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amsey County Fair 2010 Day Camp(
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Youth age 6-14. We had so much fun last year at our day

camp we are offering it again this year.

ly 1 1
Ill 14 5 &16 Youth will get a behind the scenes look at
what goes on at a fair from entering exhib-
its to performing on stage. They will also
participate in lots of hands on activities,
Location: and mail registrations too... in the petting Z00, with the marionettes’

2020 White Bear Ave. 4H, and more...

Maplewood, MN 55109 Don’t miss this rare opportunity to spend
at White Bear and Frost Avenue’s the day at the fair.
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Registration Fee
$35/day/child; lunch is provided

$10 off (early bird ~ register by June 30.)

For more inf ti orx to
additi 1 registrati £
go to: www.ramseycountyfair.com

In consideration for being permitted to participate in the Ramsey County Fair Day Camp I agree to release and discharge, the Ramsey County, the Fair Board, and
their officers, employees, agents volunteers and sponsors, hereinafter “Released parties”, from any and all liability, claims, demands, actions, and causes of action of
any sort for injuries, death, or property damage while participating in the event caused by the ordinary negligence of Released parties, and I further agree to hold
harmless and indemnity the Released parties from all such claims, damages, personal injuries, and death, including reasonable attorney’s fees. The undersigned fur-
ther agrees that except in the event of the Released party’s gross negligence and willful and wanton misconduct, the undersigned shall not bring any claims, demands,
legal actions, or causes of action against the Released parties for any injuries, death, or damages. I attest and verify that I am physically fit and sufficiently trained for
the completion of this event. I also authorize First Aid and/or treatment to be rendered in case of any emergency. I further consent to any photographic recording of
myself and the use of thereof in connection with this event. I (we) further consent and authorize the above and others to release or circulate the same in any manner for
any and all purposes in any form with or without my name, group or organization or other identification. I understand the photos, videos, film and/or audio recordings

Circle Dates Attending: Thursday July 15 Friday, July 16

Name of Registrant Age of Child

Address Home Phone and Cell Phone Numbers

Emergency Contact: Name, Relation and Phone

Alternative Emergency Contact: Name, Relation and Phone

Parent or guardian’s name printed.

List any allergies

Signature of parent or guardian. Date
For Office Use: Date Received: Fee Enclosed: Intl:




