ORANGE COUNTY REGIONAL

HISTORY CENTER

EMERGENCY CONTACT INFORMATION

CAMPER’S NAME: D.O.B.

PARENTS/GUARDIANS:

HOME PHONE: (__) WORK PHONE: (__)

EMERGENCY CONTACT NAME:

HOME PHONE: (__) WORK PHONE: (__)

ALLERGIES:

MEDICATIONS:

TIMES AND DATES FOR MEDICATION:

DOCTOR’S NAME/PHONE: ()

SPECIAL NEEDS:

PERSONS AUTHORIZED TO PICK CHILD UP FROM CAMP:

CONSENT, WAIVER AND HOLD HARMLESS AGREEMENT
l, , as the parent and/or legal guardian, agree to assume all liabilities
and risks in any activities connected with such program. | hereby release and waive any claims or causes of such
action which | may now or hereafter have against the Orange County Historical Society, Orange County, Florida, its
officers, employees, and agents, arising out of or resulting from any damages, injuries, illness, or claims which may
be attributed to my child’s participation in said program. | further agree to indemnify and hold harmless OCHS and
Orange County from and against all liabilities, claims, damages, injuries, losses and expenses, including reasonable
attorney’s fees and costs, arising out of or resulting from my child’s participation in said program.
In the event my child sustains any injury or illness during his/her participation in said program, | understand that
OCHES or Orange County to administer, or cause to be administered, first aid or other treatment necessary under the
circumstances, including treatment by a hospital or physician.

Parent’s Signature
Date

Pick up is at 6:00 sharp. If your child is not picked up by 6:05 the museum will charge $5.00 per each 15 minutes. If
your child is not picked up by 6:30 and the Museum has not been contacts by the parent, the Museum will contact
Local Authorities.

Notes:

(PLEASE COMPLETE THE PHOTO RELEASE FORM ON THE OTHER SIDE.)

65 East Central Boulevard - Orlando, FL 32801 - (407) 836-8580 - thehistorycenter.org



