
THE HISTORICAL SOCIETY  
OF FREDERICK COUNTY 

Time Travelers  
  History Camp 

       
 Campers will get to enjoy: 
 
� Exploring life on the Maryland Frontier.  Learn how Native Americans 

survived on the frontier and make your own reed basket. 
 
� Meeting a Revolutionary War Soldier and drilling to prepare for battle. 
 
� Learning about hearth cooking and experiencing the hardships of life as a 

slave at the Roger Brooke Taney House . 
 
� Jiving at a World War II USO Dance. 
 
� Hands-On programs each day for the Native American Frontier, Fighting 

the Revolutionary War, Life as a Slave, Enduring the Civil War and Making 
do in World War II. 

 
� Making historical crafts each day, including: a colonial punched tin 

ornament, native American medicine bag, a Civil War Haversack, and a 
1940’s parachute. 

 
 (All activities are subject to change.)  

  

Who?  8-11 year olds  When? June 21-25 9am-12noon  Cost? $100/ child* 
Where? Museum of Frederick County History & Roger B. Taney House   

 
For more information, contact Ellen Seagraves at 

 301.663.1188 or at eseagraves@hsfcinfo.org 
  

*$10 discount for members, Scholarships are available. 

Calling all Time Cadets!!! 
  
Join the Historical Society on a   
five-day frolic through time! 



THE HISTORICAL SOCIETY  
OF FREDERICK COUNTY 

Registration Form 

Time Travelers  
  History Camp 

  Please Print Clearly         One Form per camper 

 
 Cost: $100 per camper      /        $90 for members  

DUE WITH REGISTRATION 

Camper Name:_______________________________________________________________ 
 
Mailing Address:______________________________________________________________ 
    Street/ Apt. #       City  State  Zip 
 
Phone Number: (_______)_______-_______ Email Address: _________________________ 
 
Camper’s Grade in September 2008:__________________  Camper’s Age:_______________ 
 
Name of Parent or Legal Guardian: _______________________________________________ 
 
Home: (______)______-______  Work: (_____)______-______ Cell: (______)______-______ 
 
Emergency Contact if above cannot be reached: ____________________________________ 
 
Relationship to camper:________________________________________________________ 
 
Home: (______)______-______  Work: (_____)______-______ Cell: (______)______-______ 
 
List any Allergies of camper: ____________________________________________________ 
 
List any medications of camper: _________________________________________________ 
 
How did you hear about this camp?: ______________________________________________ 
 
Are you an HSFC Member (please circle):   yes   /    no   
 
 If  no, are you interested in membership? (please circle):   yes   /    no      
 
Payment and Refund Policy:  Time Traveler’s History Camp costs $100 per camper due upon   
registration (members get a $10 discount.)  HSFC accepts cash, check and money order (NO 
CREDIT CARDS).  The balance can be refunded if notification is received no more than 7 days 
before camp.  There are no refunds for cancellations received less than 7 days before camp. 
 
I have read and understood HSFC’s refund policy: ______________(initial) _____________(date) 
 

Mail or deliver registration to: 24 East Church St., Frederick, MD  21701 



MEDICAL AND PARTICIPATION POLICY 
 
I, the undersigned parent/guardian grant permission for my child, ___________________ 
to attend the Historical Society of Frederick County’s (HSFC) Time Traveler’s History 
Camp.  In the event of an emergency or illness during the camp, I hereby authorize HSFC 
staff to obtain and consent to medical treatment for my child in a hospital or emergency 
medical facility.  I hereby release and discharge HSFC staff from any and all debts,      
judgments or suits of any kind which may arise or be occasioned as a result of the          
applicant’s participation. 
 
In the event of such an emergency or injury, I am fully aware that HSFC staff will make any 
or all efforts to notify me as soon as possible. 
 
Parent/ Guardian signature: __________________________________  Date:_________ 

CAMPER AGREEMENT 
 
Camper’s printed name: ___________________________________________________ 
 
I understand that camp is a place to both learn and have fun.  I will follow all of the rules of 
the camp, treat all campers and teachers with respect, and follow all of the camp leader’s 
directions.  I will do my best to participate in all of the activities of the camp.  I understand 
that if I consistently do not follow the rules, my parent or guardian will be called and I will 
be asked to leave. 
 
Camper’s Signature:_________________________________________ Date:_________ 
 
Parent/ Guardian’s Signature:__________________________________ Date:_________ 

Please Remember: 
• To bring your child to camp between 8:45 and 9:00 am each morning.  Please try not to 

drop them off any earlier than 8:45 as there is no guarantee that there will be staff at the 
Museum at that time. 

• Also remember to pick up your child promptly at noon.  There will be no lunch or after 
care provided for campers. 

• We will be going outside.  Please dress your child appropriately for the weather. 
• A letter of confirmation will be sent to you to confirm receipt of your registration and   

payment.  You will be notified if the camp is full.  In that case, you will be put on a waiting 
list.  You will be notified by phone if space becomes available.  We will only deposit your 
registration fee if space becomes available. 


