
 

Chickamauga and Chattanooga  
National Military Park 
“A Call to Arms: The Struggle Continues” Summer Camp - 2011 

National Park Service 
U.S. Department of the Interior 

Registration 
Please use one form per child. Form may be photocopied. Space is limited and campers will be accepted  
on a first-come, first-served basis. 
 
Child’s Name: _______________________________________________________________ 
 
Age: _____________ Phone: ___________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City: ____________________________________ State: ________ Zip: _________________ 
 
Parent/Guardian’s Name: ______________________________________________________ 
 
Home Phone: _______________________ Emergency Phone: ________________________ 
 
Address: ___________________________________________________________________ 
 
City: ____________________________________ State: ________ Zip: _________________ 
 
E-mail: _____________________________________________________________________ 
 
Additional Emergency contact: __________________________________________________ 
 
Relationship to child: ____________________________ Phone: _______________________ 
 
Allergies or special needs of child: _______________________________________________ 
 
___________________________________________________________________________ 
 
 
I certify the information I have provided on this form is true, accurate, and complete to the best of my knowledge. I 
understand that the National Park Service and its employees and volunteers disclaim any Liability for loss or injury sustained 
by the child named on the registration form before, during, or after any session or activity. 
 
___________________________________________________________ 
Parent Signature                Date 
 

Registration deadline is July 5, 2011 
Please mail completed form to:  
Chickamauga and Chattanooga NMP 
Attn: Chris Young 
P.O. Box 2128 
Fort Oglethorpe, GA 30742      

E X P E R I E N C E  Y O U R  AME R IC A 
The National Park Service cares for special places saved by the American people so that all may experience our heritage. 
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