The Johnson County Museum presents 
Time Travelers’ History Camp
June 22 – 26, 2026
Students who have recently completed the 3rd or 4th grade are invited to attend the week-long Time Travelers’ History Camp at the Johnson County Museum of History in Franklin. Camp will be in session from 9 am to noon, beginning Monday, June 22, through Friday, June 26. As the nation celebrates 250 years since the signing of the Declaration of Independence, campers will explore highlights of Johnson County history through gallery tours, presentations by guest speakers, participation in craft activities, and games.  Each camper will receive a Time Travelers’ T-shirt and daily snacks.

Participation is limited to 25 students who will be admitted on a first-come, first-served basis.  The cost is $40 for members of the Johnson County Historical Society and $45 for non-members.  A camper’s registration form and fee (cash, check, or credit card) are due by Friday, May 29, 2026. 
_____________________________________________________________________
Johnson County Museum of History
Time Travelers’ History Camp 2026 Registration Form

Camper’s Name__________________________________________ Age_____
Last Grade Completed (check one) 3____4____ School________________________________________________________
Select T-shirt size:   Youth: M____ L___      Adult: S____M____
Guardian’s Name______________________________________________________
Street Address________________________________________________________
Town __________________________________________State ____ Zip _________
E-mail contact _____________________________________________________
Primary Phone_____________________ Other Phone_____________________
Is the Guardian a member of the Johnson County Historical Society? _____
(OVER)
Emergency Contact (Other than the Guardian) Name________________________________________    Phone_______________________________ 
Pediatrician’s Name____________________________________________ Phone ________________________________
Does the participant have any allergies, dietary restrictions, or special needs we should be aware of? 
____________________________________________________________________________________________________________________________________
What name will the camper want on their name tag? ______________________
Do you consent to the museum using photos taken of you or your children at this event for promotional material? (yes or no) ________________________

Guardian Signature________________________________________________ Date________________

Please send completed registration form to:
Johnson County Museum                                     Johnson County Museum
Time Travelers’ History Camp         OR          mcataldi@johnsoncounty.in.gov               
135 N. Main Street
Franklin IN 46131

	FOR OFFICE USE ONLY

DATE RECEIVED: _______                 PAYMENT: CASH   _________
                                                                                                   CREDIT_________
                                                                                                   CHECK # _______



