
 
Mind-Full Meadows STEAM-Powered Learning Farm 

30779 Blanton Road         Eugene, OR, 97405 
 PHONE (541) 937-5420  —   EMAIL tiffany@mind-fulleducation.com 

A Mind-Full of Summer Fun! 
2022 Summer Camp Registration 

MISSION STATEMENT 
Mind-Full Meadows Learning Farm is dedicated to supporting the development of well-rounded  
individuals who are thoughtful in their interactions, are confident in their skills as life-long learners,            
and who hone academic dexterity through the project-based FARM STEAM and AEIOU frameworks. 

  
 ____________________________________________________________ _______  _______ 
    Print Child’s First and Last Name               Age & Grade 

➢ Payment of at least 1/2 of the camp cost accompanied by complete registration paperwork will hold 
your child(ren)’s space in a camp, with the remaining balance due two weeks prior to the start of camp. 

➢ Once enrolled in a summer camp at Mind-Full Meadows, 72-hour notice is  required for partial refund. 

➢ Family provides appropriate clothing, including layers and footwear to navigate a rural farm 
environment.  More options is better than fewer.  Clothing can be kept on site for the week. 

➢ Let us know if your child is not able to attend a day, and if you will pick up early or late. 

Yes 
 I certify all information I add to this form is true and accurate. 

Yes  
I will strive to maintain positive and productive relationships with Mind-Full Meadows         
staff and community members. 

  How did you hear about Mind-Full Meadows? ___________________________________________________ 

  How do you describe your child's attitudes around groups, learning, and the outdoors? 
   _______________________________________________________________________________________________ 

May we all find our minds filled with joy, peace, and inspiration.

• Farming Practices 
• Animal Care 
• Responsible 

Choices 
• Making Things 

• Science 
• Technology 
• Engineering 
• Arts 
• Mathematics 

• Ask questions. 
• Engage fully in the learning process. 
• Integrate new information. 
• Open your mind to diverse views. 
• Utilize what you learn.



Does your child have any academic, physical, or social support needs for a farm-based outdoor 

setting? If yes, please explain.  __________________________________________________________ 

______________________________________________________________________________________ 

   
What do you see as your child’s strengths? ___________________________________________________ 

   ________________________________________________________________________________________________ 

 —->>> Summer Camp payment options - cash, check or Venmo                                             
     Venmo to @Mind-FullEducation       Make checks payable to Mind-Full Education.                                                     
  
The details, unless otherwise pre-arranged:

• Transmissible disease mitigation procedures and routines in place, with masks optional
• Small group size, lead by experienced and licensed teachers
• Full day camps offer balanced morning snack.
• Drop-off within 1/2 hour after start time and Pick-Up within 1/2 hour before end time.

Full day camps for children in Kindergarten - 5th grade  9:30 am - 4:30pm 

$225 Natural World  ___ July 18-22 ___ August 15-19  
      
$235 Poultry Paradise ___ July 11-15 More next summer! 

$245 STEAM-stravaganza ___ July 4-8  ___ July 25-29 ___ August 22-26 

 
1/2 day camps for children ages 3.5 - 5           Morning, 9 - 12  OR  Afternoon, 1:00 - 4 

$115 Morning = 9:00 am - 12:00pm 
 ___ Marvelous Mud: 6/27-7/1     ___ Masterpiece of Nature: 8/1-5      ___ Gnome Homes: 8/8-12 

$115 Afternoon = 1:00pm - 4:00pm 
 ___ Marvelous Mud: 6/27-7/1     ___ Masterpiece of Nature: 8/1-5      ___ Gnome Homes: 8/8-12 

Late pick-up fee is $1.00 per minute past the scheduled time, unless prior arrangement made. 

Please complete all information below: 

_____________________________________________________________    ________________________    
   Child’s Full Name                      Gender 

_________________________   __________________________________________ _________ 
 Date of Birth                Place of Birth                        Age  

May we all find our minds filled with joy, peace, and inspiration.



________________________________________________________________________ ____________   
  Home Address  (of parent/guardian 1)   City     Zip 

(_______)_________________________________________________    ________________________ 
 Primary Emergency Contact Phone               Relationship to child?                       Home Language(s)  
     [Who can answer the phone at any time? This is who we will call first if there is an emergency or concern.] 

Who will pick up the child? _______________________________________________ ___________________ 
             Relationship to child 

___________________________________  ______________________________ (_____)_______________  
    Print Parent/Guardian 1 Full Name                            Email                                Preferred Phone 

___________________________________  ______________________________ (_____)_______________  
   Print Parent/Guardian 2 Full Name                   Email                                Preferred Phone 

Any allergies, food or otherwise, dietary restrictions or preferences?  If so, please describe here: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Before my child is dropped off, Mind-Full Education must receive the following: 

• Complete registration fee paid in full 

• A complete, signed Registration form 

• A complete, signed Liability Release form 

I agree to pay at least half of the camp fee to hold my child’s spot in camp, to remit the balance at 
least two weeks prior to the start of the scheduled camp session, and to communicate with 
tiffany@mind-fulleducation.com with any questions or changes in plans with at least 72 hrs notice. 

I, the undersigned, understand and agree to these terms. (one signature required) 

_____________________________________   ______________________________________ 

Parent/Guardian 1 First and Last Name, Printed   Parent/Guardian 1  Signature  

_____________________________________   ______________________________________ 
Other Parent/Guardian  First and Last Name, Printed    Other Parent/Guardian  Signature  

Date Signed: _____________________________________ 

Please share any information to best ensure your child’s joyful time at Mind-Full Meadows.
May we all find our minds filled with joy, peace, and inspiration.

mailto:tiffany@mind-fulleducation.com

