteers to call emergency medical Pcrsonncl to
administer aid and transPorI: my childtoa hospital or health care Facilitg where hc/ she
would receive further medical attention. 1am aware that | am gving Permission for the

emergency Pcrsonncl and Phgsicians to hosPitaIizc, secure proper treatment {:or, and

order irjcd:ion, ancsthcsia, or surgery for my child.

* lagreeto deliver my child to the instructor at 9:00am, and to Pick up my child at §:OOPm.

 further agree that, with this signature, | give Pcrmission for my child

to attend John Jag Homestead’s History Adventure Dags on the dates selected.

Parent or chal Guardian Signaturc:

Date:

Reservations are made on a first come, first serve basis. The first 25 reservation forms and
Paymcnts received will reserve a sPot in History Adventure Days. All others will be Placcd ona
waiting list. We look forward to seeing you this summer!

Fees covers all materials. Please bringa bag lunch and snack. You will receive a confirmation
letter with additional information.

 there are any qucstions, Plcasc call 914.2%2.5651 x101

Please mail this {:orm, along with a tuition check (Payablc to Friends of John Jay Homestead)
and comPlctccl medical forms to:
bcthang Whitc, Education Coordinator
John Jay Homestead State Historic Site
P.O. Box 852
Katonah, NY 10536
Please note: Regjstrations are refundable 14 c]ays Prior to each session. Anytime amctcr, afeeof

50% will be deducted from your refund. NO refunds will be grantccl once the session has bcgun.




John Jay Homestead’s History Adventure Dags

2010 chistration Form

Child’s information

Name: Grade Entering;

Date of Birth: Age: Sex:
Name of Parent or Guardian: Contact #:

Alternate #: E-mail Address:

Address:

if someone other than a parent will be Piclcing up your child, Plcasc indicate that Pcrson’s name
and rclationship to the child G.e. nanny or granclparcnt):

Emcrgcncy Contact Information (othcr than Parcnt listed abovc)

Emergency Contact #1 Name: Rclationship:
Contact #: Alternate #:
Emergency Contact #2 Name: Rclationship:
Contact #: ‘ Alternate #:

Please indicate which weeks your child will be atl:cnding by marking the box next to the selected
week (s) with an “x.” Cost is $250/week for each child.
Week Mark with “x”

Julg 19-23: North vs. South: Civil War or Revolution?

Julg 26-30: The Gcncral, the Jurist and the Statesmen: Five
Founding Fathers

August 2-6: What's New?: Technologg and Innovation in E’:arlg

America

# of weeks——————————-

x $250

Subtract 10% discount for Members of the Friends of John Jay
Homestead

Subtract 10% discount for carly rcgistration ( Paicl and received bg 4/30)

Total Amount Enclosed




