
Farm Camp 

Application 2024 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

Child’s Name:  Age:  

Nickname:  Birthday:  

T-Shirt Size (please specify adult or youth):  

Name of Parent/Guardian:  

Mailing Address:  

Email:  Cell Phone:  

Allergies or Medical Conditions:  
 
 

Emergency Contact 1 (name, phone, address, relationship to chi ld): 
 
 

Emergency Contact 2 (name, phone, address, relationship to child):  
 

CAMP IS $250 PER WEEK | CAMP IS FROM 9AM TO 1PM 

CHECK THE SESSION(S) DESIRED 

☐ Session 1: June 17th to June 21st  

☐ Session 2: June 24th to June 28th  

☐ Session 3: July 8th to July 12th   

☐ Session 4: July 15th to July 19th   

☐ Session 5: July 29th to August 2nd  

☐ Session 6: August 5th to August 9th  

☐ Session 7: August 12th to August 16th  

 

 

TO RESERVE YOUR DESIRED WEEK, 

complete this application in its entirety, 

including the RELEASE forms and submit 

payment. 

 

TERMS* 

I f  your chi ld is  unable to attend,  we wil l  g ive a ful l  

refund (minus serv ice charge) prior  to M ay 1 s t .   After 

May 1 s t ,  you wi l l  only  receive 50% of  your  regist ration 

cost if  you need to cancel.    

P lease not i fy us d irectly if  you need to request  a 

change in  the week you are jo ining us .   We wi l l  only  be 

able  to accommodate  the request  i f  there is  avai lable 

space in the desired sess ion .  

SAFETY HELMETS ARE REQUIRED WHEN MOUNTED  


