
2010 SUMMER DAY CAMPS
AT LIVING HISTORY FARMS

WELCOME TO LIVING HISTORY FARMS!
Living History Farms is located on 500 acres of

rolling prairie interspersed with timber and a small
stream. This outdoor setting provides a practical 
landscape to experience day-to-day early farm life.
Trained, child-oriented counselors will help your 
child enjoy his or her outdoor adventures. 

In the city of Urbandale, the museum is located
10 miles northwest of downtown Des Moines, off 
of exit #125 (Hickman Road/Highway 6) on the 
combined Interstates 35/80.

DAILY SCHEDULE
Please drop off and pick up your child on time

each day. Living History Farms cannot assume 
responsibility for supervising children outside of
camp program hours.

HEALTH/CONSENT FORM
Children registered to take part in camp must

have a health statement from a parent or guardian 
regarding allergies, chronic illnesses or medications.
Registration and Health/Consent forms should 
accompany this brochure. If these forms are 
missing, call Living History Farms at 515-278-5286. 

The Health/Consent form must be completed or
we will be unable to process your registration. 
Counselors are not authorized to dispense 
medications, but will remind campers to take them.
Any medications should be brought to camp on a daily
basis. A physcial exam is not required.

PLACEMENT
Our policy is to place campers in their appropriate

groups, according to the grade they will enter in the
fall on a “first come, first serve” basis. Our day camp
provides an excellent opportunity to meet and make
new friends!

There is no assurance that campers will be placed in
the same group with friends. However, upon request
and based on availability, two or three friends may be
placed in the same group. Four or more will be divided
into two groups.

T-shirts may be ordered and paid for at time of
registration and picked-up at the museum store.

Living History Farms
$95 - Family Plus
$70 - Family
$70 - Grandparent
$60 - One Plus One
$50 - Individual

LHF and Blank Park Zoo
$164 - Family Plus
$129 - Family
$129 - Grandparent
$99 - One Plus One

LHF, BPZ, and SCI
$229 - Family Plus
$199 - Family
$199 - Grandparent
$149 - One Plus One

LHF and Science Center of Iowa
$185 - Family Plus
$129 - Family
$129 - Grandparent
$99 - One Plus One

Name  ____________________________________________________

Address  __________________________________________________

City            __________________________  ST________  Zip_____________

Phone #  __________________________________________________

Is this a new address?  Yes ________  No ________

This membership is: New ________   a Renewal ________

E-mail Address: ____________________________________________

I would like to receive event e-mail updates.      Yes _____      No _____

Childrenʼs Name(s)                              Birthdate

______________________________________            ____/____/____

______________________________________            ____/____/____

______________________________________            ____/____/____

Number of Grandchildren 18 and under _________

Enclosed is a check payable to Living History Farms ________  

Charge to: MasterCard ___  VISA____   Card # __________________

Exp Date: _______ Signature _________________________________

IF YOU HAVE ANY QUESTIONS ABOUT THE SUMMER DAY CAMP PROGRAM, PLEASE CALL 515-278-5286.

Circle Your Membership Choice

MEMBERS REGISTER EARLY!
Day Camp registrations received from members on or before

Thursday, February 18, 2010 will be processed in the order received.
Registrations from non-members will be processed beginning Friday, February 19, 2010.

Visit www.LivingHistoryFarms.org for more information.

Non Profit Org.

U.S. Postage

PAID
Des Moines, Iowa

Permit No. 737

2600 111th St.
Urbandale, IA 50322

515-278-5286
24-Hour Info line: 515-278-2400

www.LivingHistoryFarms.org

Camperʼs Name: _______________________________________  M or F
Nickname: _____________________ Birthdate: _______________
Parent(s) Name: ______________________________________________ 
Address: ________________ City: __________ State: _____  Zip:_______
Home Phone: __________________ Work Phone: __________________
Cell #1: ______________________ Cell #2: _______________________

please list name of parent or guardian for each number

School: ________________________________ Camp Code:_________
Grade this Fall: ___________ E-mail: ____________________________
Member expire date: __________________________________________
Camp Dates: 1st Choice ______________  2nd Choice ______________
T-Shirt:  Youth Sizes: S  M  L   Adult Sizes: S  M  L  XL  Include $10 payment for T-Shirt

I give my permission for this child to attend Living History Farms Day Camp.
____________________________________________________________

signature of parent or guardian                                                                                 date

Please complete health form on back.

OFFICE USE: CA CK CC DATE
Payment ________________________
BK  ______     CS ______    LS ______

2010 DAY CAMP REGISTRATION FORM

Payment Methods
Full payment due with registration

_____ Member _____ Non-member

Check Payment
Make check payable to:
Living History Farms
2600 111th Street, Urbandale, IA 50322

Credit Card Payment
VISA or Mastercard (circle one)
Card # ___________________________
Exp. Date _____________
V-Code _______________
last 3 digits on back of card

Signature
______________________________

CAMP CODES
KC, NAT, CYD, DR, CV,
COD, IM, IR, IH, HTC

Camperʼs Name: _______________________________________  M or F
Nickname: _____________________ Birthdate: _______________
Parent(s) Name: ______________________________________________ 
Address: ________________ City: __________ State: _____  Zip:_______
Home Phone: __________________ Work Phone: __________________
Cell #1: ______________________ Cell #2: _______________________

please list name of parent or guardian for each number

School: ________________________________ Camp Code:_________
Grade this Fall: ___________ E-mail: ____________________________
Member expire date: __________________________________________
Camp Dates: 1st Choice ______________  2nd Choice ______________
T-Shirt:  Youth Sizes: S  M  L   Adult Sizes: S  M  L  XL  Include $10 payment for T-Shirt

I give my permission for this child to attend Living History Farms Day Camp.
____________________________________________________________

signature of parent or guardian                                                                                 date

Please complete health form on back.

