Dragonfly Meadow Farm
Farm Camp Registration
2019

Camper’s Name:________________________________________________________________________________
Session: 
Ages 6-12     July 15-19 _______    9am-3pm    cost $200
          August 5-9 ________    9am-3pm    cost $200

Ages 3-6       July 22-26  _______  9am-12:30pm    cost $165
	          July 29-August 2 _______  9am-12:30pm     cost $165

[bookmark: _GoBack]Birth Date: __________________________________  Age at start of camp:____________________________
Address:________________________________________________________________________________________
City/State/ZIP:________________________________________________________________________________
Phone(s):_______________________________________________________________________________________
Email Address:________________________________________________________________________________
Parent/Guardian:______________________________________________________________________________
Work Phone:____________________________________________________________________________________
Emergency Contacts:
Name                          Address                                                  Phone                       Relationship
1.
2.
Who can pick your child up from camp? ___________________________________________________________
Doctor’s Name and Phone:__________________________________________________________________________
Dentist Name and Phone:____________________________________________________________________________
How to transport in case of emergency:____________________________________________________________
Preferred hospital:___________________________________________________________________________________
Medical Insurance:__________________________________________________________________________________
What are the health considerations we need to be aware of (particularly food allergies):


Dragonfly Meadow Farm staff is authorized to take necessary steps to provide essential medical care in case of an emergency.
Emergency Plan:
1. Try to contact parent
2. Try to contact child’s doctor
3. Try to contact person named as emergency contact
4. If we can’t contact these people we will:
A) Call another doctor
B) Call an ambulance

Waiver and Release
My child/ward has my permission to participate in all session and field trip activities. In the case of an
emergency, I hereby request and authorize any physician, hospital or health care provider to provide
medical treatment promptly, whether or not I may be contacted or informed. I am the Parent or Legal
Guardian of the above-named child, who is under the age of 18 years and who wants to participate in
Farm Camp at Dragonfly Meadow Farm.  In consideration of my child/ward's participation in the
programs, I hereby release, waive, indemnify and discharge Dragonfly Meadow Farm and all of its
instructors, employees, officers, directors, agents, sponsors, and volunteers from any and all liability to
me, my child or ward and to all my legal representatives, assigns, heirs, and next of kin, for damage
and injury to my child or ward or to any person or property arising out of participation in the program,
and of future use of materials and other objects created during the program regardless of location.
This agreement includes but is not limited to claims or demands on account of injury or damage
caused or allegedly caused by the negligence of Dragonfly Meadow Farm or any of the individuals
listed above. Dragonfly Meadow farm has the right to use any student drawings, journal excerpts,
video and any photos taken during the program for promotional purposes for itself and its affiliates.

[ ] My child may not be photographed for publicity.

I HAVE READ AND FULLY UNDERSTAND THE PROGRAM DETAILS, THE WAIVER AND RELEASE
OF ALL CLAIMS FOR PARTICIPATION IN Farm Camp at Dragonfly Meadow Farm.

Full Legal Name_____________________________ Signature______________________________

Date________

Please make all checks payable to “Mary Graham” and mail, along with completed registration form, signed waiver, and copy of most recent vaccination record (or letter stating that you have chosen not to vaccinate) to:
 
	Mary Graham
31 Enterprise Rd
Limerick, ME 04048.
