
Hands on History Program - Application & Health Form

Note: This form is for the ½-day, 1-day and 2-day programs only. Please call for available

dates. For information on how to apply for the 2-night program, please contact Helen Moore

toll-free at 1-888-743-7845 ext. 240, by fax at (902) 522-2974.

Applicant’s Name: _________________________________________________________________

Address: _________________________________________________________________

_________________________________________________________________

Age: ________________________

Date of Birth: _________________________________________________________________

Phone Number(s): _________________________________________________________________

Parent/Guardian: _________________________________________________________________

Signature of Application (if over 18): _____________________________________________

Signature of Parent/Guardian: ____________________________________________________

Body Measurements for Costumes

Girls: Waist: _________________________ Neck to Floor: __________________________

Boys: Waist: _________________________ Waist to Floor: _________________________



In Case of Emergency

Name: _______________________________________________________________________

Relation to Applicant: __________________________________________________________

Phone Number(s): _________________________________________________________________

Doctor’s Name: _________________________________________________________________

Phone Number(s): _________________________________________________________________

Health Card Number: __________________________________________________________

Other Medical Insurance: __________________________________________________________

 

Please provide us with information regarding any medical condition or recent illness that you

feel we should be aware of:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

In the event of a medical emergency, I hereby authorize the staff of the Hands on History

program to secure medical advice and services as may be deemed necessary for the health and

safety of:

____________________________________________________________________________________

(Applicant’s Name)

Date: _________________________________________________________________

Parent/Guardian: _________________________________________________________________

Please mail or fax this application and health form to:

Sherbrooke Village

P.O. Box 295

Sherbrooke, Nova Scotia

Canada  B0J 3C0

Fax: (902) 522-2974

Telephone: 1-888-743-7845 ext. 240


	Page 1
	Page 2