OFFICE USE: CA CK CC DATE
Payment ________________________
BK  ______     CS ______    LS ______

2010 DAY CAMP REGISTRATION FORM

Payment Methods
Full payment due with registration

_____ Member _____ Non-member

Check Payment
Make check payable to:
Living History Farms
2600 111th Street, Urbandale, IA 50322

Credit Card Payment
VISA or Mastercard (circle one)
Card # ___________________________
Exp. Date _____________
V-Code _______________
last 3 digits on back of card

Signature
______________________________

CAMP CODES
KC, NAT, CYD, DR, CV,
COD, IM, IR, IH, HTC

Camperʼs Name: _______________________________________  M or F
Nickname: _____________________ Birthdate: _______________
Parent(s) Name: ______________________________________________ 
Address: ________________ City: __________ State: _____  Zip:_______
Home Phone: __________________ Work Phone: __________________
Cell #1: ______________________ Cell #2: _______________________

please list name of parent or guardian for each number

School: ________________________________ Camp Code:_________
Grade this Fall: ___________ E-mail: ____________________________
Member expire date: __________________________________________
Camp Dates: 1st Choice ______________  2nd Choice ______________
T-Shirt:  Youth Sizes: S  M  L   Adult Sizes: S  M  L  XL  Include $10 payment for T-Shirt

I give my permission for this child to attend Living History Farms Day Camp.
____________________________________________________________

signature of parent or guardian                                                                                 date

Please complete health form on back.

OFFICE USE: CA CK CC DATE
Payment ________________________
BK  ______     CS ______    LS ______

2010 DAY CAMP REGISTRATION FORM

Payment Methods
Full payment due with registration

_____ Member _____ Non-member

Check Payment
Make check payable to:
Living History Farms
2600 111th Street, Urbandale, IA 50322

Credit Card Payment
VISA or Mastercard (circle one)
Card # ___________________________
Exp. Date _____________
V-Code _______________
last 3 digits on back of card

Signature
______________________________

CAMP CODES
KC, NAT, CYD, DR, CV,
COD, IM, IR, IH, HTC

Benefits
- Early registration for Day Camp
- Discounted registration for Day Camp
- Early registration for Historic Dinners
- Unlimited admission during general season
- Subscription to Field Notes e-newsletter
- 10% discount in the museum store
- Discounted admission to selected events
- Discounted admission to 180 museums
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CAMP OF DISCOVERY
Camp Code: COD
Entering Grade 8

Campers have an adventure as they become 1800s explorers
and learn how to travel in an expedition. Campers will learn

vital exploring skills such as cartography (map making),
botany (plant identification), and trail blazing.

2010 Sessions

Monday-Friday
9 am to 4 pm

June 7-11
June 28 - July 2
July 5-9
August 2-6

9-13

CAMP VICTORIA
Camp Code: CV

Young Ladies Entering Grades 7-9
This program allows campers to experience the domestic
education of young American girls in the late 19th century. 

Important to all young ladies was proper manners, handwork,
courtship, etiquette and the art of serving an elegant tea.

2010 Sessions

Monday-Friday
9 am to 4 pm

June 14-18
21-25

July 12-16
19-23
26-30

HEALTH/CONSENT FORM
Camperʼs Name:  _____________________________________________________________________________

Emergency contact person (other than parent/s, within 30 min. drive): ___________________________________

Relationship (grandmother, aunt, neighbor, etc.):  ___________________________________________________

Phone: ____________________________________     Cell Phone: ____________________________________

Physicianʼs Name:  _____________________________________________  Phone: ________________________

Hospital preferred: ___________________________________________________________________________

Please note any allergies or physical conditions of which we need to be aware: ___________________________

__________________________________________________________________________________________

Current medications: _________________________________________________________________________
Please bring a daily dosage of medication. Counselors are neither authorized to dispense nor to monitor the taking of medica-
tions but will remind campers to take them.
AUTHORIZATION FOR TREATMENT: I hereby give my permission to the medical personnel selected by the Day Camp Director
to order x-rays, routine tests, treatments, and necessary transportation for the child named above.  In the event I cannot be
reached in an emergency, I hereby give permission to the physician selected by the Day Camp Director to secure and adminis-
ter treatment, including hospitalization, for the child named above.
LHF has my permission to use photography, which may include my child(ren), to help promote the museum in promotional materials.

Signature of Parent/Guardian: _______________________________________________ Date: ____________

REGISTRATION
- Registrations are accepted on a strict
“first come, first serve” basis. Phone or
e-mail registrations are not accepted.

- Indicate camp preference by using
Camp Code.

- Please list both a first and second choice
of dates for camp sessions.

- Full payment is due at the time of
registration.

- Payment by check is preferred.

- MasterCard and Visa are accepted.

- A confirmation card will be mailed to you.

- Refunds must be requested no later than
two weeks prior to the camp.

- All prices include a $25.00 processing fee.

- The $25.00 processing fee is non-refundable.

HEALTH/CONSENT FORM
Camperʼs Name:  _____________________________________________________________________________

Emergency contact person (other than parent/s, within 30 min. drive): ___________________________________

Relationship (grandmother, aunt, neighbor, etc.):  ___________________________________________________

Phone: ____________________________________     Cell Phone: ____________________________________

Physicianʼs Name:  _____________________________________________  Phone: ________________________

Hospital preferred: ___________________________________________________________________________

Please note any allergies or physical conditions of which we need to be aware: ___________________________

__________________________________________________________________________________________

Current medications: _________________________________________________________________________
Please bring a daily dosage of medication. Counselors are neither authorized to dispense nor to monitor the taking of medica-
tions but will remind campers to take them.
AUTHORIZATION FOR TREATMENT: I hereby give my permission to the medical personnel selected by the Day Camp Director
to order x-rays, routine tests, treatments, and necessary transportation for the child named above.  In the event I cannot be
reached in an emergency, I hereby give permission to the physician selected by the Day Camp Director to secure and adminis-
ter treatment, including hospitalization, for the child named above.
LHF has my permission to use photography, which may include my child(ren), to help promote the museum in promotional materials.

