
 

 

 

 

When      For   Where 

Session I: 08/05 & 08/07, 9 a.m. - 12 p.m. Upcoming 1st, 2nd, Glencoe Museum  
Session II: 08/12 & 08/14, 9 a.m. - 12 p.m. 3rd, and 4th Grade Glencoe Museum 
 
Give your kids a chance to experience history by spending time in a one-room schoolhouse 
and an elegant Victorian home! This program will be an introduction to the lives of other 
children from an earlier time - when this part of Southwest Virginia was known by other 
names, such as Ingles’ Ferry. Lovely Mount, or Central Depot. 

Program Overview: 

Day 1 Day 2 
Introduction & Scavenger Hunt Archeology in Action 
Radford and the Railroads + Vintage Toy 
Trains 

Outdoor Program 

Water Balloons Relay Races & Games 
 
Register early, as space is limited to 15 children per session. For further questions call John 
Barksdale (731-5031) or Jackie Stephens (731-3633) or check www.glencoe-museum.org 
under “Events”. Fee: $30 (checks payable to the Radford Heritage Foundation). Registration 
at the Radford Recreation Department or Glencoe Museum. 
 

REGISTRATION FORM 

Name___________________________________________________________    
Age____ Upcoming Grade____ Home Phone#________________  Cell Phone#_______________ 
Address_________________________________________________________________________ 
Family Physician________________________________________  Phone#________________________ 
Additional comments concerning your child’s participation. Include health problems, allergies, etc. 
After the activity who has permission to pick up the child?____________________________________ 
I, the parent (guardian) of______________________(child’s name), request that they be accepted for 
participation in the above activity. I assume responsibility for any accident or injury while my child 
is participating in the above activity and do hereby release and absolve the Radford Heritage 
Foundation, its supervisors and volunteers for any and all claims for such an accident or injury. I 
hereby waive the right to hold the Radford Heritage Foundation responsible for any accident or 
injury that may occur while the above named is participating in this activity. Further, I the 
parent/guardian, give my consent to allow a doctor or dentist to administer emergency treatment to 
my child if needed. 
Parents/Guardian Signature _______________________________________- 
Date________________ 


