
                                      
          
 
 
  
Chi ld’s  Informa tion 
Name: Gra de E ntering:  
Date of Bi rth:  Age: Sex:  
Name of Parent  or  Guardian: Conta ct  #:  
Alternate #:  E-mai l  Add ress:  
Add ress:  
 
If  someone other  tha n a  parent  wi l l  b e pi cki ng up your chi ld,  p lease indica te tha t  person’ s name 
and  rela tionship to the chi ld  (i . e.  na nny or grand pa rent):  
 
 
Emergency Conta ct  Informati on (other  than parent  l is ted ab ov e) 
Emergency Conta ct  # 1   N ame: Relati onshi p:  
Conta ct  #:  Alternate #:  
 
Emergency Conta ct  #2  Name: Relati onshi p:  
Conta ct  #:  Alternate #:  
 
Plea se indicate which days  you r chi ld  wi l l  be attending  by  marking the box  next  to the selected 
day(s) wi th  a n “x.”  Dai ly  ra tes  are:  

Any one da y $ 70.00 
Any two days:  $ 130.00 
Any three da ys:  $ 170. 00  

Any fou r da ys:  $ 210.00 
Any fiv e days:  $250. 00 

Any six da ys:  $ 320. 00 
 

Week: Mark with “x” 

July 25-29:  Exploring the Unknown: Lewis & Clark and the 
Corps of Discovery 
 

    Monday          Tuesday 
    Wednesday   Th ursday        
   Friday    

August 1-5:  Broad Stripes and Bright Stars: The War of 
1812 

    Monday          Tuesday 
   Wednesday   Thursday         
   Friday    

August 8-12:  Seeing is Believing: Uncovering the Cabinet 
of Curiosity 

    Monday          Tuesday 
   Wednesday   Thursday         
   Friday    

Total # of days:  

Total amount enclosed:  

John Jay Homestead’s  History Adventure Days 
2011  Daily Registration Form 

 



 

Parent or Legal  Guardian Signature: 
Date: 
 

Rese rvat ions are m ade on a  first  come,  first serve  basis.   The first  25 reserv ation 
forms and payme nts re ceive d w il l  re se rve a  spot  in History Adventure Days.  Al l  
others wil l  be placed on a waiting l ist .  We l ook forw ard to seeing you this 
summ er!  
Fees covers al l  m aterials.   Please  bring a  bag lunch and snack.   You wil l  receive a 
confirmation letter with additional  inform ation three  weeks pr ior  to the start  of 
cam p. 

If there are  any quest ions, please  cal l  914.232.5651  x10 1 

 
Please mail  th is form , along with a tuition che ck (payable  to  Friends of John Jay Homestead) 

and com pleted medical  form s to: 
Bethany White , Educat ion Coordinator 

John Jay Hom estead State Historic Site 
P.O. Box 832 

Katonah,  NY 10536 
 

Please note:  Registrat ions are refundable  14 days prior to each session.  Anytim e after, a  
fee of 50 % w il l  be  de ducted from  your re fund. NO re funds wil l  be grante d once the session 

has begun. 

Please read and s ign: 
• By s igning this  registration, I  agree to indemnify, defend, save and hold 

harmless the New York State Office  of Parks, R ecreation and Historic 
Preservat ion,  and the State of New York, their officers, agents and 
employees,  and the  Fr iends of John Jay Homestead from any and al l  
claims, suits , losse s, or injury to any pe rson, of w hateve r kind and nature , 
whether direct or indirect, ar ising our  of the operation of this agreem ent. 

• In the  case  o f me dical  eme rge ncy, I  understand that eve ry e ffort wil l  be 
made to  contact parents  or  guardians.  I n the  event  that I  cannot be  
reached, I  he reby give  perm ission to  the History Adventure Days staff and 
volunteers  to cal l  emergency medical  personnel  to administer aid and 
transport m y child to  a hospital  or health care facil ity w here he/she would 
rece ive further medical  atte ntion.  I  am aw are that  I  am  g iv ing permission 
for the eme rge ncy personnel and physic ians to  hospital ize,  se cure prope r 
treatment for, and orde r in jection, anesthesia , or surge ry for  my child. 

• I  agree to del iver m y child to  the instructor at 9:00am, and to pick up m y 
child  at  3 :00 pm. 

• I  understand that unsuperv ised children wi l l  not be al low ed on the cam p 
property prior to 9 :00 am .  There  is no ear ly drop off. 

I  further agree that, w ith this signature,  I  g ive permission for m y child 
________________________ to attend John Jay Homestead’s History Adventure 
Days on the dates  selected. 