Signature of Parent/Guardian: _______________________________________________ Date: ____________

HEALTH/CONSENT FORM
Camperʼs Name:  _____________________________________________________________________________

Emergency contact person (other than parent/s, within 30 min. drive): ___________________________________

Relationship (grandmother, aunt, neighbor, etc.):  ___________________________________________________

Phone: ____________________________________     Cell Phone: ____________________________________

Physicianʼs Name:  _____________________________________________  Phone: ________________________

Hospital preferred: ___________________________________________________________________________

Please note any allergies or physical conditions of which we need to be aware: ___________________________

__________________________________________________________________________________________

Current medications: _________________________________________________________________________
Please bring a daily dosage of medication. Counselors are neither authorized to dispense nor to monitor the taking of medica-
tions but will remind campers to take them.
AUTHORIZATION FOR TREATMENT: I hereby give my permission to the medical personnel selected by the Day Camp Director
to order x-rays, routine tests, treatments, and necessary transportation for the child named above.  In the event I cannot be
reached in an emergency, I hereby give permission to the physician selected by the Day Camp Director to secure and adminis-
ter treatment, including hospitalization, for the child named above.
LHF has my permission to use photography, which may include my child(ren), to help promote the museum in promotional materials.

Signature of Parent/Guardian: _______________________________________________ Date: ____________

CAMP DATES
Each camp, except Camp Victoria

and Camp of Discovery, is offered on
the following dates.

2010 Sessions

Monday-Friday
9 am to 4 pm

June 7-11
14-18
21-25

June 28 - July 2
July 5-9

12-16
19-23
26-30

August   2-6
9-13

KINDERCAMP
Camp Code: KC

Entering Grades 1 and 2

This program is designed to introduce young children to the
day camp experience.  Campers spend their mornings or 

afternoons enjoying nature, frontier town life, and farm life.
Each group will include ten children with a trained counselor.

GRADE 1 SESSIONS ARE 9 AM TO NOON
GRADE 2 SESSIONS ARE 1 PM TO 4 PM

KINDERCAMP

Member:          $100.00
Non-member: $115.00

ALL OTHER CAMPS

Member:          $195.00
Non-member: $215.00

PRICING

IOWA IN THE MAKING
Camp Code: IM

Entering Grade 3

Children entering grade 3 will travel through time
exploring Iowaʼs early history beginning with the first
agriculturalists in 1700, pioneers of the 1850s, Iowa

community life of the 1870s, and the farms of the 1900s.

IOWA’S HERITAGE
Camp Code: IH

Entering Grade 4

Children entering grade 4 will touch on the many ethnic
groups that made up Iowaʼs population while experiencing
the various different time periods. Campers will spend one
day on each of the five themes: Native American Heritage,

Pioneer Family Life, Town Life of the 1870s, Family Life
on a 1900 Farm, and Iowaʼs Heritage.

DISCOVER NATURE
THROUGH HISTORY

Camp Code: NAT
Entering Grade 4

This camp explores the way early Americans and pioneers
used and lived with nature, including weather signs, animal

tracks, uses of native plants and shelters. Campers
will learn to use all five of their senses while exploring

the wonders of nature.

IOWA’S RESOURCES
Camp Code: IR

Entering Grade 5

Those children entering grade 5 will learn about the
architecture of the various time periods and how Iowans,

from Native Americans to the turn of the 19th century,
used what was available to them for building materials

and leisure activities.

HISTORIC TRADES
AND CRAFTS

Camp Code: HTC
Entering Grade 6

Children entering grade 6 will visit the tradesmen and 
craftsmen at the Blacksmith Shop, Broom Shop, Print Shop.

and Cabinet Maker. They will also visit the heritage sites,
including the Tangen Home and Flynn Home.

CAN YOU DIG IT?
Camp Code: CYD
Entering Grade 6

Campers will explore some of the concepts
of archaeology and anthropology and how we
can apply them to todayʼs lives. They will learn

how to continue to interpret the past to 
ensure our future.

DEER RUN
Camp Code: DR

Entering Grade 7

The program, “Among Many Nations” provides a hands-on
experience while campers investigate the cultural differences

of several Native American peoples. We explore community life,
social customs, food and clothing preparations, games and

challenges. Participants learn various crafts and outdoor skills.
(Meals are included.)
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CAMP OF DISCOVERY
Camp Code: COD
Entering Grade 8

Campers have an adventure as they become 1800s explorers
and learn how to travel in an expedition. Campers will learn

vital exploring skills such as cartography (map making),
botany (plant identification), and trail blazing.

2010 Sessions

Monday-Friday
9 am to 4 pm

June 7-11
June 28 - July 2
July 5-9
August 2-6

9-13

CAMP VICTORIA
Camp Code: CV

Young Ladies Entering Grades 7-9
This program allows campers to experience the domestic
education of young American girls in the late 19th century. 

Important to all young ladies was proper manners, handwork,
courtship, etiquette and the art of serving an elegant tea.

2010 Sessions

Monday-Friday
9 am to 4 pm

June 14-18
21-25

July 12-16
19-23
26-30

HEALTH/CONSENT FORM
Camperʼs Name:  _____________________________________________________________________________

Emergency contact person (other than parent/s, within 30 min. drive): ___________________________________

Relationship (grandmother, aunt, neighbor, etc.):  ___________________________________________________

Phone: ____________________________________     Cell Phone: ____________________________________

Physicianʼs Name:  _____________________________________________  Phone: ________________________

Hospital preferred: ___________________________________________________________________________

Please note any allergies or physical conditions of which we need to be aware: ___________________________

__________________________________________________________________________________________

Current medications: _________________________________________________________________________
Please bring a daily dosage of medication. Counselors are neither authorized to dispense nor to monitor the taking of medica-
tions but will remind campers to take them.
AUTHORIZATION FOR TREATMENT: I hereby give my permission to the medical personnel selected by the Day Camp Director
to order x-rays, routine tests, treatments, and necessary transportation for the child named above.  In the event I cannot be
reached in an emergency, I hereby give permission to the physician selected by the Day Camp Director to secure and adminis-
ter treatment, including hospitalization, for the child named above.
LHF has my permission to use photography, which may include my child(ren), to help promote the museum in promotional materials.

