
 

 

 

 

 

 

Army Heritage Center Foundation 

950 Soldiers Drive 

Carlisle, PA 17013 

 

Event ____________________________ 

 

Date of event _______________________ 

 

Time of event _______________________ 

 

 

I ________________________________ hereby release the Army Heritage Center Foundation 

and its officers and employees from any liability of injury, loss or damage to personal property 

associated with activities participated in this event. 

 

I understand that camp activities are physically vigorous, and certify that my child is medically 

cleared to participate. 

 

I acknowledge that I understand the waiver described in this document. Waiver is made to the 

maximum extent permissible under applicable law. I acknowledge that I have signed this 

document under my own free will. 

 

Name of participant 

 

 _____________________________________________________________________  

 

Signature of participant 

 

______________________________________________________________________ 

 

 

Name of Parent or Legal Guardian (if participant is a minor)   

 

______________________________________________________________________ 

 

 

Signature of Participant or Parent or Legal Guardian (if participant is a minor) 

 

_____________________________________________________  Date:  _______________ 

 

Note:  This form must be filled out and returned to the Army Heritage Center Foundation before 

the participant will be allowed to attend the event. 

 

 

 



 

 

 

 

 

 
Emergency Medical Information and Authorization 

 
Army Heritage Center Foundation 

950 Soldiers Drive 

Carlisle, PA 17013 

 

Name of Participant:    _______________________________________ 
 
Name of Emergency Contact: _______________________________________ 
 
Emergency Phone Number:     _______________________________________ 
 
Secondary Emergency Number:   _______________________________________ 
 
Name of Primary Care Physician: _______________________________________ 
 
Phone number for Physician: _______________________________________ 

 
 
 
 

Emergency Medical Authorization 
 
In the event of a medical emergency I authorize the Army Heritage Center Foundation to 
arrange transportation by ambulance to the Carlisle Regional Medical Center Emergency 
Room for the above named participant. 
 
Name (please print):   _______________________________________ 
 
Signature:    _______________________________________ 
 
Date:     _______________________________________ 
 
 

 



ARMY HERITAGE CENTER FOUNDATION 

 

950 Soldiers drive  P.O. Box 839  Carlisle, pa 17013 

(717) 258-1102  www.armyheritage.org 

 

 Telling the Army Story . . . one Soldier at a time   

 
PPPhhhoootttooogggrrraaappphhhyyy///FFFiiilllmmmiiinnnggg   RRReeellleeeaaassseee   FFFooorrrmmm   

 
I,         , on behalf of myself, heirs and 
assigns, do hereby agree to be photographed  and/or filmed on or about date   
  , and on behalf of myself, heirs and assigns, I do hereby assign and grant 
Army Heritage Center Foundation and its assigns and their affiliates and successors 
(collectively hereinafter "Assigns") all right, title and interest to and permission to 
copyright, use, publish and republish photographs/films of me taken on or about such 
date, and negatives and reproductions thereof, in any form, whether in whole, part or 
composite form, electronic, digital or conventional; blurred, altered or distorted; in color 
or black and white; video or otherwise for advertising, newsletters, marketing brochures, 
training materials and marketing materials, internal and external distribution or any other 
lawful purpose in any lawful manner anywhere in the world and/or on the worldwide 
web. I hereby waive any right to inspect or approve any final product of my 
photographs/films. I acknowledge that you will rely on this permission, potentially at 
substantial cost to you, and I hereby agree not to assert any claim of any nature 
whatsoever against anyone relating to the exercise of the permission granted 
hereunder.  
 
I have been advised that I am not required to be in the photographs/films, and I have 
voluntarily appeared for the photographs. 
 
I hereby warrant that I am the parent and/or guardian of ______________________, a 
minor under the age of consent, and have full right and capacity to contract in my own 
name and my child’s name with respect to the above. 
 
I have read and understand the above. 
 
Name of Minor: _________________________________________________ 
 
 
Parent’s/Guardian’s Signature: 
 
 
Date: 

http://www.armyheritage.org/


 

 

 

 

 

 

ARMY HERITAGE CENTER FOUNDATION  
SOLDIER EXPERIENCE LIVING HISTORY ADVENTURE CAMP 

DISCIPLINE POLICY 
 
The goal of the Army Heritage Center Foundation Soldier Experience Living History 
Adventure (SELHA) Staff is to keep all participants safe and engaged in fun and exciting 
learning activities.  Staff and students must cooperate to provide a positive environment 
for all.  In the event that a student is having trouble cooperating and following the rules, the 
staff is committed to working with the student and their parents to correct the situation.  
 
Consequently, the SELHA staff will employ the following plan when dealing with 
disciplinary issues. 
 
MINOR OFFENSES: 
 
Minor offenses include but are not limited to: 
 

 Disobedience of a staff member. 
 Being rude or disrespectful to staff and other children, including the use of put 

downs and offensive language or gestures. 
 Refusing to follow basic rules of safety. 

 
1st Offense: Verbal warning (will not be reported to Parent/Guardian). 
 
2nd Offense: Written warning describing the behavior will be issued to the 
Parent/Guardian. 
 
3rd Offense: Removal from the activity- Participant and staff member will report to 
Director for discussion of behavior. 
 
4th Offense: Parent/Guardian will be contacted immediately and the participant will 
receive a 1-day suspension from camp. 
 
5th Offense: Participant will be removed from the Soldier Experience Living History 
Adventure. 
 
SERIOUS OFFENSES: 
 
Serious offenses include but are not limited to: 
 

 Any actions that endanger the well-being of any person 
 Bringing or using illegal substances, such as alcohol, drugs, or cigarettes 

 



 

 

 Bringing an actual weapon to the camp – knife, pistol, or any other type of weapon 
 Stealing or defacing property 
 Bullying 
 Physically harming oneself, another student, or staff member 
 

 
1st Offense: Camper will be removed from activity and a written warning describing the 
incident will be issued to the Parent/Guardian. 
 
2nd Offense: Parent/Guardian will be contacted immediately and the camper will receive 
a 2-day suspension from camp. 
 
3rd Offense: Camper will be removed from the Summer Camp Program. 
 
IMMEDIATE SUSPENSION:  
 
The SELHA Director may suspend without warning any camper whose behavior is deemed 
to be egregious and/or to pose an ongoing danger to the camper, other campers, or SELHA 
staff, or otherwise adversely affects the operations of SELHA, the Army Heritage Center 
Foundation, or the U.S. Army Heritage and Education Center. 
 
NO REFUNDS WILL BE ISSUED FOR CAMPERS REMOVED FOR DISCIPLINARY REASONS. 
 
Which category an act falls into is determined at the sole discretion of the Program 
Director.   
 
Please DO NOT ALLOW your child to bring any of the following along to camp 
with him/her: shaving cream or other items under pressure, knives or weapons of any sort, 
matches or fireworks, any form of tobacco, alcohol, or illegal drugs of any kind.  Failure to 
obey these restrictions may result in the immediate removal of a student from the program. 
 
 
 

 
I have read and understand the Army Heritage Center Foundation  
History Camp Discipline Policy. 
 
Name (Please Print):  ________________________________________________________ 
 
Signature:   ________________________________________________________ 
 
Date:    ________________________________ 
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