
	
	
Activity:	Tour	of	the	FANHS	Museum		and	the	Mexican	Heritage	Center		
	
Activity	Date(s)	and	Time(s):	Saturday,	6	October	2018,	11	am	–	2	pm	

	
Activity	Location/Facility:	Stockton,	CA	
Filipino	American	Historical	Society	Museum:	337	E.	Weber	Ave.	
Mexican	Heritage	Center:	111	S.	Sutter	St.	 	
	
REQUIRED	FORMS	MUST	BE	SIGNED	&	FILLED	OUT	BEFORE	STUDENT	CAN	PARTICIPATE		
	
1.	Release	of	Liability	Form	
2.	Emergency	Contact	Information	
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PRINT	FULL	NAME	of	STUDENT	 Emergency	Contact:		Full	Name	(Print)		
	 	
	 Contact	Number:	
	 	

PRINT	FULL	NAME	of	STUDENT	 Emergency	Contact:		Full	Name	(Print)		
	 	
	 Contact	Number:	
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