
Child’s Physician’s Name: 
________________________________ 
Phone___________________________ 
Street___________________________ 
State______________Zip___________ 
Does child have any allergies? 
_______Yes______No. If yes, explain:  
_____________________________________ 
________________________________ 
Additional information we should know about 
your child: 
____________________________________
____________________________________
____________________________________ 
____________________________________ 
 
The ATHM staff is not equipped to dispense 
medication or treat medical emergencies. In 
case of emergency, I give permission for the 
ATHM staff to seek professional medical 
attention for my child. 
 
____________________________________
Signature of Parent or Guardian                        
Date_____________________ 
 

 
   
I give my permission for ATHM staff to 
photograph my child and to use the 
photograph in its promotional materials.  
 
Signature of Parent or Guardian                             
Date ___________ 
 
How did you hear about the program? 
____________________________________
____________________________________ 
____________________________________ 
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  AMERICAN 
  TEXTILE 

   HISTORY MUSEUM  
491 Dutton St. Lowell, MA 01854 

www.athm.org 

Summer Programs 2009 
 

Week-long programs: 
 

1) Electronic Fashion & Bling 
(design & make light-up wearables) – for high 
school students. Learn how to make your 
own electronic fashion!  Use conductive 
fabric, computer chips, cloth, beads, lights, 
sensors and other materials to 
make interactive fashion. Make a 
handbag that sounds an alarm 

when someone 
touches it, a 
headlamp 
that comes on when it gets 

dark, or a bracelet that sparkles as you move. 
Bring your own laptop computer, or use one 
of ours. Program developed and taught by 
teachers from MIT.  
$150  Mon.–Fri. 6/29–7/3  9:30 – 3:30 PM 
 

2) Natives & Colonists of the 
Merrimack Valley – 8-12 yr. olds 
Discover how the Native Americans and 
colonists got on as you learn local history by 
doing what the locals did. Learn dances, 
songs, and games. Hear stories, 
make clothing, and taste food from 
this “Contact Period” and more.  
$125 [$25/day, $20 for museum 
members – may be scheduled on a day-by-
day basis] 

Mon. – Fri. 7/27-7/31  9:30 – 4:30 PM 
 
3) Go Green with Blue      
(Jeans) - sewing fun…for 
all ages Enjoy a week of creating 
a fun apron from an old 
pair of jeans to create this 
recycle project. For 
beginners as well as experi-enced 
sewers. Bring sewing machine, old 
jeans, & supplies from supplies list  - 
some machines and jeans are 
available here. $125 Mon.-Fri. 7/20-
7/24   9:30-4:30 PM 
 
One-Day Events:  
 

1) Intro. To 
Quilting  Learn to 
quilt by learning the 
basics of hand 
piecing, and assemble a 
4 block sampler by sewing machine 
to make a finished wall hanging or 
doll quilt. $50 includes materials. 
Mon. 7/13  9:30-4:30 PM 
 

2) Needle Felt a 
Critter  Learn basic felting 
techniques as you sculpt raw 
wool into a 3-D sit on the palm of 
your hand-sized animal of your 
choice [such as dogs, cats, or 
penquins]. $50 inc. materials and a 
core exhibit guided tour.   
7/18 or 8/8  9:30-4:30 PM  
 
Each program includes a Museum 
Tour. Check our website for more 
information     www.athm.org  

Registration Form 
Space is limited. Return this form with 
payment to ATHM Reservations, 491 
Dutton Street, Lowell, MA  01854. For 
information, phone (978) 441-0400 x250, 
or email sbunker@athm.org. Use a 
separate form for each participant. 
Participants bring their lunch daily.  
PAYMENT CHOICE:  check payable to 
ATHM enclosed or Credit Card 
         VISA        MasterCard 
        AMEX       Discover  
Card # __________________________    
Expiration date_________________    
Security code__________________ 
Signature of card holder: 
________________________Date____ 
Name of program:__________________ 
________________________________ 
____ Museum member ___Non member  
Total amount of payment $__________ 
Participants’s Full Name: 
________________________________ 
Age__________ M____  F____ 
Parent or Guardian’s Name: 
________________________________ 
Street___________________________ 
Apt #:______________ 
City/Town________________________ 
State___________________Zip______ 
Home Phone______________________ 
Work Phone______________________  
Other Phone______________________ 
Emergency Contact Name: 
________________________________ 
Phone__________________________ 
 
(continued on reverse side) 