Signature of Parent/Guardian: _______________________________________________ Date: ____________

REGISTRATION
- Registrations are accepted on a strict
“first come, first serve” basis. Phone or
e-mail registrations are not accepted.

- Indicate camp preference by using
Camp Code.

- Please list both a first and second choice
of dates for camp sessions.

- Full payment is due at the time of
registration.

- Payment by check is preferred.

- MasterCard and Visa are accepted.

- A confirmation card will be mailed to you.

- Refunds must be requested no later than
two weeks prior to the camp.

- All prices include a $25.00 processing fee.

- The $25.00 processing fee is non-refundable.

HEALTH/CONSENT FORM
Camperʼs Name:  _____________________________________________________________________________

Emergency contact person (other than parent/s, within 30 min. drive): ___________________________________

Relationship (grandmother, aunt, neighbor, etc.):  ___________________________________________________

Phone: ____________________________________     Cell Phone: ____________________________________

Physicianʼs Name:  _____________________________________________  Phone: ________________________

Hospital preferred: ___________________________________________________________________________

Please note any allergies or physical conditions of which we need to be aware: ___________________________

__________________________________________________________________________________________

Current medications: _________________________________________________________________________
Please bring a daily dosage of medication. Counselors are neither authorized to dispense nor to monitor the taking of medica-
tions but will remind campers to take them.
AUTHORIZATION FOR TREATMENT: I hereby give my permission to the medical personnel selected by the Day Camp Director
to order x-rays, routine tests, treatments, and necessary transportation for the child named above.  In the event I cannot be
reached in an emergency, I hereby give permission to the physician selected by the Day Camp Director to secure and adminis-
ter treatment, including hospitalization, for the child named above.
LHF has my permission to use photography, which may include my child(ren), to help promote the museum in promotional materials.

Signature of Parent/Guardian: _______________________________________________ Date: ____________

HEALTH/CONSENT FORM
Camperʼs Name:  _____________________________________________________________________________

Emergency contact person (other than parent/s, within 30 min. drive): ___________________________________

Relationship (grandmother, aunt, neighbor, etc.):  ___________________________________________________

Phone: ____________________________________     Cell Phone: ____________________________________

Physicianʼs Name:  _____________________________________________  Phone: ________________________

Hospital preferred: ___________________________________________________________________________

Please note any allergies or physical conditions of which we need to be aware: ___________________________

__________________________________________________________________________________________

Current medications: _________________________________________________________________________
Please bring a daily dosage of medication. Counselors are neither authorized to dispense nor to monitor the taking of medica-
tions but will remind campers to take them.
AUTHORIZATION FOR TREATMENT: I hereby give my permission to the medical personnel selected by the Day Camp Director
to order x-rays, routine tests, treatments, and necessary transportation for the child named above.  In the event I cannot be
reached in an emergency, I hereby give permission to the physician selected by the Day Camp Director to secure and adminis-
ter treatment, including hospitalization, for the child named above.
LHF has my permission to use photography, which may include my child(ren), to help promote the museum in promotional materials.

Signature of Parent/Guardian: _______________________________________________ Date: ____________

CAMP DATES
Each camp, except Camp Victoria

and Camp of Discovery, is offered on
the following dates.

2010 Sessions

Monday-Friday
9 am to 4 pm

June 7-11
14-18
21-25

June 28 - July 2
July 5-9

12-16
19-23
26-30

August   2-6
9-13

KINDERCAMP
Camp Code: KC

Entering Grades 1 and 2

This program is designed to introduce young children to the
day camp experience.  Campers spend their mornings or 

afternoons enjoying nature, frontier town life, and farm life.
Each group will include ten children with a trained counselor.

GRADE 1 SESSIONS ARE 9 AM TO NOON
GRADE 2 SESSIONS ARE 1 PM TO 4 PM

KINDERCAMP

Member:          $100.00
Non-member: $115.00

ALL OTHER CAMPS

Member:          $195.00
Non-member: $215.00

PRICING

IOWA IN THE MAKING
Camp Code: IM

Entering Grade 3

Children entering grade 3 will travel through time
exploring Iowaʼs early history beginning with the first
agriculturalists in 1700, pioneers of the 1850s, Iowa

community life of the 1870s, and the farms of the 1900s.

IOWA’S HERITAGE
Camp Code: IH

Entering Grade 4

Children entering grade 4 will touch on the many ethnic
groups that made up Iowaʼs population while experiencing
the various different time periods. Campers will spend one
day on each of the five themes: Native American Heritage,

Pioneer Family Life, Town Life of the 1870s, Family Life
on a 1900 Farm, and Iowaʼs Heritage.

DISCOVER NATURE
THROUGH HISTORY

Camp Code: NAT
Entering Grade 4

This camp explores the way early Americans and pioneers
used and lived with nature, including weather signs, animal

tracks, uses of native plants and shelters. Campers
will learn to use all five of their senses while exploring

the wonders of nature.

IOWA’S RESOURCES
Camp Code: IR

Entering Grade 5

Those children entering grade 5 will learn about the
architecture of the various time periods and how Iowans,

from Native Americans to the turn of the 19th century,
used what was available to them for building materials

and leisure activities.

HISTORIC TRADES
AND CRAFTS

Camp Code: HTC
Entering Grade 6

Children entering grade 6 will visit the tradesmen and 
craftsmen at the Blacksmith Shop, Broom Shop, Print Shop.

and Cabinet Maker. They will also visit the heritage sites,
including the Tangen Home and Flynn Home.

CAN YOU DIG IT?
Camp Code: CYD
Entering Grade 6

Campers will explore some of the concepts
of archaeology and anthropology and how we
can apply them to todayʼs lives. They will learn

how to continue to interpret the past to 
ensure our future.

DEER RUN
Camp Code: DR

Entering Grade 7

The program, “Among Many Nations” provides a hands-on
experience while campers investigate the cultural differences

of several Native American peoples. We explore community life,
social customs, food and clothing preparations, games and

challenges. Participants learn various crafts and outdoor skills.
(Meals are included.)
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CAMP OF DISCOVERY
Camp Code: COD
Entering Grade 8

Campers have an adventure as they become 1800s explorers
and learn how to travel in an expedition. Campers will learn

vital exploring skills such as cartography (map making),
botany (plant identification), and trail blazing.

