


           Young Villagers Colonial Workshop
Registration Form
      			 June 22 - 25, 2026


Child's Name: __________________________________.        Nickname: ________________________
Grade Entering in the Fall: ___________
Address: ____________________________________________   City: __________________________
State: __________. Zip Code: ____________ 
EMERGENCY CONTACT:
Parent/Guardian: ________________________           Phone Number: __________________________
Email: _________________________________   
Payment 

$75.00 (Members) $ _________    $100.00 (Non-Members) $ ________
_____ Enclosed is a check.
_____ I paid the registration fee online using the QR code. Scan the code below.  
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Once we receive your payment, we will send you the Permission Slip and Emergency Form to finalize your child(ren)’s registration.
______ I would like to receive a paper copy of these forms; please mail them to me.
______ I would prefer to complete the registration digitally, please email the forms to me. 

Please complete and return via email or by making a copy and emailing us the information:
Young Villagers/Historic Schaefferstown
P.O. Box 307 
Schaefferstown, PA 17088


Date Completed: ________________________===================
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Young Villagers Information Packet
          
Thanks for your request to register your child/children for Young Villagers Workshop!
In this packet:
						
· Permission Slip that must be completed and signed FOR EACH CHILD (Both parts A & B) before campers can participate.  
Please return this form no later than May 1.
  
· Emergency Information form that must be completed and signed FOR EACH CHILD before campers can participate.  Please return this form no later than by May 1.
(If you receive these items by regular mail, they will be back-to-back on a single sheet.). (A copy to hang on the fridge and one for you student to use as a checklist.)

Please return Registration form, Permission and Emergency documents with your payment to:
· Regular mail: P.O. Box 307 Schaefferstown, PA  17088-0307

Young Villagers Workshop Information

Please drop off your child at the Schaeffer Farm, 213 South Carpenter Street Schaefferstown, between 9:45 and 9:50 a.m. each day.  Camp activities start promptly at 10:00 a.m.  

There will be a special closing ceremony on Thursday afternoon, June 25, that you and any of your family or friends may attend from 2:00 to 2:30 p.m. 

If you have questions or concerns, please feel free to call or text me at 717-644-4130, or email me at esweeney55@verizon.net.

Thank you for choosing to have your family participate in Historic Schaefferstown’s Young Villagers Workshop.

Sincerely,

Eleanor Sweeney

The official registration and financial information of Historic Schaefferstown, Inc. may be obtained from the Pennsylvania Department of State by calling toll free, within Pennsylvania, 1 (800) 732-0999.  Registration does not imply endorsement.P.O. Box 307 Schaefferstown, PA  17088-0307    (717) 949-2244    info@hsimuseum.org
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Young Villagers Workshop 2026 Permission Slip 

Please complete a separate sheet for each child attending.  Children cannot participate without this completed and signed form. Complete and return these forms no later than May 1st.

[bookmark: Text1]Child’s name  _______________________________________

Parent or Guardian’s name(s) ___________________________________________________ 

Mailing address. ______________________________________________________________

Town ______________________________________ State ________     Zip ______________

Parent or Guardian email address _______________________________________________

Parent or Guardian’s Primary Phone (______)_________ - ________  

Parent or Guardian’s Daytime Phone (______)_________ - _________

  Cell (______)_________ - __________

PART A
I, the undersigned, give my permission for my child whose name is listed above to participate in all activities of the Historic Schaefferstown, Inc. Young Villagers Camp, which runs from June 22 – 25, 2026 at the Schaeffer Farm in Schaefferstown, PA. I understand that the camp will be held regardless of rain or hot weather. 
								
Parent or Guardian’s Signature__________________________________	
Date. ____________________



PART B
I, the undersigned, give my permission and my consent to the item(s) checked below regarding any photos taken during the camp of my child listed above.

[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| Photos and name		|_| Photos only	|_| No photos or name to be used for 
							promotional &publicity by 
							Historic Schaefferstown, Inc.
									

Parent or Guardian’s Signature__________________________________	
Date ____________________
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Young Villagers 2026 Emergency Information 

Please complete a separate sheet for each child attending.  Children cannot participate without this completed and signed form. Return to Historic Schaefferstown by May 1, 2026.

Child’s name ______________________________________________________ 

Date of Birth ____________________   Age (as of June 22) _______________


Person to contact in case of emergency:  _________________________________________

Name   ______________________________________________   

Relationship to child: ______________________      Daytime Phone ( ____ ) ______-________     


Who will be picking your child each day? (If this changes, please let us know when your child gets dropped off for the first day of camp.)

Monday: Name    _______________________  	Relationship ______________________    

Tuesday: Name    _______________________  	Relationship ______________________    

Wednesday: Name    _______________________  	Relationship ______________________    

Thursday: Name    _______________________  	Relationship ______________________  

  
There will be no medical staff on site.  Should an emergency occur, an ambulance will be called. 
Please list any medical issues that instructors need to be aware of for this child.  


_____________________________________________________________________________
Please list any dietary restrictions that instructors need to be aware of for this child.

_____________________________________________________________________________
I, the undersigned, have listed on this form any and all medical issues or dietary restrictions that might affect my child while participating in the summer camp.  I understand that the camp will be held regardless of rain or hot weather.
Parent or Guardian’s Signature____________________________ Date ________________
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Camp will be held rain or shine.
Please bring these items to camp each day:
A bag or backpack to contain the following:
Sunblock or lotion (optional)
· Rain Gear - a rain poncho or coat
· Jacket, sweater or sweatshirt in case weather turns cool.
· Water bottle filled with water
· Refills available all day. 
· Closed toed shoes that can get wet if it rains.
· Lunch in a bag that has your camper's name on it.       (Refrigeration is available.)

Morning Arrival 9:45 – 9:50 a.m.
Afternoon Pick-Up	3:00 p.m.
You or a designated person MUST sign your camper IN and OUT at arrival and pickup daily.
Schaeffer Farm 213 S. Carpenter St.
Take S. Carpenter St., Schaefferstown, 17088, 
(“old 501”) turn right into lane to Schaeffer farm.      

Historic Schaefferstown, Inc. 
is not responsible for lost or stolen 
items or for personal injuries.

The official registration and financial information of Historic Schaefferstown, Inc. may be obtained from the Pennsylvania Department of State by calling toll free, within Pennsylvania, 1 (800) 732-0999.  
Registration does not imply endorsement
.P.O. Box 307  ◇  Schaefferstown, PA  17088-
0307 (717) 949-2244 info@hsimuseum.org
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