




OWLS HEAD 
TRANSPORTATION MUSEUM 

I ______________ agree to the Camp Policies provided by the 
Parent name 

Owls Head Transportation Museum and am allowing my child 

____________ to participate in these camps, I understand that if my 
Child name 

child is to break any of these policies I will be in charge of picking up child from these 

camps without a reimbursement. 

Parent Name Parent Signature 

Child's Name Date 
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Megan Galinsky

Megan Galinsky
Please check here to give permission for photos of your children to be used in museum promotional use 
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