
 

 

July 22, 2016 
 

Dear History Camp Parent or Guardian, 
 

We are delighted that your child is attending the History Day Camp at DeLaney Farm 
Historic Site during the week of July 25 - 29.  

 
Camp Location: Delaney Farm, 170 S. Chambers Road, Aurora 80012 

Parking: Two small parking lots are located off Chambers Road at Delaney Farm 
Drop off: 8:30am – 9:00am  

Pick up: Noon – 12:30pm  

 
Things to bring everyday: 

 Snack  
 Full water bottle 

 Sunscreen (apply sunscreen before coming to camp)  
 Closed toe shoes that are okay to get dirty or wet 

 Rain Jacket  
 Clothes that are okay to get dirty or wet 

 
Please complete the parent packet and have it ready for the start of camp on Monday. 

 
If you have questions or need additional information, call 303-739-6663 or e-mail me. If 

you need to reach someone during camp hours, please call the Museum’s front desk 
(303-739-6660) and they will get a message to camp at DeLaney Farm.  

 

Sincerely, 
 

Jessica Lira 
Education Curator 

Aurora History Museum 
303-739-6663 

jlira@auroragov.org 
 

 
  

Aurora History Museum 

Library & Cultural Services 

15051 E. Alameda Pkwy. 

Aurora, CO 80012 

303.739.6660 
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PARTICIPANT NAME: _____________________________________________________ 

 
Parent/Guardian Contact 

 
Name: _______________________________ Relation to camper: _________________ 
 

Home Phone: ____________________ Cell: _____________ Work: _______________ 

 
 

Name: _______________________________ Relation to camper: _________________ 
 

Home Phone: ____________________ Cell: _____________ Work: _______________ 

 

 
Emergency Contact(s) 

 
Name: _____________________________________ Phone Number _______________ 

 
Name: _____________________________________ Phone Number _______________ 

 
Name: _____________________________________ Phone Number _______________ 

 
 

Other person(s) who may pick up child (may be asked to show picture ID) 
 

Name: _______________________________ Relation to camper: _________________ 

 
Name: _______________________________ Relation to camper: _________________ 

 
Name: _______________________________ Relation to camper: _________________ 
 
Name: _______________________________ Relation to camper: _________________ 

 

Camper Information 
Is there anything about your child you would like us to know? (allergies, medications, 
nicknames, etc.) Please note that counselors are not allowed to administer medication.   

 

 
 

 

 

 
 

 
      _____       

PARENT/GUARDIAN SIGNATURE     DATE 
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PARTICIPANT NAME: _____________________________________________________ 

 
Daily Schedule 

 
Monday (Homestead Day): Make butter and learn about early Aurora by touring the 

Gully House, Round Barn and playing pioneer games. 
 

Tuesday (Vaqueros and Native Tribes): Angel Vigil performs as El Vaquero, campers 

make beaded bracelets, play Native American games and simulate 19th century trade 
partnerships on the plains.  

 
Wednesday (Aerospace Day): Build a geodesic dome, make a rocket and design an egg 

drop ejection seat. 
 

Thursday (The Finest Suburb): Design a neighborhood and fight for water rights.  
**FOR FRIENDS AND FAMILY: Neighborhood designs will be posted on facebook and in 

the museum. Vote for the neighborhood you would move to. ** 

 

Friday (Nature Center): Go to the Morrison Nature Center at Star K Ranch. During the 
field trip campers learn about critters that pioneers interacted with in Colorado. 

 
Field Trip Permission Slip 

 

We will travel by city van from DeLaney Farm shortly after 9:00 a.m. and will return at 
approximately 11:30 a.m. on July 29. Please fill out and return the information at the 

bottom in order for your child to participate. 
 

 
        has my permission to participate in the off-site  
(CAMPER’S NAME) 

field trip at the Morrison Nature Center.   

 
 

      _      
PARENT/GUARDIAN SIGNATURE   DATE 
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PARTICIPANT NAME: _____________________________________________________ 

 
 

WAIVER/ACTIVITY FORM FOR PARTICIPANTS/YOUTH - UNDER AGES 18 
city of Aurora Library & Cultural Services 

 
PERSONAL RELEASE STATEMENT 

I, the undersigned parent/guardian of the above named participant who is under the age 
of 18 years do for myself, for the other parent of the child and for and on behalf of my 

child participant hereby release and discharge the city of Aurora, its employees, elected 
or appointed officials and agents or representatives from and against any and all 

liability, claims or demands for bodily injury to the above named child or for damage to 
the property of the above named child as well as expenses including attorney’s fees and 
court costs and any and all other liabilities of any nature whatsoever which may be 
incurred by the child participant or which may arise from the child participant’s activities 
in the city of Aurora as stated above.  

 
I also understand and agree that my child’s photograph may be taken while participating 
in city of Aurora activities and such photographs may be used in publication and 
promotional purposes. 

 
I hereby acknowledge that I have read, understood and voluntarily agreed to the 

foregoing waiver and release agreement. 
 

 
________________________________________________  

PARENT/GUARDIAN NAME    
 

 
_________________________________   __________________ 

SIGNATURE        DATE 

 

 

 

 

 

 

 

 

 

 


