
ENROLLMENT FORM FOR LIBERTY CAMP - 2018 

“Settlers, Native Americans, and Soldiers in Early Northwest Ohio”    

July 9 – 13, 2018   9:30 AM – 12:30 PM  

Fort Meigs, 29100 W. River Road   Perrysburg OH  43551 

 
Name of Camper______________________________________________________________________ 

Address _______________________________________Phone ________________________________                    

Age_____ Grade in school - Fall 2018 ______School last attended_______________________________ 

Health concerns including allergies to food or medications: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Parents’ Names________________________________________________________________________ 

Phone ________________________Email___________________________________________________ 

Name of Emergency Contact_____________________________________________________________ 

Phone of Emergency Contact_____________________________________________________________ 

Preferred doctor ______________________ Phone___________________________________________ 

Preferred hospital______________________________________________________________________ 

 

Liberty Camp will be held at Fort Meigs in Perrysburg. Campers will be given a mid-morning snack. 

Please be punctual in bringing your child to Camp and picking up your child each day. A fee of $30 ($55 

if 2 children from the same family) is due with the return of this registration form. Enrollment will be 

limited to the first 25 children who return this form with the fee. Please make a check to Joyce 

Hammer (for Liberty Camp) or to use Pay Pal, go to www.nwohiocc.com and donate fee to NWOCC. 

Please return this form to Joyce Hammer, 5306 Sandra Drive, Toledo  OH 43613 or by email 

(Libertycamp577@gmail.com).  

Any questions, contact Joyce Hammer (419-474-6331 or by email) or Cheryl Garlow (419-265-3358). 

Liberty Camp receives support from Northwest Ohio Conservative Coalition. 

 

My child (child’s name)  __________________________________has my permission to partake in the 

activities of Liberty Camp 2018. Should emergency care be needed, we will contact you immediately 

but your signature below allows us permission to arrange transportation to the hospital you have 

indicated and for treatment to be performed. 

Signature of parent or guardian________________________________________________________ 

 

My child has permission to be photographed and/or interviewed by media during Liberty Camp – 2018 

                               YES     NO 

I am paying the camp fee:             by check:    YES   NO               PayPal:    YES    NO 

 

 

mailto:Libertycamp577@gmail.com

