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WILLIAMSON
MUSEUM




Summer History Explorers Camp 

Frontier Justice Camp

Georgetown, Texas

                
  The Williamson Museum on the Georgetown Square
	Camper’s Name:                    
                                 

	Parent’s Name:



	Camper’s birthdate:                  
       
	Grade entering in fall of 2019: 

(for children entering 3rd – 6th grades)

	Address:



	City:


	State:
	Zip:

	Home Number:                 


	Cell Number:

	Email:



Camp Fees (includes lunch, snack and all materials)

_____ $175.00 per week


         or
_____ $35.00 per day

_____ $150.00 per week for Museum Members*       or
_____ $30.00 per day
Extended Care (8am-5pm) 
_____ An additional $80 per week


         or
_____ $15.00 per day
          *Museum members must be at the Family level or higher to receive discount

Camp Session Requested (please check and complete as appropriate)

_____ July 15 – 19, 2019, 9am – 3pm

_____ July 22 ​– 26, 2019, 9am – 3pm

_____ Single Day(s), Date(s) attending: ________________________________________________

_____ Extended Care, 8am - 5pm, Clarify date(s)_________________________________________

Payment Information

_____ Check payable to The Williamson Museum

_____ Credit Card (check one)

                    Master Card               Visa               American Express

Credit Card Number ___________________________________________ Exp. Date ___________

Name as it appears on card ________________________________________ 3 digit code _______

Billing Address ___________________________________________________________________

Signature of Cardholder ____________________________________________________________
Registration forms can be emailed to dhouck@williamsonmuseum.org or mailed to:

The Williamson Museum

716 South Austin Ave.

Georgetown, TX 78626
The Williamson Museum

Summer History Explorer’s camp 2019
July 15-19 and July 22-26
PERMISSION & RELEASE FROM LIABILITY FORM

FOOD/LUNCH INFORMATION

NAME OF GUARDIAN: 









NAME OF MINOR: 
____________________________________________________

By signing this release, you are waiving your right to hold WM (and its employees, volunteers, agents, contractors, sponsors, vendors, or other professional program participants) liable for any injury or loss suffered by you or anyone during you or your child/ward’s involvement with WM Summer History Explorer’s Camp program. This means that by signing this waiver of liability, you are giving up the right to make demand upon WM (and its employees, volunteers, agents, contractors, sponsors, vendors, or other professional program participants) for payment of any damages suffered by you or anyone you are a legal guardian for while participating in the Summer History Explorer’s Camp program.

WM may choose to use photographs, videotapes and other likenesses of participants in future publications, including but not limited to newspapers, magazines, television, promotional literature, WWW (internet), and WM programs. By participating in WM events and/or by allowing your child/ward to enter events of WM, you are deemed to have consented to such uses of photographs, videotapes and other likenesses of you and/or your child/ward.

By signing this release, you are verifying that you have read this form and that you give permission for anyone you are a legal guardian for to participate in Summer History Explorer’s Camp at WM.

Parent/Guardian Signature: 








     

Date: ___________________  

WM will be providing lunch and snacks during Summer History Explorer’s Camp. 

Please indicate if you child has any food allergies we should be aware of: 

______________________________________________________________________________

Thank you and we look forward to seeing you at Summer History Explorers Camp soon!

716 S. Austin Avenue, Georgetown, Texas 78626

512-943-1670     www.williamsonmuseum.org 

