
2017 Home School Workshops - Registration Form

Family Name: ___________________________________________________________________________________________________

Guardian Name: ____________________________________________ Daytime Phone (_____) ____________________

Address: _________________________________________________ City/State/ZIP: _____________________________

Email: ______________________________________________________________________________________________

Children’s Name(s): 

__________________________________________________  Age ___________  Birth Date ______/_______/________

__________________________________________________  Age ___________  Birth Date ______/_______/________

__________________________________________________  Age ___________  Birth Date ______/_______/________

__________________________________________________  Age ___________  Birth Date ______/_______/________

__________________________________________________  Age ___________  Birth Date ______/_______/________

Parental Consent    (Complete if parents do not attend workshop.)

I will not hold Heritage Hill responsible in case of injury resulting from my child’s participation in a Home 
School workshop and give consent to my child being given emergency treatment by a physician or hospital as 
needed.

_______________________________________________________
Parent/Guardian Signature

Emergency Contact (Complete if parents do not attend workshop. Must be able to contact during day)

Name: _____________________________________ Emergency Number: (_______) _____________________

Current Medications: (Please note for each child.)
__________________________________________________________________________________________________
______________________________________________________________________________________

Medications, allergies, or special needs: (Please note for each child.)
_________________________________________________________________________________________________
_______________________________________________________________________________________

Methods of Payment

Please make checks payable to “Heritage Hill”.
Credit card users must provide the following: 

CC#: ________________________________________
Exp. Date: ___________________________________
Card type:  _______   VISA  ______   Mastercard           
Total to be charged to card: $____________________
Authorized Signature:                                                   

Please mail, email or fax completed form 
with payment to: 

Heritage Hill State Historical Park
2640 S. Webster Avenue
Green Bay, WI 54301

Fax: (920) 448-5147

Email: laura@heritagehillgb.org



2017 Home School Workshop - Registration Form

Thank you for registering your student(s)!  Registration is filled on a first come, first served basis. 
Heritage Hill will email a confirmation email to you within 2 working days of receiving your registration 
and payment (payment is needed to register).    Please add us to your accepted email list 
(laura@heritagehillgb.org), and check your spam folder if you do not see a confirmation email.     
 Afternoon programs will open if morning programs fill up 
  

Wed, April 5, 2017
Playthings from the Past

• 10:00-11:30am       

Child’s Name: 
 1.                                                3.
 2.                                     4.

Suggested Age: 6 & up
Limit: 25 people per session, 10 minimum
Cost: $6 per student with one adult per family admitted for $4 (additional adults pay $10)
Payment due:  

_____ student(s) x $6 each =               ________
one adult per family @ $4 _________
_____additional adults @ $10 each=       _________

               _________ total for this class

Wed, April 12, 2017
Fashion through History

• 10:00-11:30am

Child’s Name: 
1.                            3.
2.                                           4.

Suggested Age: 6 and up
Limit: 25 people per session, 10 minimum
Cost: $6 per student with one adult per family admitted for $4 (additional adults pay $10)
Payment due:  

_____ student(s) x $6 each =                ________
one adult per family @ $4 _________
_____additional adults @ 10 each=          _________

               _________ total for this class



Wed, May 3, 2017
Spring Tours

• 9:00-3:00pm (start & end times are flexible)

Child’s Name: 
1.                            3.
2.                                           4.
5. 6.

Suggested Age:  All Ages are welcome
Cost: $6 per student with one adult per family admitted for $4 (additional adults pay $10)
Payment due:  

_____ student(s) x $6 each =                ________
one adult per family @ $4 _________
_____additional adults @ 10 each=          _________

               _________ total for this class

Wed, June 14, 2017
Fire & Fun in the Small Town - AM SESSION IS FULL

• 1:00PM-2:30PM

Child’s Name: 
1.                            3.
2.                                           4.

Suggested Age: 3 and up
Limit: 25 people per session, 10 minimum
Cost: $6 per student with one adult per family admitted for $4 (additional adults pay $10)
Payment due:  

_____ student(s) x $6 each =                ________
one adult per family @ $4 _________
_____additional adults @ 10 each=          _________

               _________ total for this class

Wed, July 19, 2017
Bienvenue a La Baye

• 10:00-11:30am

Child’s Name: 
1.                            3.
2.                                           4.

Suggested Age: 6 and up
Limit: 25 people per session, 10 minimum
Cost: $6 per student with one adult per family admitted for $4 (additional adults pay $10)
Payment due:  



_____ student(s) x $6 each =                ________
one adult per family @ $4 _________
_____additional adults @ 10 each=          _________

               _________ total for this class

Wed, August 23, 2017
 World War I

• 10:00-11:30am

Child’s Name: 
1.                            3.
2.                                           4.

Suggested Age: 6 and up
Limit: 25 people per session, 10 minimum
Cost: $6 per student with one adult per family admitted for $4 (additional adults pay $10)
Payment due:  

_____ student(s) x $6 each =                ________
one adult per family @ $4 _________
_____additional adults @ 10 each=          _________

               _________ total for this class

Wed, September 20, 2017
Encounter Fort Howard **Note: this is a 2.5 hour program

• 9:30am-12:00pm

Child’s Name: 
1.                            3.
2.                                           4.

Suggested Age: 6 and up
Limit: 80 people per session, 10 minimum
Cost: $6 per student with one adult per family admitted for $4 (additional adults pay $10)
Payment due:  

_____ student(s) x $6 each =                ________
one adult per family @ $4 _________
_____additional adults @ 10 each=          _________

               _________ total for this class

Wed, October 11, 2017
Spies & Espionage - AM SESSION FULL

• 1:00-2:30PM



Child’s Name: 
1.                            3.
2.                                           4.

Suggested Age: 6 and up
Limit: 25 people per session, 10 minimum
Cost: $6 per student with one adult per family admitted for $4 (additional adults pay $10)
Payment due:  

_____ student(s) x $6 each =                ________
one adult per family @ $4 _________
_____additional adults @ 10 each=          _________

               _________ total for this class

Wed, November 15, 2017
A Pilgrim’s Voyage

• 10:00-11:30am

Child’s Name: 
1.                            3.
2.                                           4.

Suggested Age: 6 and up
Limit: 25 people per session, 10 minimum
Cost: $6 per student with one adult per family admitted for $4 (additional adults pay $10)
Payment due:  

_____ student(s) x $6 each =                ________
one adult per family @ $4 _________
_____additional adults @ 10 each=          _________

               _________ total for this class

Wed, December 6, 2017
A Victorian Christmas

• 10:00-11:30am

Child’s Name: 
1.                            3.
2.                                           4.

Suggested Age: 6 and up
Limit: 25 people per session, 10 minimum
Cost: $6 per student with one adult per family admitted for $4 (additional adults pay $10)
Payment due:  

_____ student(s) x $6 each =                ________
one adult per family @ $4 _________
_____additional adults @ 10 each=          _________

               _________ total for this class



Total enclosed:  _________________________________
Payment must be received before registration is complete.

*Note: Heritage Hill reserves the right to cancel any program if minimum attendance numbers are not  
met. 

In this event, workshop fees will be refunded.
**Minimum ages subject to change according to programs.

* * * You are not required to stay with your child unless otherwise noted.  Please do not bring siblings or others 
who are underage.  While we understand the want to include all, the program is set up and designed for the 
registered number of age-appropriate people.

ALL PHOTOGRAPHS TAKEN DURING PROGRAMS MAY BE USED IN HERITAGE HILL 
BROCHURES OR OTHER ADVERTISING PROMOTIONS


