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Participant’s Full Name: 

Date of Birth:

Child’s Allergies or Medical Problems:


Name of Designated On-Site Caregiver:


Statement of Declaration by the Designated On-Site Caregiver:

I,                                              ,  acknowledge the safety rules of the War of 1812 event at the Glengarry Pioneer Museum, in which I will ensure that                                                               ,   	                                                                                                                                     will abide by the rules of the site at all times. I will accept authority on the parent’s behalf to make sure and to ensure that the minor will be supervised at all times and respect the grounds, buildings and artefacts of the museum and will not handle firearms, cannons, swords and come in contact with black powder. I will act responsibly to ensure that the minor will not participate in any battle demonstrations in which muskets and cannons are used as severe injury and death might occur. Not adhering to above, will result in immediate banning from the site.                        

Statement of Consent & Waiver 
I hereby agree and declare that I am the legal parent-guardian of the above-named child and hereby consent to the child's participation in the activities that are described to me in registration process. I understand that activities of the kind described may result in physical injury and perhaps death to my child but nonetheless specifically request that he or she be allowed to participate in those activities. 

If the above-named child requires any emergency medical treatment or procedures during the event, I hereby consent to event supervisors to make any decision and take any action to arrange for such procedures or treatments in the discretion of my absence.

I, the parent/guardian, hereby agree and declare that I have carefully read and understand the scope of the risk of participating in military reenactments and I consent to the participation of the above-named child to these activities.
Parent/Guardian Full Name:
Parent’s Full address:

Mom’s email address:
Dad’s email address:
Home phone number:
Mom’s cell number:
Dad’s cell number:

EMERGENCY CONTACT:
If, in the event of a medical or other emergency, I am unable to be reached by telephone at my home or work telephone numbers listed below, I authorize the event organizers to attempt to contact me through the emergency contacts listed below.
Emergency Contact #1 Name:
Relationship
Email:
Home Phone number:
Cell phone number:

Emergency Contact #2 Name:
Relationship
Email:
Home Phone number:
Cell phone number:

I/We hereby voluntarily release, forever discharge the Glengarry Pioneer Museum, the corporation, its officers, directors, employees, event organizers, volunteers and agents from any and all claims, demands, or causes of action, which are connected with my child's participation while camping at a reenactment event or the use of the event/museum equipment and event/museum facilities.

I/We understand that the Glengarry Pioneer Museum. does not carry any insurance relative to the activities or for any injury that may occur to the above-named child. I/We represent that the child is (a) covered by insurance through my own insurance carrier; or (b) that I/We am personally financially responsible for any and all medical and other costs incurred as a result of the child's injury. 

I/We acknowledge the event has specific safety rules designed for the protection and well-being of everyone’s safety including volunteers, participants and the Heritage site. 

I/We the parent(s)/guardian, hereby attest that I have carefully read this Permission to Participate, understand its contents, and agree to its terms and conditions.  	YES 

Signed:
Date:
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