THOMAS COUNTY HISTORICAL SOCIETY

Camp LPH
PERMISSION AND INFORMATION FORM

Please complete this form and return it to the Thomasville History Center, 725 N. Dawson Street,
Thomasville, Georgia 31792, on or before June 15.

CHILD’S NAME: __________________________________ AGE: _____ Grade________
PARENT/GUARDIAN NAME(S) 1. ____________________ y R
PHONE (1): ________________ WHO______ PHONE (2): ______________ WHO_______

T Relationship to Child: —_______ PHONE:____________
2 Relationship to Child: —_______ PHONE:____________
3 Relationship to Child: ________ PHONE:____________
PHYSICIAN: ______________ __ __ _____ PHYSICIAN PHONE: _ ____________________

Does your child have any condition (physical, emotional or cognitive) of which Camp staff should be

aware?

Does your child require any medication which might need to be administered during camp hours? Please

list medications and procedure:

Does your child have any food allergies, environmental allergies, or intolerances that we need to be aware

of? (please list).



Photo Release
Museum staff will take photographs and video of campers engaged in activities
throughout the week. I hereby give permission to the Thomas County Historical Society
DBA Thomasville History Center to use photographs which include my child to publicize
the Camp LPH, Lapham-Patterson House, and/or the Thomasville History Center.

Field Trip Release
I hereby give permission for my child to participate in Camp LPH June 19-21, 2018, and in
the following field trips:
e Thomasville History Center, Wednesday June 20, 2018
Initial: _______

Medical Release
I hereby authorize the Thomas County Historical Society DBA Thomasville History Center
employees and/or camp staff to act in accordance to their best judgment in any
emergency requiring medical attention for my child. Further, in the event of an illness or
injury to my child, I give the attending physician permission to administer treatment
while continuing to attempt to contact the parent, guardian or designated individuals
listed on this sheet.

License & Liability Insurance
[ understand and have been advised that this program is not licensed by the Bright from
the Start: Georgia Department of Early Care and Learning and is not required to be
licensed. Bright from the Start does not regulate or routinely inspect this program. The
Thomas County Historical Society, Inc. DBA Thomasville History Center carries Business
Liability Coverage (bodily injury, property damage, personal and advertising injury). Proof
of insurance may be shared upon request.

Signature Date
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