REGISTRATION FORM

COMPLETE FORM AND RETURN TO:
Heritage Park Historical Village
1900 Heritage Drive SW Calgary AB T2V 2X3
Fax: 403.268.8574 / Attn: Education Program Specialist

CHARITABLE REGISTRATION #11895 6457 RR0001

CHECK ONE: o History Hunters Day Camp ($250) Q Pre-care requested ($25)
U Time Travellers Day Camp ($250) 1 Pre-care requested ($25)
Q Home on the Range Overnight Camp ($525+GST)

Participant’s Name: 1 Male Q Female
Date of Birth: Clothing: Q Child, size __ (1 Adult,size
Address:

City: Postal Code:

Parent/Guardian(1): H#: Wit

Parent/Guardian(2): H#: Wit

Alternate Emergency Contact: Phone #:

Medical concerns / special needs: (be specific)

Allergies: (include food, animals, dust etc)

AB Health Care #: Physician’s Name:

F Programs run Monday through Friday inclusive. Indicate your choice of session: (1st, 2nd & 3rd) ﬁ
] Juy2-6 ] Juy9-13 (] Juty 1620 |
D July 23-27 D July 30 - August 3 D August 6-10
) August13-17 () August 20-24 sy camps only

METHOD OF PAYMENT:
PAYMENT: $ QVisa O MasterCard QAmex O Cash

Credit Card Number: Expiry Date:

www.Heritage Park.ca



