
 

 
 
 
 

 
California Museum Time Traveler Day Camp Registration Packet 

 
Instructions:  

• Complete this packet (separate forms must be submitted for each individual camper) 
• Return completed forms by 5:00 pm on the Friday prior to your the first day of your camp session  

o via email to registration@californiamuseum.org 
o  mail to: California Time Traveler Camp 

Attn: Summer Camp  
1020 O Street 
Sacramento, CA 95814 
 

Policies, Recommendations & Refunds: 
• The parent or legal guardian listed on the registration form must sign their child in and out of camp 

each day. No exceptions. 
• Children’s food or animal allergies and all medication needs must be submitted in writing with this 

packet. Please include additional sheets of paper if necessary.  
• Campers should bring a non-perishable bag lunch each day. 
• Comfortable, closed-toe shoes must be worn each day. 
• Participants may wish to bring spending money ($5-10) for purchasing snacks or mementos from sites 

visited on field trips listed in itinerary below. 
• Campers should wear sunscreen every day for outdoor excursions.  
•  Cancellation made 30 days prior to the start of a session will be refunded in full minus a $25.00 

administrative fee. Cancellations made 29 days or less from the start of a session will be refunded half of 
the registration fee. Registration form, medical history, medications list, release and payment must be 
submitted by 5:00 pm on the Friday prior to the first day of your camp session. 

• Each camp session is limited to a maximum of 20 participants based on a first- come, first-served basis. 
 
Daily Itineraries:  
Monday: Begin the journey back in time with tours of immigration exhibits followed by a trip to the State 
Archives’ Root Cellar Genealogy Library to research your own California immigration story in a family tree 
project. 
 
Tuesday: Dig into exhibits on the state’s largest industry, agriculture, take a field trip to a local farmer’s market 
and experiment with farm fresh ingredients in a hands-on smoothie-making and taste testing activity. 
 
Wednesday: All aboard for tours of exhibits on the California Gold Rush, a horse-drawn wagon ride, 
walking tour of Old Sacramento historic sites and visit to the Sacramento History Museum. 

 



 
 
 

Thursday: Journey California’s road to statehood through the state’s Bear Flag Revolt in a tour of statehood 
exhibits, a tour of the State Capitol Museum and interactive activity to create new state flag from recycled 
materials for California in the 21st century. 
 
Friday: Explore California’s past from pre-statehood through prehistoric times through tours of missions and 
Indians exhibits, followed by a trip to the State Capitol Grounds and basket weaving activity. 
 
Select Sessions:  
____ June 22-26, 2015 9:00 am to 4:00 pm  
____ July 20-24, 2015 9:00 am to 4:00 pm  
 
Price: 

Early registration through 5:00 pm on March 31, 2015: 
      $195.00 for 1 child plus 1 free Cub Club membership   
      $350.00 for 2 children plus 2 free Cub Club memberships 
 
Registration beginning April 1, 2015: 

       $225.00 per child  
 
Extended Care:  
Extended care is available from 7:00-9:00 am or 4:00-6:00 pm for an additional $35 per session. Please indicate 
below which days you would like extended care:  
 
Extended Care Session Additional: 

     7:00-9:00 AM 
$35.00 

     4:00-6:00 PM $35.00 
 
Payment Information:  
Name: ________________________________________________________________________  
Credit Card Type:   Visa ____      Mastercard ____       American Express____        Discover ____ 
Credit Card Number: ____________________  Security Code: _______ Exp. Date___________ 
You may also call 916-654-1729 with your credit card information or mail a check to: 

 California Time Traveler Camp 
Attn: Summer Camp  
1020 O Street 
Sacramento, CA 958 

 
Parent/Legal Guardian Information:  
First and Last Name:_____________________________________________________________                                                                                                                    
Address:_______________________________________________________________________ 
Work Phone: :___________________________________________________________________ 
Cell Phone: _______________________  Home Phone: ___________________________ 

 



 
 
 

Camper Information:  
First & Last Name: _____________________________________________________________ 
Gender: _______  Age:___________  Grade: _________  School Name: ____________________ 
 
Please list 2 additional emergency contacts:  
1. Name: __________________________________________________________________ 

Relationship: ___________________________________________________________________ 
Cell Phone: ___________ Work Phone: ________________Home Phone: __________________ 
2. Name: __________________________________________________________________ 

Relationship: ___________________________________________________________________ 
Cell Phone: ___________ Work Phone: ________________Home Phone: __________________ 
 
Insurance Information:  
Is the camper covered by family medical/hospital insurance?                                  Yes ___   No ___ 
Physician’s name: _______________________________________________________________ 
Medical Group: _________________________________________________________________ 
Address: ______________________________________________________________________ 
Phone Number: ___________________________________ 
Insurance/Medical ID Number: _______________________ 
 
