
 
 
 
 
 

 
 

SUMMER CAMP REGISTRATION όtûÙÁěÙ ÏĈāĔûÙġÙ ĈĂÙ ãĈėā ĔÙė ÏéìûÕύ 

 
ChildΩs Name:_______________________________________________________________________________ 

Birth Date (Month/Day/Year):____________________________________ Age:________________________  

ChildΩs Address:  {ġėÙÙġΥ______________________________________________________________________ 

/ìġķΥ _______________________________________  {ġÁġÙ:__________________  ½Lt:____________________ 

Does your child have allergies? _____ If yes, please specify:_______________________________________ 

Does your child have developmental and/or physical challenges?___________ If yes, please specify: 

___________________________________________________________________________________________ 
Is your child taking any medicine?________ If yes, please specify:__________________________________ 
 
MotherΩs Name:_____________________________________________________________________________ 
MotherΩs Address:  Street:____________________________________________________________________ 
/ìġķ:______________________________________ {ġÁġÙ:___________________ ½Lt:_____________________ 
Home Phone:____________________ Work Phone:___________________ Cell:________________________ 
Email:______________________________________________________________________________________ 
 
FatherΩs Name:______________________________________________________________________________ 
FatherΩs Address: {ġėÙÙġ:_____________________________________________________________________ 
/ìġķ:____________________________ {ġÁġÙ:__________________ ½Lt:________________________________ 
Home Phone:____________________ Work Phone:____________________ Cell:_______________________ 
 
Emergency Contact (in case parent cannot be reached): 
Name:________________________________ Phone:_____________________  Relationship:_____________ 
Name:________________________________ Phone:_____________________  Relationship:_____________ 

 
I give permission for my child, ______________________, to be taken to the hospital in case of an emergency, and    

       consent to emergency treatment until the time of my arrival at the hospital.  I understand that every effort will be   
       made to contact me in the event that such an emergency takes place. 

I give permission for my child, ______________________, to be photographed during camp(s). 
 

Signed:____________________________________  Date:______________________________________ 

Payment: 
 
Cash: $___________;  Check #_________ for $_____________ 
 

 Master Card  Visa American Express 
 
Name on Card:_______________________________________ 

Card #:_____________________________________________ 

Exp.:______________________  V Code:__________________ 

 Please check camp(s) you 
want your child to attend: 

Members Nonmembers 

 June 17-21 
 ![[ !.h!w5Η Train Camp 

$160 $185 

 July 8-12 
{ǳǇŜǊƘŜǊƻŜǎ 

$125 $150 

 July 22-26 
{ŀŦŀǊƛ !ŘǾŜƴǘǳǊŜǎ 

$125 $150 

/ŀƭƭ усп-ннф-тлфо ŦƻǊ ƛƴŦƻǊƳŀǝƻƴ ƻƴ ǎŎƘƻƭŀǊǎƘƛǇǎΦ 



The Museum  

106 Main Street  

 

Railroad Historical Center  

908 South Main Street  

 

Call 864 -229 -7093  

For more information  

 

All Camps are 9:00 -12:00  

Except for Field Trip Days  

 

 
 *ÕÎÅ ρχ-ςρ 

!ÇÅÓ φ-ρςȢ ,ÅÁÒÎ ÁÂÏÕÔ ÌÉÆÅ ÏÎ ÔÈÅ ÒÁÉÌÒÏÁÄ ÁÂÏÁÒÄ 
ÔÈÅ ÅÎÇÉÎÅȟ ÐÁÓÓÅÎÇÅÒ ÃÁÒȟ 0ÕÌÌÍÁÎ ÓÌÅÅÐÅÒ ÃÁÒȟ ÄÉÎÉÎÇ 
ÃÁÒȟ ÅØÅÃÕÔÉÖÅ ÃÁÒȟ ÁÎÄ ÃÁÂÏÏÓÅ ÁÔ ÔÈÅ 2ÁÉÌÒÏÁÄ (ÉÓÔÏÒȤ
ÉÃÁÌ #ÅÎÔÅÒȢ   34%!-Ⱦ34%- ÐÒÉÎÃÉÐÌÅÓ ÁÒÅ ÕÓÅÄ ÔÏ 
ÈÅÌÐ ÍÁËÅ ÌÅÁÒÎÉÎÇ ÍÅÁÎÉÎÇÆÕÌ ÁÎÄ ÆÕÎȢ  7Å ×ÉÌÌ 
ÍÁËÅ ÏÕÒ Ï×Î ÓÔÅÁÍ ÅÎÇÉÎÅÓȟ σ-ÔÏÎÅ ×ÈÉÓÔÌÅÓȟ ×ÁÌË 
Á×ÈÉÌÅ ÉÎ ÔÈÅ ÓÈÏÅÓ ÏÆ Á ÈÏÂÏȟ ÁÎÄ ÒÉÄÅ Á ÒÅÁÌ ÔÒÁÉÎȦ  
Αρφπ ÆÏÒ ÍÅÍÂÅÒÓȠ Αρψυ ÆÏÒ ÎÏÎÍÅÍÂÅÒÓȢ 

 *ÕÌÙ ψ-ρς 
!ÇÅÓ φ-ρςȢ  0/7Ȧ  "!-Ȧ :!0Ȧ 3ÕÐÅÒÈÅÒÏÅÓ ÕÎÉÔÅ ÆÏÒ 
4ÒÕÔÈȟ *ÕÓÔÉÃÅȟ ÁÎÄ ÔÈÅ !ÍÅÒÉÃÁÎ 7ÁÙȦ  $ÉÓÃÏÖÅÒ ÔÈÅ 
ÓÃÉÅÎÃÅ ÂÅÈÉÎÄ ÓÕÐÅÒ ÐÏ×ÅÒÓȟ ÃÒÅÁÔÅ ÏÕÒ Ï×Î ÓÕÐÅÒȤ
ÈÅÒÏ ÐÅÒÓÏÎÁÓȟ ÁÎÄ ÌÅÁÒÎ ÈÏ× ÓÕÐÅÒÈÅÒÏÅÓ ÏÆ ÔÈÅ *ÕÓȤ
ÔÉÃÅ ,ÅÁÇÕÅ ×ÏÒË ÆÏÒ ÇÏÏÄȢ  Αρςυ ÆÏÒ ÍÅÍÂÅÒÓȠ Αρυπ 
ÆÏÒ ÎÏÎÍÅÍÂÅÒÓȢ 

 *ÕÌÙ ςς-ςφ 
!ÇÅÓ φ-ρςȢ  %ØÐÌÏÒÅ ÔÈÅ !ÆÒÉÃÁÎ ÓÁÖÁÎÎÁ ×ÉÔÈ ÓÃÉȤ
ÅÎÃÅȟ ÁÃÔÉÖÉÔÉÅÓȟ ÁÎÄ ÃÒÁÆÔÓ ÁÓ ×Å ÈÕÎÔ ×ÉÔÈ ÌÉÏÎÓȟ 
ÐÏÕÎÃÅ ×ÉÔÈ ÔÉÇÅÒÓȟ ÒÁÃÅ ×ÉÔÈ ÃÈÅÅÔÁÈÓȟ ÁÎÄ ÌÅÁÐ ×ÉÔÈ 
ÌÅÏÐÁÒÄÓȢ  )ÔȭÓ ÇÏÉÎÇ ÔÏ ÂÅ Á ×ÉÌÄ ÔÉÍÅȦ  Αρςυ ÆÏÒ ÍÅÍȤ
ÂÅÒÓȠ Αρυπ ÆÏÒ ÎÏÎÍÅÍÂÅÒÓȢ 