2010 Sessions

Monday-Friday
9 am to 4 pm

June 7-11
June 28 - July 2
July 5-9
August 2-6

9-13

CAMP VICTORIA
Camp Code: CV

Young Ladies Entering Grades 7-9
This program allows campers to experience the domestic
education of young American girls in the late 19th century. 

Important to all young ladies was proper manners, handwork,
courtship, etiquette and the art of serving an elegant tea.

2010 Sessions

Monday-Friday
9 am to 4 pm

June 14-18
21-25

July 12-16
19-23
26-30

HEALTH/CONSENT FORM
Camperʼs Name:  _____________________________________________________________________________

Emergency contact person (other than parent/s, within 30 min. drive): ___________________________________

Relationship (grandmother, aunt, neighbor, etc.):  ___________________________________________________

Phone: ____________________________________     Cell Phone: ____________________________________

Physicianʼs Name:  _____________________________________________  Phone: ________________________

Hospital preferred: ___________________________________________________________________________

Please note any allergies or physical conditions of which we need to be aware: ___________________________

__________________________________________________________________________________________

Current medications: _________________________________________________________________________
Please bring a daily dosage of medication. Counselors are neither authorized to dispense nor to monitor the taking of medica-
tions but will remind campers to take them.
AUTHORIZATION FOR TREATMENT: I hereby give my permission to the medical personnel selected by the Day Camp Director
to order x-rays, routine tests, treatments, and necessary transportation for the child named above.  In the event I cannot be
reached in an emergency, I hereby give permission to the physician selected by the Day Camp Director to secure and adminis-
ter treatment, including hospitalization, for the child named above.
LHF has my permission to use photography, which may include my child(ren), to help promote the museum in promotional materials.

Signature of Parent/Guardian: _______________________________________________ Date: ____________

REGISTRATION
- Registrations are accepted on a strict
“first come, first serve” basis. Phone or
e-mail registrations are not accepted.

- Indicate camp preference by using
Camp Code.

- Please list both a first and second choice
of dates for camp sessions.

- Full payment is due at the time of
registration.

- Payment by check is preferred.

- MasterCard and Visa are accepted.

- A confirmation card will be mailed to you.

- Refunds must be requested no later than
two weeks prior to the camp.

- All prices include a $25.00 processing fee.

- The $25.00 processing fee is non-refundable.

HEALTH/CONSENT FORM
Camperʼs Name:  _____________________________________________________________________________

Emergency contact person (other than parent/s, within 30 min. drive): ___________________________________

Relationship (grandmother, aunt, neighbor, etc.):  ___________________________________________________

Phone: ____________________________________     Cell Phone: ____________________________________

Physicianʼs Name:  _____________________________________________  Phone: ________________________

Hospital preferred: ___________________________________________________________________________

Please note any allergies or physical conditions of which we need to be aware: ___________________________

__________________________________________________________________________________________

Current medications: _________________________________________________________________________
Please bring a daily dosage of medication. Counselors are neither authorized to dispense nor to monitor the taking of medica-
tions but will remind campers to take them.
AUTHORIZATION FOR TREATMENT: I hereby give my permission to the medical personnel selected by the Day Camp Director
to order x-rays, routine tests, treatments, and necessary transportation for the child named above.  In the event I cannot be
reached in an emergency, I hereby give permission to the physician selected by the Day Camp Director to secure and adminis-
ter treatment, including hospitalization, for the child named above.
LHF has my permission to use photography, which may include my child(ren), to help promote the museum in promotional materials.

Signature of Parent/Guardian: _______________________________________________ Date: ____________

HEALTH/CONSENT FORM
Camperʼs Name:  _____________________________________________________________________________

Emergency contact person (other than parent/s, within 30 min. drive): ___________________________________

Relationship (grandmother, aunt, neighbor, etc.):  ___________________________________________________

Phone: ____________________________________     Cell Phone: ____________________________________

Physicianʼs Name:  _____________________________________________  Phone: ________________________

Hospital preferred: ___________________________________________________________________________

Please note any allergies or physical conditions of which we need to be aware: ___________________________

__________________________________________________________________________________________

Current medications: _________________________________________________________________________
Please bring a daily dosage of medication. Counselors are neither authorized to dispense nor to monitor the taking of medica-
tions but will remind campers to take them.
AUTHORIZATION FOR TREATMENT: I hereby give my permission to the medical personnel selected by the Day Camp Director
to order x-rays, routine tests, treatments, and necessary transportation for the child named above.  In the event I cannot be
reached in an emergency, I hereby give permission to the physician selected by the Day Camp Director to secure and adminis-
ter treatment, including hospitalization, for the child named above.
LHF has my permission to use photography, which may include my child(ren), to help promote the museum in promotional materials.

Signature of Parent/Guardian: _______________________________________________ Date: ____________

CAMP DATES
Each camp, except Camp Victoria

and Camp of Discovery, is offered on
the following dates.

2010 Sessions

Monday-Friday
9 am to 4 pm

June 7-11
14-18
21-25

June 28 - July 2
July 5-9

12-16
19-23
26-30

August   2-6
9-13

KINDERCAMP
Camp Code: KC

Entering Grades 1 and 2

This program is designed to introduce young children to the
day camp experience.  Campers spend their mornings or 

afternoons enjoying nature, frontier town life, and farm life.
Each group will include ten children with a trained counselor.

GRADE 1 SESSIONS ARE 9 AM TO NOON
GRADE 2 SESSIONS ARE 1 PM TO 4 PM

KINDERCAMP

Member:          $100.00
Non-member: $115.00

ALL OTHER CAMPS

Member:          $195.00
Non-member: $215.00

PRICING

IOWA IN THE MAKING
Camp Code: IM

Entering Grade 3

Children entering grade 3 will travel through time
exploring Iowaʼs early history beginning with the first
agriculturalists in 1700, pioneers of the 1850s, Iowa

community life of the 1870s, and the farms of the 1900s.

