
 
HISTORY CAMP, The 1910s 

Program: History Camp 

Where: Hudson Library and Historical Society 

Grade(s): 4th through 6th  

When: Monday, July 8 – Friday, July 12 9:30 a.m. to 1:00 p.m. 

History Camp Registration Form 

Child’s Name: ___________________________________  Alumnus: Yes  No 

Date of Birth: _____/_____/________     Grade in the Fall: _____ 

We will be having a daily snack. Does your child have food allergies? Yes  No 

If yes: ________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Does your child require an epinephrine syringe? Yes  No 

Special Needs:__________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Parent’s Name: ___________________________________ 

Street Address: ___________________________________ 

City: ____________________ State: _____  Zip: __________ 

E-mail Address: ___________________________________ 

Home Phone: ___________________________  Cell Phone: ________________________ 

Camp ends at 1 p.m. each day, please pick up your child no later than 1:15 p.m. If anyone other than 

yourself is authorized to pick up your child, please list their name and phone number below. If your child 

will be carpooling with another parent, please include their name.  

My child will be picked up following camp by: 

Name/Relation: (print) ___________________________________________________  

Phone: (____)___________  Cell Phone: (____)____________ 

If your child has permission to leave independently after camp, please initial here: ______ 

Comments: Anything the camp should be made aware of that is not previously listed above. 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Questions can be directed to: Christine Cox | christine.cox@hudson.lib.oh.us 

 

Child’s Name (Please Print): ______________________________________________________________________ 

Parent/Guardian's Signature: _____________________________________________________________________ 

Date: ____________________________________ 

Your child will: 
Explore what life was like over 100 years ago, during the 1910s, 

through this week long interactive day camp! 

Learn about World War I, the founding of the National Parks, 

epidemic of the Spanish Influenza, Workers Rights and more. 