Allergies: list all known allergies, describe reaction and management of reaction  
Medication allergies: 
___________________________________________________________________________________________
___________________________________________________________________________________________
____________________________________________________ 
Food allergies: 
___________________________________________________________________________________________
___________________________________________________________________________________________
____________________________________________________ 
Other allergies (include insect stings, hay fever, asthma, animal dander, etc.): 
___________________________________________________________________________________________
___________________________________________________________________________________________
____________________________________________________ 
 
Medications: Please list all medications (including over-the-counter or nonprescription drugs taken routinely. 
Bring enough medication to last the entire week of camp. Keep it in the original packaging that identifies the 
prescribing physician (if applicable), the name of the medication, the dosage, and the frequency of 
administration.  
____ My camper does not take any medications on a routine basis. 
____ My camper takes the following medications:  

1. Medication Name: ____________________________ Dosage:_______________ 
Specific times taken each day: _________________________________________ 
Reason for medication: ______________________________________________ 

 



 
 
 

 
2. Medication Name: ____________________________ Dosage:_______________ 

Specific times taken each day: _________________________________________ 
 
Reason for medication: ______________________________________________ 

3. Medication Name: ____________________________ Dosage:_______________ 
Specific times taken each day: _________________________________________ 
Reason for medication: ______________________________________________ 
 

4. Medication Name: ____________________________ Dosage:_______________ 
Specific times taken each day: _________________________________________ 
Reason for medication: ______________________________________________ 

 
Explain any restriction to activity (e.g. prohibited activities, adaptations, and limitations): 
___________________________________________________________________________________________
_________________________________________________________________ 
 
General Health Questions: please explain any “yes” answers in the space provided below 
 
Has/does the camper:  
1. Have any recent injury, illness, or infectious disease? Yes ____ No ____ 
2. Have a chronic or recurring illness/condition?  Yes ____ No ____ 
3. Have frequent headaches?     Yes ____ No ____ 
4. Wear glasses, contacts, or protective eyewear?  Yes ____ No ____ 
5. Ever been dizzy or passed out during or after exercise? Yes ____ No ____ 
6. Ever had seizures?      Yes ____ No ____ 
7. Ever had high blood pressure?    Yes ____ No ____ 
8. Ever been diagnosed with a heart murmur?   Yes ____ No ____ 
9. Ever had back problems?     Yes ____ No ____ 
10. Have orthodontic appliance to be worn at camp?  Yes ____ No ____ 
11. Have diabetes?      Yes ____ No ____ 
12. Have asthma?      Yes ____ No ____ 

 
Please explain any “yes” answers in the space below; please note the question number.  
___________________________________________________________________________________________
___________________________________________________________________________________________
____________________________________________________ 
  
Use the space below to provide any additional information about the child’s behavior and physical, emotional, or 
mental health about which the Museum should be aware.  
___________________________________________________________________________________________
___________________________________________________________________________________________
____________________________________________________ 
  

 

 



 
 
 

Health History Statement: 
 
The health history provided is correct and complete to the best of my knowledge. The person herein named has 
permission to engage in all camp activities except as noted. I authorize the California Museum to make medical 
emergency decisions on behalf of my child, and I further acknowledge that the California Museum will not be 
held liable for any resulting medical charges or held liable in any way. I am also aware that there are certain risks 
involved in activities, which might result in personal injury or property damage, and by allowing my child in 
such activities agree to accept all risks of injury or damage.  
 
Parent/Guardian Name                                            
Signature                                                     
Date 

 
 

  

 



 
 
 

Release & Indemnity Agreement 
 

As the parent/guardian of _____________________________, referred to in this agreement as “my child,” who 
will be participating in the California Museum’s Time Traveler Day Camp, I understand that anyone acting on 
behalf of the California Museum  as staff or a volunteer will take all reasonable steps to provide a safe 
environment for participants in the California Time Traveler Camp activities. I authorize the California Museum 
to make medical emergency decisions on behalf of my child, and I further acknowledge that the California 
Museum will not be held liable in any other way. I am also aware that there are certain risks involved in these 
activities, which might result in personal injury or property damage, and by allowing my child to participate in 
such activities agree to accept all risks of injury or damage. I agree to allow the California Museum to use 
photographs that may contain images of my child for education or promotional purposes. Furthermore, I agree 
to hold harmless the California Museum, its staff, volunteers and Board of Trustees for any liability on behalf of 
my child or myself. I also agree to indemnify the California Museum for any expenses of liability that result 
because of a claim made by or on behalf of my child. I understand that this agreement is binding to me, my 
child, and anyone else acting on behalf of my child.  
 
 
 
______________________________________________________________________________ 
Parent/Guardian Name                                           
 
______________________________________________________________________________ 
Signature                                                    
 
______________________________________________________________________________ 
 Date 
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