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Registration and Permission for 2024 Hands On History 

Friday, August 16, 2024 
Activities are held from 9am to 2pm and include a free lunch.   

This project is held to further the study of American history by allowing our youth to identify and hold artifacts 
found at the museum in a “History Detectives” game.  The youth search for and learn about objects from the 
museum, including when the object was made and how it was used.  They also learn about the customs and 
manners for youth of the period and have the opportunity to learn to write with a quill pen. 
Participants may bring a bag lunch if they prefer.  Cost is $5/day/person.  Adults are welcome to attend. Enter 
the Museum at 239 South Lundy Avenue.  The registration is required even if you pay at the door. 
Register: 

1. In Person. Complete form and bring it with payment to: 239 South Lundy Avenue in Salem any Monday, 
Wednesday, or Thursday between 9am and noon, or Sunday from 1 to 4pm. 

2. By mail. Complete form and send with payment to:  208 South Broadway, Salem, OH 44460 
3. Complete the form and pay at the door. 

The afore listed children would like to participate in Salem Historical Society Hands-On History Activities. This is to certify 
that I, as a parent/guardian with legal responsibility for the listed participant(s), do consent and agree to his/her/their 
participation in Hands On History Activities at Salem Historical Society and Museum. For myself, my heirs, assigns and 
next of kin, I release and agree to indemnify and hold harmless the Salem Historical Society and Museum from any and 
all liability incidents to my minor child’s involvement or participation in these programs. 

Signed_____________________________________________   Date_____________________ 
	 	 	 Parent/Guardian Signature 

Printed Name_________________________________________    

Address ___________________________________________________________________________________ 

Email ____________________________________________________  Phone __________________________

Child’s Name Child’s 
Age

# Adults 
Attending  Allergies, food sensitivity, or learning issues
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