
2026 Summer Day Camp 
(MAY 26-29, 2026) 

Mississippi Agriculture and Forestry Museum 

Child’s full name: ____________________________________________________________________ 
Child’s preferred name: ___________________________________________ D.O.B ____/____/_____ 
Parent/guardian: _____________________________________________________________________ 
Address: ____________________________________________________ City: ____________________ 
State: _____ Zip: ________ Email: ________________________________________________________ 
Telephone:    (H)                                            (W)                                              (C)   
Allergies/Health concerns or conditions:  

List medications your child is taking at this time:  

Emergency contacts (Name and Phone #): 

Child’s general physician: _________________________________ Phone number:  
In the event of a major medical incident do you authorize staff of The Mississippi Agriculture and 
Forestry Museum to seek necessary medical treatment by a professional for your child? 

 Yes     No Please initial: ____ Preferred hospital: ___________________________________________ 
Name, relationship, and phone number of people authorized to pick up child other than 
parent/guardian and emergency contact: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Children can be brought to the Museum as early as 7:30 AM and picked up no later than 3:30 PM! An 
additional fee will be charged for late pick-up. ($1/min 3:31-4:00 $5/min after 4:00) 
Do you give The Mississippi Agriculture and Forestry Museum permission to photograph your child?  
      Yes     No Please initial: ____ 
If so, do you authorize The Mississippi Agriculture and Forestry Museum to use those pictures on social 
media?      Yes     No Please initial: ____ 

Parent/guardian signature: _________________________________________ Date:  

Method of Payment:    Cash           Credit Card Museum Foundation Member:      Yes     No 

Museum Rep: ______________________________________________ Date:  

- Please complete the form and sign. Email the completed form to rachel@mdac.ms.gov -



Camp Expectations 
 

Camp expectations are designed to ensure the safety of all campers as well as provide a fun  
and enjoyable time for kids at the Agriculture & Forestry Museum.  

 
1. Be on time every morning and afternoon.  

2. Parents must sign their camper/s in and out daily. 

3. LABEL EVERYTHING BROUGHT TO THE MUSEUM, so it goes home with the correct camper. 

Including water bottles (NO GLASS) 

4. Staff will not dispense medication to campers.  

5. Parents will be contacted if their child becomes unruly during class. If the child continues 

to be unruly, the parent/guardian will be asked to pick up their child. No refund will be 

given if the child is removed due to behavior.   

6. Bring sunscreen and bug-spray.  It can be left at the museum for the week. 

7. Respect the Camp Leaders and obey Museum rules.   

8. Respect each other.  

9. Campers should wear closed-toed/backed footwear due to the nature of activities. 

10. Campers are to remain with a Camp Leader at all times.   

11. Bag lunches must be brought from home Tuesday-Friday. The camp fee includes all snacks 

and supplies. 

 
The Museum wants all campers to have fun and participate in all activities.  
 
*If a camper is running fever or has any Covid-19 or Flu symptoms, please keep them at home. If 
symptoms appear while at camp, the camper will be isolated from the group and parents will be 
contacted immediately. 
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