
2024 Independence School Registration Form 
South Platte Valley Historical Society 

2001 Historic Parkway, Fort Lupton, Colorado 80621 

Must Print Legibly                       One Form for Each Student 

Eligible Students: Completed 1st through 8th Grade 
 

Name of Student: ______________________________________Nick Name: ______________ 
 

Address_________________________________City_____________, State_____, Zip_______ 
 

Email _____________________________________________ Male _________ Female______ 
 

Phone#_________________Emergency Phone#__________________Relationship_________ 

Phone#_________________Emergency Phone#__________________Relationship_________ 

Person (s) allowed to pick up child ________________________________________________ 

            ________________________________________________ 

            ________________________________________________ 

Choose your Session (All Sessions are Monday, Tuesday, & Wednesday from 9 AM till 3 PM) 

#1 June 3, 4, 5___________   #2 June 10, 11, 12___________ #3 June 17, 18, 19___________ 

Just as in the late 1800’s, Independence school has no refrigeration or running water.  We do, 

however, have air conditioning.   Please bring a lunch that requires no refrigeration.  There is 

a port-a-potty outside the schoolhouse.  No Sandals for flip flops.  1800’s period dress 

suggested.  SPVHS has clothes to borrow. 

*Allergies and or special needs of student:   No None_______ 

Yes __________________________________________________________________________ 

Please initial:  SPVHS may use photos of you child for SPVHS marketing materials including 

social media _______________ 

Please initial:  I understand and agree to the above guidelines ____________ 

Parent / Guardian Signature: _________________________ Date_________________ 

$ A payment of $60.00 per child must be paid at time of registration. Spaces are allocated in order 

of payment received.  Make checks payable to South Platte Valley Historical Society.  Mail 

Registration and Check to SPVHS – Attention Jackie Smith, P.O. Box 633, Ft. Lupton, Co 80621.  

Thank you! 

_____________________________________________________________________________ 

For SPVHS use only: 

Name____________________________ Date Received __________________Check#_______ 

Pay Pal #_________________________ 


