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2020 Heritage Museum summer camp registration form 

 
We’re excited about this year’s summer camp, taking place July 6, 13, and 20 from 9:30 to 1:00! Please 
complete one registration form per camper and submit it either by mail or e-mail with your payment. 

 
Camper’s name: _______________________________________________________________________ 
 
 
Please circle your camper’s grade for Fall 2019:  
 

Kindergarten  1  2  3  4  5 
 
Parent/Guardian’s name: ________________________________________________________________ 
 
Parent/Guardian’s phone number: ________________________________________________________ 
 
Parent/Guardian’s e-mail address: _________________________________________________________ 
 
Camp begins at 9:30 and concludes at 1:00. Please specify the estimated time of pick-up and drop-off: 
 

Drop off: __________________  Pick up: _________________ 
 
Who will be responsible for picking up your child? ____________________________________________ 
Please note: If someone other than the person indicated here is picking up your child, please call with 
their name and contact information. They will need to show proof of identification upon arrival at the 
Museum. 
 

 
Emergency contact information 
 
Name: _______________________________________________________________________________ 
 
Phone number: ________________________________________________________________________ 
 
E-mail address: ________________________________________________________________________ 
 
Relationship to camper: _________________________________________________________________ 

Photo release permission 

I, _________________________________________________, hereby give permission for my child’s 
photograph to be taken at the Heritage Museum of Northwest Florida’s summer camp. Photos may 
be used for promotional purposes including but not limited to: newspapers, social media such as 
Facebook and Twitter, and the Museum website. 

Signature: _________________________________________________________________________ 
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ALLERGIES 
We will spend time outside with bees and have a food tasting with bread, butter, and ice cream. Does 
your child have any allergies we should know about? 
 
No ___________ 
 
Yes __________________________________________________________________________________ 
 
Camp schedule: 

 
Total amount due: _____________________________ 
 
Payment can be made by check, credit card, or on our website. 
 
Please make checks payable to HMNWF and mail them with your registration form to: 
 

Heritage Museum of Northwest Florida 
Attn: Connie Wolfe, Anderson Hanna 

115 Westview Avenue 
Valparaiso, FL 32580 

Please call to pay by credit card. 
All campers must bring lunch and water, and snacks will be provided by the museum. You are also 
encouraged to provide sunscreen and bug spray. If your camper has a serious allergy, please provide a 
snack for them. 
Please contact Connie Wolfe or Anderson Hanna, at (850) 678-2615 or info@heritage-museum.org with 
any questions. We look forward to seeing you at camp! 
 
 

 

Date Monday, 
July 6 

Tuesday, July 7 Wednesday, 
July 8 

Thursday, 
July 9 

Friday, July 
10 

All days 

Topic Acrylic 
painting 
for kids 

Gardening, 
botany, and 

plants  

Rockets and 
rocket launch 

Acrylic 
painting for 

kids 

Food 
science, 

bread, and 
ice cream 
sundaes 

 

Instructor(s) Kay Beck   Valparaiso 
Garden Club 

John Fay  Sheila 
Mahony 

Marcus 
Hencinski 

 

Cost $17 $17 $17 $17 $17 $75 

Please check 
the box for 
each day 

participating 
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