IOWA’S HERITAGE
Camp Code: IH

Entering Grade 4

Children entering grade 4 will touch on the many ethnic
groups that made up Iowaʼs population while experiencing
the various different time periods. Campers will spend one
day on each of the five themes: Native American Heritage,

Pioneer Family Life, Town Life of the 1870s, Family Life
on a 1900 Farm, and Iowaʼs Heritage.

DISCOVER NATURE
THROUGH HISTORY

Camp Code: NAT
Entering Grade 4

This camp explores the way early Americans and pioneers
used and lived with nature, including weather signs, animal

tracks, uses of native plants and shelters. Campers
will learn to use all five of their senses while exploring

the wonders of nature.

IOWA’S RESOURCES
Camp Code: IR

Entering Grade 5

Those children entering grade 5 will learn about the
architecture of the various time periods and how Iowans,

from Native Americans to the turn of the 19th century,
used what was available to them for building materials

and leisure activities.

HISTORIC TRADES
AND CRAFTS

Camp Code: HTC
Entering Grade 6

Children entering grade 6 will visit the tradesmen and 
craftsmen at the Blacksmith Shop, Broom Shop, Print Shop.

and Cabinet Maker. They will also visit the heritage sites,
including the Tangen Home and Flynn Home.

CAN YOU DIG IT?
Camp Code: CYD
Entering Grade 6

Campers will explore some of the concepts
of archaeology and anthropology and how we
can apply them to todayʼs lives. They will learn

how to continue to interpret the past to 
ensure our future.

DEER RUN
Camp Code: DR

Entering Grade 7

The program, “Among Many Nations” provides a hands-on
experience while campers investigate the cultural differences

of several Native American peoples. We explore community life,
social customs, food and clothing preparations, games and

challenges. Participants learn various crafts and outdoor skills.
(Meals are included.)
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2010 SUMMER DAY CAMPS
AT LIVING HISTORY FARMS

WELCOME TO LIVING HISTORY FARMS!
Living History Farms is located on 500 acres of

rolling prairie interspersed with timber and a small
stream. This outdoor setting provides a practical 
landscape to experience day-to-day early farm life.
Trained, child-oriented counselors will help your 
child enjoy his or her outdoor adventures. 

In the city of Urbandale, the museum is located
10 miles northwest of downtown Des Moines, off 
of exit #125 (Hickman Road/Highway 6) on the 
combined Interstates 35/80.

DAILY SCHEDULE
Please drop off and pick up your child on time

each day. Living History Farms cannot assume 
responsibility for supervising children outside of
camp program hours.

HEALTH/CONSENT FORM
Children registered to take part in camp must

have a health statement from a parent or guardian 
regarding allergies, chronic illnesses or medications.
Registration and Health/Consent forms should 
accompany this brochure. If these forms are 
missing, call Living History Farms at 515-278-5286. 

The Health/Consent form must be completed or
we will be unable to process your registration. 
Counselors are not authorized to dispense 
medications, but will remind campers to take them.
Any medications should be brought to camp on a daily
basis. A physcial exam is not required.

PLACEMENT
Our policy is to place campers in their appropriate

groups, according to the grade they will enter in the
fall on a “first come, first serve” basis. Our day camp
provides an excellent opportunity to meet and make
new friends!

There is no assurance that campers will be placed in
the same group with friends. However, upon request
and based on availability, two or three friends may be
placed in the same group. Four or more will be divided
into two groups.

T-shirts may be ordered and paid for at time of
registration and picked-up at the museum store.

Living History Farms
$95 - Family Plus
$70 - Family
$70 - Grandparent
$60 - One Plus One
$50 - Individual

LHF and Blank Park Zoo
$164 - Family Plus
$129 - Family
$129 - Grandparent
$99 - One Plus One

LHF, BPZ, and SCI
$229 - Family Plus
$199 - Family
$199 - Grandparent
$149 - One Plus One

LHF and Science Center of Iowa
$185 - Family Plus
$129 - Family
$129 - Grandparent
$99 - One Plus One

Name  ____________________________________________________

Address  __________________________________________________

City            __________________________  ST________  Zip_____________

Phone #  __________________________________________________

Is this a new address?  Yes ________  No ________

This membership is: New ________   a Renewal ________

E-mail Address: ____________________________________________

I would like to receive event e-mail updates.      Yes _____      No _____

Childrenʼs Name(s)                              Birthdate

______________________________________            ____/____/____

______________________________________            ____/____/____

______________________________________            ____/____/____

Number of Grandchildren 18 and under _________

Enclosed is a check payable to Living History Farms ________  

Charge to: MasterCard ___  VISA____   Card # __________________

Exp Date: _______ Signature _________________________________

IF YOU HAVE ANY QUESTIONS ABOUT THE SUMMER DAY CAMP PROGRAM, PLEASE CALL 515-278-5286.

Circle Your Membership Choice

MEMBERS REGISTER EARLY!
Day Camp registrations received from members on or before

Thursday, February 18, 2010 will be processed in the order received.
Registrations from non-members will be processed beginning Friday, February 19, 2010.

Visit www.LivingHistoryFarms.org for more information.

Non Profit Org.

U.S. Postage

PAID
Des Moines, Iowa

Permit No. 737

2600 111th St.
Urbandale, IA 50322

515-278-5286
24-Hour Info line: 515-278-2400

www.LivingHistoryFarms.org

Camperʼs Name: _______________________________________  M or F
Nickname: _____________________ Birthdate: _______________
Parent(s) Name: ______________________________________________ 
Address: ________________ City: __________ State: _____  Zip:_______
Home Phone: __________________ Work Phone: __________________
Cell #1: ______________________ Cell #2: _______________________

please list name of parent or guardian for each number

School: ________________________________ Camp Code:_________
Grade this Fall: ___________ E-mail: ____________________________
Member expire date: __________________________________________
Camp Dates: 1st Choice ______________  2nd Choice ______________
T-Shirt:  Youth Sizes: S  M  L   Adult Sizes: S  M  L  XL  Include $10 payment for T-Shirt

I give my permission for this child to attend Living History Farms Day Camp.
____________________________________________________________

signature of parent or guardian                                                                                 date

Please complete health form on back.

