
French Legation Museum 

History on the Hill Summer Youth Program Registration 

Please indicate the amount of payment enclosed:   

 Registration:      ______FLM Members $180; ______Non-members $200  

 Late Registration (after May 15, 2012) :        ______FLM Members $200; ______Non-members $225 

 

Name of Child:____________________________________________________________________________________ 

Age:_________ Grade in Fall 2012:___________ 
 

Parent/Guardian Name(s):___________________________________________________________________________ 

Home Address:____________________________________________________________________________________ 

Home Phone:_______________________Cell:__________________________Work:___________________________ 

Email:___________________________________________________________________________________________ 

Preferred method of contact: Home Phone:_____ Cell:_____ Work Phone:_____ Email:_____ Mail:_____ 

Emergency Contact:___________________________________________Relationship:__________________________ 

Contact Information:_______________________________________________________________________________ 

________________________________________________________________________________________________ 

The Museum will provide snacks for the children. Please indicate special dietary needs and food or other allergies. 

Special Dietary Needs:_____________________________________________________________________ ________ 

Allergies:________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Please indicate which session your child will attend:   Note: Each session meets from 9AM-3PM  daily. 
 

  _____  Session 1: June 18-22, 2012 - Arts and Culture (9-11 year olds) 

  _____  Session 2: June 25-29, 2012  - Travel, Troubles, and Tasks (9-11 year olds)  

  _____  Session 3: July 9-13, 2012 - Six Flags Over Texas (6-8 year olds)  

  _____  Session 4: July 16-20, 2012 - Arts and Culture: Petite (6-8 year olds) 

I understand that participating in outdoor activities and camp adventures can be potentially hazardous. I state that my 

child is medically able to participate. I assume all risks associated with my child’s (or children’s) participation, all risks 

being known and understood by me, having read this waiver and knowing these facts. I, for myself, my child (or chil-

dren) and anyone entitled to act on my behalf, waive and release the French Legation Museum, The Daughters of The 

Republic of Texas, Inc., sponsors and agencies and municipalities, their representatives, and successors from all claims 

or liability of any kind arising out of my participation in this event. I grant permission to all the foregoing to use any 

photographs, motion pictures, recording or any other record of this event for any legitimate purpose. 

 

 

_____________________________________________________________         ______________________________ 

Signature of Parent/ Guardian       Date 
 

 

Please return this completed form with payment to the French Legation Museum.  

French Legation Museum, 802 San Marcos St, Austin, TX 78702 

Make checks payable to French Legation Museum.  


