
MiniMania!
Design Camps at the Dollhouse Museum
The Great American Dollhouse Museum
344 Swope Drive
Danville, KY 40422
(859) 236-1883
www.TheDollhouseMuseum.com

How to Register: 
To register for camp, please fill out the following form and return it in person to the Museum 
during regular business hours, Tuesdays through Saturdays from 11:00 to 5:00.  You may 
print the form online, pick one up at the Museum, or request that one be mailed to you via 
postal mail.  If you are not able to come in to register, please phone to discuss it with the Muse-
um director, Lori Kagan-Moore. 

Payment must accompany registration and is non-refundable and non-exchangeable.  

Discounts:  
Multiple registrations made at the same time qualify for a 10% discount.  Qualifying discounts 
may be for registering siblings or for registering a single camper for more than one session.  

My Grownup and Me (Teddy Bear Tea) Frequently Asked Questions:  

Q: Does it have to be the same grownup each day of camp?
A: No, it could be Mom the first day, Dad the second, Grandmother or sitter, etc. 

Q:  Can I bring two children?
A:  Yes, and if they’re siblings they will get a 10% discount.  

Q:  Can one child bring two adults?
A:  We are sorry, but we don’t have the space to offer that option.  

Other information: 

Upon registration, you will receive a list of what to bring and not bring to camp.  Of special 
note, campers will bring their own sack lunches daily, and cell phones will need to be stowed 
in bags or backpacks except for before and after camp, and at lunchtime, when they may be 
used.  The Museum phone may be used for emergencies.  

We are looking forward to a fun, exciting and memorable camp this summer and look forward 
to your family being a part of that!  Thank you for joining us.  



MiniMania!
Design Camps at the Dollhouse Museum
The Great American Dollhouse Museum
344 Swope Drive
Danville, KY 40422
(859) 236-1883
www.TheDollhouseMuseum.com

1. Camper’s Name   First: ___________________ Last: _______________________Middle:_____________________

2. Camp or Camps Requested (circle) :

Mouse House       Fairy House         5-room Dollhouse       Teddy Bear Tea
June 6-10       June 20-24            June 27-July 1                    July 11-15

3. Is a sibling also registering for camp?  (circle)     YES      NO
((10% discount for multiple registrations made at the same time-- but please fill out separate registration forms for each camper)

4.  Age: _______  Date of Birth: _____________________   Gender (circle)     Male    Female

5.  Camper’s Street Address:  _______________________________________________

                                                       ________________________________________________

          ________________________________________________
    
6.  Parent or Guardian  Name:  _____________________________________________

           Address: ______________________________________________

              ______________________________________________

7.  Parent Phones   Cell:  _______________________ Home: _____________________

      Work: ____________________  Other: ____________________________________

8.   Emergency contact (other than parent listed above): Name:  ___________________________________

     Cell Phone: ___________________________  Home or work phone: _____________

9.  Who may pick your child up from camp?  The listed persons will have to come into the building and show photo identifica-
tion at each pick up.  No new person can be added by telephone.  If you wish to add a name, we will need you to do it in person. 

Name:  _______________________________      Name: ________________________________

Name: ________________________________     Name: ________________________________

10.  Medical Information: 

Insurance Provider name: _________________________________________________

Policy Number: _________________________________________________________

Name of Primary Insured:_________________________________________________

Camper’s Primary Physician: ______________________________________________

11.  Are there any medical or behavioral issues you feel might affect your child’s participation in camp, or concerns we should 
know about?

12.  Allergies or Food Intolerances:  

I agree to the following terms:  Registration requires payment in full and is non-refundable and non-exchangeable.  A 10% dis-
count for multiple registrations is offered only when they are made on the same day. 

Parent/Guardian signature: ____________________________________  Date: ________

Registration Form 
Please fill out and return to Museum in person


