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Addendum to Membership Application for Minors 

 
It is the policy of the Old Sacramento Living History Program (“OSLHP”) that a person less than 
eighteen years of age (18) shall only be a member with the written permission of a parent or 
guardian.  In addition, a parent, guardian or other responsible adult member as designated by the 
parent or guardian must be a member of OSLHP, attend each event that the minor attends, and 
assume full responsibility for the actions of said minor at any OSLHP function attended by said 
minor. 
 
Minor Member Name:_________________________________  Date of Birth:______________ 
 
1. I hereby give permission for my minor child or ward to be a member of OSLHP. 
 

________________________________                                             __________________ 
Parent/Guardian signature/other relationship       Date 

 
2. I agree to abide by the above-stated policy and my child or ward shall not attend any OSLHP 

function(s) unless attended by myself or a responsible adult member designated below. 

________________________________                                             __________________ 
Parent/Guardian signature/ other relationship       Date 

 
3. I hereby give OLSHP and Historic Old Sacramento Foundation permission to use the 

likeness of my minor child or ward in any media (e.g., photograph, videotape, etc.) for 
publicity or promotional purposes without compensation.  

 
________________________________                                             __________________ 
Parent/Guardian signature/other relationship       Date 

 
 
 
 

 
This box is optional.  This box is to be completed by a responsible adult member other than 
a parent or guardian of the above minor 
 
By signing below, you agree to attend with and be responsible for the above-mentioned minor at 
any OSLHP event the minor attends. 
 
_________________________________  ________________  _________________ 
Print Name Phone Relationship to Minor 

_________________________________       _________________ 
Signature          Date 
 
_________________________________  ________________  _________________ 
Print Name Phone Relationship to Minor 

_________________________________       _________________ 
Signature          Date 


