
Enrollment is limited. Please return this form as soon as possible with your fee to 18 Broadhead Avenue, New Paltz, NY 12561.
If you have any questions or need more information contact Angela Canepa at 255-1660 x 105 or angela@huguenotstreet.org

Child’s Name                                                                                                                             Date of Birth                                             

Child’s Nickname                                                                                                                     Grade completed                                 

Parent’s Name								                        Phone (home)                                      

Address                                                                                                                                         Phone (work)                                       

                                                                                                                                                                                                                                  

Alternate contact                                                                                  Phone (alternate)                                                                  

Does your child have any allergies or medical conditions we should be aware of ?  Yes/No

If yes, please explain                                                                                                                                                                               

Please check the appropriate program (s)

WHAT LIES BENEATH! SUMMER ARCHAEOLOGY CAMP (Ages 8 & up)
	 Monday, July 11 to Friday, July 15

	 Monday, July 25 to Friday, July 29

	 $220. $200 Friends of Huguenot Street

COLONIAL OVERNIGHTS FOR KIDS (Ages 8 to 14)
	  Friday, July 22     	 Friday, August 19th

	 $45 per overnight. $40 for Friends of Huguenot Street. 20% sibling discount.

	  Charge my VISA or MasterCard

	 Credit card number                                                                                                         CVC                   EXP                         

	  Enclosed is my check payable to Historic Huguenot Street

As a parent/guardian of the above listed child, I recognize and acknowledge that there are certain risks of physical injury dur-
ing the program. I agree to assume the full risks of any injuries, damages, or loss that my child may sustain as a result of such 
participation. I agree to waive and relinquish all claims and hold harmless Historic Huguenot Street from any and all claims. 
Photographs of camp activities, which included my child, may be used in promotional materials for Historic Huguenot Street.

Signature                                                                                                                                                                                  Date                                             