OFFICE USE: CA CK CC DATE
Payment ________________________
BK  ______     CS ______    LS ______

2010 DAY CAMP REGISTRATION FORM

Payment Methods
Full payment due with registration

_____ Member _____ Non-member

Check Payment
Make check payable to:
Living History Farms
2600 111th Street, Urbandale, IA 50322

Credit Card Payment
VISA or Mastercard (circle one)
Card # ___________________________
Exp. Date _____________
V-Code _______________
last 3 digits on back of card

Signature
______________________________

CAMP CODES
KC, NAT, CYD, DR, CV,
COD, IM, IR, IH, HTC

Camperʼs Name: _______________________________________  M or F
Nickname: _____________________ Birthdate: _______________
Parent(s) Name: ______________________________________________ 
Address: ________________ City: __________ State: _____  Zip:_______
Home Phone: __________________ Work Phone: __________________
Cell #1: ______________________ Cell #2: _______________________

please list name of parent or guardian for each number

School: ________________________________ Camp Code:_________
Grade this Fall: ___________ E-mail: ____________________________
Member expire date: __________________________________________
Camp Dates: 1st Choice ______________  2nd Choice ______________
T-Shirt:  Youth Sizes: S  M  L   Adult Sizes: S  M  L  XL  Include $10 payment for T-Shirt

I give my permission for this child to attend Living History Farms Day Camp.
____________________________________________________________

signature of parent or guardian                                                                                 date

Please complete health form on back.

OFFICE USE: CA CK CC DATE
Payment ________________________
BK  ______     CS ______    LS ______

2010 DAY CAMP REGISTRATION FORM

Payment Methods
Full payment due with registration

_____ Member _____ Non-member

Check Payment
Make check payable to:
Living History Farms
2600 111th Street, Urbandale, IA 50322

Credit Card Payment
VISA or Mastercard (circle one)
Card # ___________________________
Exp. Date _____________
V-Code _______________
last 3 digits on back of card

Signature
______________________________

CAMP CODES
KC, NAT, CYD, DR, CV,
COD, IM, IR, IH, HTC

Camperʼs Name: _______________________________________  M or F
Nickname: _____________________ Birthdate: _______________
Parent(s) Name: ______________________________________________ 
Address: ________________ City: __________ State: _____  Zip:_______
Home Phone: __________________ Work Phone: __________________
Cell #1: ______________________ Cell #2: _______________________

please list name of parent or guardian for each number

School: ________________________________ Camp Code:_________
Grade this Fall: ___________ E-mail: ____________________________
Member expire date: __________________________________________
Camp Dates: 1st Choice ______________  2nd Choice ______________
T-Shirt:  Youth Sizes: S  M  L   Adult Sizes: S  M  L  XL  Include $10 payment for T-Shirt

I give my permission for this child to attend Living History Farms Day Camp.
____________________________________________________________

signature of parent or guardian                                                                                 date

Please complete health form on back.

OFFICE USE: CA CK CC DATE
Payment ________________________
BK  ______     CS ______    LS ______

2010 DAY CAMP REGISTRATION FORM

Payment Methods
Full payment due with registration

_____ Member _____ Non-member

Check Payment
Make check payable to:
Living History Farms
2600 111th Street, Urbandale, IA 50322

Credit Card Payment
VISA or Mastercard (circle one)
Card # ___________________________
Exp. Date _____________
V-Code _______________
last 3 digits on back of card

Signature
______________________________

CAMP CODES
KC, NAT, CYD, DR, CV,
COD, IM, IR, IH, HTC

Benefits
- Early registration for Day Camp
- Discounted registration for Day Camp
- Early registration for Historic Dinners
- Unlimited admission during general season
- Subscription to Field Notes e-newsletter
- 10% discount in the museum store
- Discounted admission to selected events
- Discounted admission to 180 museums
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2010 SUMMER DAY CAMPS
AT LIVING HISTORY FARMS

WELCOME TO LIVING HISTORY FARMS!
Living History Farms is located on 500 acres of

rolling prairie interspersed with timber and a small
stream. This outdoor setting provides a practical 
landscape to experience day-to-day early farm life.
Trained, child-oriented counselors will help your 
child enjoy his or her outdoor adventures. 

In the city of Urbandale, the museum is located
10 miles northwest of downtown Des Moines, off 
of exit #125 (Hickman Road/Highway 6) on the 
combined Interstates 35/80.

DAILY SCHEDULE
Please drop off and pick up your child on time

each day. Living History Farms cannot assume 
responsibility for supervising children outside of
camp program hours.

HEALTH/CONSENT FORM
Children registered to take part in camp must

have a health statement from a parent or guardian 
regarding allergies, chronic illnesses or medications.
Registration and Health/Consent forms should 
accompany this brochure. If these forms are 
missing, call Living History Farms at 515-278-5286. 

The Health/Consent form must be completed or
we will be unable to process your registration. 
Counselors are not authorized to dispense 
medications, but will remind campers to take them.
Any medications should be brought to camp on a daily
basis. A physcial exam is not required.

PLACEMENT
Our policy is to place campers in their appropriate

groups, according to the grade they will enter in the
fall on a “first come, first serve” basis. Our day camp
provides an excellent opportunity to meet and make
new friends!

There is no assurance that campers will be placed in
the same group with friends. However, upon request
and based on availability, two or three friends may be
placed in the same group. Four or more will be divided
into two groups.

T-shirts may be ordered and paid for at time of
registration and picked-up at the museum store.

