
Heritage Square Summer Camp  
Artifacts Rock! 
  
Camper Registration Form

Please fill out the registration form below. Save it to your computer and email the completed form to 
curator@heritagesquarephx.org. If you would prefer to fill out the form by hand, please print  

and mail it to - Heritage Square 113 N. 6th St. Phoenix, AZ 85004. 
  

Payment in full is due by the first day of camp. 
 

Camper Information

Camper First Name Camper Last Name

Camper Address

City State Zip code

Gender

Male

Female

Birth Date T-Shirt Size

Allergies/Medications/Medical Conditions

Any other relevant information

Dates Attending Camp

Whole Week ($150) Monday 6/22 to Friday 6/26

or

Daily - Select Days ($40/Day) Monday 6/22

Tuesday 6/23

Wednesday 6/24

Thursday 6/25

Friday 6/26
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Parent/Guardian Information

Parent/Guardian Name(s)

Address (if different than camper)

Day Phone Cell Phone

E-mail

Emergency Contact Person

Name Relationship to Camper

Day Phone Cell Phone

Refund Policy

Refunds will be approved only with written or electronic notification which must be received 7 business days prior to 
the scheduled start of the program. A $20.00 administrative fee will be deducted from the refund.  
  
Refunds after the program has begun will be considered only with medical verification.

Participation Agreement

I certify that my child (camper listed above) is healthy and free of problems that could be dangerous to his/her 
participation in Rosson House-Heritage Square Foundation and Guild programs or classes.  
  
I understand that in case of emergency, every effort will be made to contact me and/or the emergency contact 
person listed above. I hereby give my permission for Heritage Square staff and/or volunteers to seek medical 
attention and/or secure proper treatment for the child (camper) named on this form. 
  
For promotional purposes only, Heritage Square staff and/or volunteers have my permission to photograph and 
use pictures or videos that may happen to include my child.

Signature of Parent/Guardian

First and Last Name Date
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