
Friends of Old Falls Village Park
at Old Falls Village Park

N96W15791 County Line Road Q
Menomonee Falls, WI 53051
www.oldfallsvillagepark.com

School Day Application

Name of Applicant ______________________________________________________________________ 

Name of School or Homeshchool Group _____________________________________________________ 

Address ______________________________________________________________________________ 

City ______________________________________________________State ________Zip ____________ 

Email ____________________________________________ Telephone ___________________________ 

Name of Leader (Teacher/Home-school) _____________________________________________________

Old Falls Revolutionary War School Day: Friday May 3rd, 2024 – 9 AM to Noon Morning Session

# _____ of Students @ $7/student # ____ (Estimate) Guardians and Teachers @ Free/person

WW-1 Reenactment School Day: Friday October 4, 2024 – 9 AM to Noon Morning Session

# _____ of Students @ $7/student # ____ (Estimate) Guardians and Teachers @ Free/person

Total Enclosed $ _____________  Date _________________

Payment Type: ___ Check  – Make check out to “Friends of Old Falls Village, Inc.” 

 Credit Card # ______________________________________ Exp. Date______ 3-Digit Code _______ 

Mail Application and Payment to:

Friends of Old Falls Village, Inc., N9615791 County Line Road Q, Menomonee Falls, WI 53051

____ Mark if Payment on day of education school day event.

____ Mark if Payment is enclosed.

Pre-Register with this form. Mail or email (Events@oldfallsvillagepark.com) this form.

Contact Friends of Old falls Village at (262) 844-6039 or events@oldfallsvillagepark.com for any information 
and special concerns. Teachers, Chaperons, Parents and Guardians are required. They are free to 
attend the whole school day session. Friends of Old Falls Village is excited to offer hands-on historical 
experiences and presentations that may fulfill the WI Educations Standards. Groups can have lunch in the 
park. All donations are tax deductible.

www.oldfallsvillagepark.com
events@oldfallsvillagepark.com

www.facebook.com/OldFallsVillagePark
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