Living History Farms
$95 - Family Plus
$70 - Family
$70 - Grandparent
$60 - One Plus One
$50 - Individual

LHF and Blank Park Zoo
$164 - Family Plus
$129 - Family
$129 - Grandparent
$99 - One Plus One

LHF, BPZ, and SCI
$229 - Family Plus
$199 - Family
$199 - Grandparent
$149 - One Plus One

LHF and Science Center of Iowa
$185 - Family Plus
$129 - Family
$129 - Grandparent
$99 - One Plus One

Name  ____________________________________________________

Address  __________________________________________________

City            __________________________  ST________  Zip_____________

Phone #  __________________________________________________

Is this a new address?  Yes ________  No ________

This membership is: New ________   a Renewal ________

E-mail Address: ____________________________________________

I would like to receive event e-mail updates.      Yes _____      No _____

Childrenʼs Name(s)                              Birthdate

______________________________________            ____/____/____

______________________________________            ____/____/____

______________________________________            ____/____/____

Number of Grandchildren 18 and under _________

Enclosed is a check payable to Living History Farms ________  

Charge to: MasterCard ___  VISA____   Card # __________________

Exp Date: _______ Signature _________________________________

IF YOU HAVE ANY QUESTIONS ABOUT THE SUMMER DAY CAMP PROGRAM, PLEASE CALL 515-278-5286.

Circle Your Membership Choice

MEMBERS REGISTER EARLY!
Day Camp registrations received from members on or before

Thursday, February 18, 2010 will be processed in the order received.
Registrations from non-members will be processed beginning Friday, February 19, 2010.

Visit www.LivingHistoryFarms.org for more information.

Non Profit Org.

U.S. Postage

PAID
Des Moines, Iowa

Permit No. 737

2600 111th St.
Urbandale, IA 50322

515-278-5286
24-Hour Info line: 515-278-2400

www.LivingHistoryFarms.org

Camperʼs Name: _______________________________________  M or F
Nickname: _____________________ Birthdate: _______________
Parent(s) Name: ______________________________________________ 
Address: ________________ City: __________ State: _____  Zip:_______
Home Phone: __________________ Work Phone: __________________
Cell #1: ______________________ Cell #2: _______________________

please list name of parent or guardian for each number

School: ________________________________ Camp Code:_________
Grade this Fall: ___________ E-mail: ____________________________
Member expire date: __________________________________________
Camp Dates: 1st Choice ______________  2nd Choice ______________
T-Shirt:  Youth Sizes: S  M  L   Adult Sizes: S  M  L  XL  Include $10 payment for T-Shirt

I give my permission for this child to attend Living History Farms Day Camp.
____________________________________________________________

signature of parent or guardian                                                                                 date

Please complete health form on back.

OFFICE USE: CA CK CC DATE
Payment ________________________
BK  ______     CS ______    LS ______

2010 DAY CAMP REGISTRATION FORM

Payment Methods
Full payment due with registration

_____ Member _____ Non-member

Check Payment
Make check payable to:
Living History Farms
2600 111th Street, Urbandale, IA 50322

Credit Card Payment
VISA or Mastercard (circle one)
Card # ___________________________
Exp. Date _____________
V-Code _______________
last 3 digits on back of card

Signature
______________________________

CAMP CODES
KC, NAT, CYD, DR, CV,
COD, IM, IR, IH, HTC

Camperʼs Name: _______________________________________  M or F
Nickname: _____________________ Birthdate: _______________
Parent(s) Name: ______________________________________________ 
Address: ________________ City: __________ State: _____  Zip:_______
Home Phone: __________________ Work Phone: __________________
Cell #1: ______________________ Cell #2: _______________________

please list name of parent or guardian for each number

School: ________________________________ Camp Code:_________
Grade this Fall: ___________ E-mail: ____________________________
Member expire date: __________________________________________
Camp Dates: 1st Choice ______________  2nd Choice ______________
T-Shirt:  Youth Sizes: S  M  L   Adult Sizes: S  M  L  XL  Include $10 payment for T-Shirt

I give my permission for this child to attend Living History Farms Day Camp.
____________________________________________________________

signature of parent or guardian                                                                                 date

Please complete health form on back.

OFFICE USE: CA CK CC DATE
Payment ________________________
BK  ______     CS ______    LS ______

2010 DAY CAMP REGISTRATION FORM

Payment Methods
Full payment due with registration

_____ Member _____ Non-member

Check Payment
Make check payable to:
Living History Farms
2600 111th Street, Urbandale, IA 50322

Credit Card Payment
VISA or Mastercard (circle one)
Card # ___________________________
Exp. Date _____________
V-Code _______________
last 3 digits on back of card

Signature
______________________________

CAMP CODES
KC, NAT, CYD, DR, CV,
COD, IM, IR, IH, HTC

Camperʼs Name: _______________________________________  M or F
Nickname: _____________________ Birthdate: _______________
Parent(s) Name: ______________________________________________ 
Address: ________________ City: __________ State: _____  Zip:_______
Home Phone: __________________ Work Phone: __________________
Cell #1: ______________________ Cell #2: _______________________

please list name of parent or guardian for each number

School: ________________________________ Camp Code:_________
Grade this Fall: ___________ E-mail: ____________________________
Member expire date: __________________________________________
Camp Dates: 1st Choice ______________  2nd Choice ______________
T-Shirt:  Youth Sizes: S  M  L   Adult Sizes: S  M  L  XL  Include $10 payment for T-Shirt

I give my permission for this child to attend Living History Farms Day Camp.
____________________________________________________________

signature of parent or guardian                                                                                 date

Please complete health form on back.

OFFICE USE: CA CK CC DATE
Payment ________________________
BK  ______     CS ______    LS ______

2010 DAY CAMP REGISTRATION FORM

Payment Methods
Full payment due with registration

_____ Member _____ Non-member

Check Payment
Make check payable to:
Living History Farms
2600 111th Street, Urbandale, IA 50322

Credit Card Payment
VISA or Mastercard (circle one)
Card # ___________________________
Exp. Date _____________
V-Code _______________
last 3 digits on back of card

Signature
______________________________

CAMP CODES
KC, NAT, CYD, DR, CV,
COD, IM, IR, IH, HTC

Benefits
- Early registration for Day Camp
- Discounted registration for Day Camp
- Early registration for Historic Dinners
- Unlimited admission during general season
- Subscription to Field Notes e-newsletter
- 10% discount in the museum store
- Discounted admission to selected events
- Discounted admission to 180 museums
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