TUBMAN

AFRICAN AMERICAN

MUSEUM

AFRICAN AMERICAN ART + HISTORY « CULTURE

Tubman Museum Heritage Summer Camp Registration

Student Name: | Age: | | School:
Address: Zip:

Parent’s Email: Student’s Email:

1t Parent: Cell Phone:

Place of Work: Work Phone:

2" Parent: Cell Phone:

Place of Work: Work Phone:

Emergency Contact: Relationship:

Cell Phone: Work Phone:

Child Resides With:

1% Parent: | ‘Z”dParent: ‘ |Guardian: ‘ ‘Both: | ‘Other:|

Name and phone number(s) of persons other than parents(s) allowed to pick up your child.

1. Phone:
2. Phone:
3. Phone:

Any special instructions, such as custody or restraining orders, must be attached to this application and
discussed with the camp director. All information will be kept confidential.

Please list any other information you would like to include about your camper.

Form 2024



