



     Windrush Farm

Summer Camp 2011 Registration

Please make checks out to Windrush Farm and send completed forms to:


Arann Harris

1423 Western Ave 

Petaluma Ca. 94952

If you have questions about the camp or about registration please contact: 


Arann Harris

harrisarann@yahoo.com
707-364-9929

Camper Information

Child’s name




age

grade completed

Parent’s Name(s)

Mailing address

Phone

Email

Summer Camps

Please Circle the Session you would like to sign up for

Please enclose the total amount to secure your spot. A full refund will be given 14 days prior to the start of camp. 50 percent will be awarded if notice is given before the start of camp. No refund will be given if camp has begun. 

Session I:
June 13-16 (M-Th 9am-3pm) 
$225  

Session II: 
June 20-23 (M-Th 9am-3pm) 
$225 

Session III:
June 27-30 (M-Th 9am-3pm) 
$225  

Session IV:
July 18-21 (M-Th 9am-3pm) 
$225  

Session V:
July 25-28 (M-Th 9am-3pm) 
$225  

Session VI:
August 1-4 (M-Th 9am-3pm) 
$225  

Session VII:
August 8-13 (M-Th 9am-3pm) 
$225 

Release Form
As a parent or guardian, I give my permission for my child to attend camp and to receive emergency medical treatment if I cannot be located. I give permission for sunscreen and or/antibiotic cream to be used for my child if necessary. I authorize the camp staff to administer first aid as well as to dispense medication brought to the camp by the camper. As a parent or guardian I agree to be responsible for the costs to repair any of Windrush Farm’s equipment damaged by my child, whether intentionally or through reckless behavior. I agree I will release and hold harmless Windrush Farm and its employees from all liability for any personal injury, property damage, loss, insurance costs, and all liability incurred as a result of my child’s participation in camp and these terms serve as a release for myself and members of my family. I give permission to Windrush Farm and Paige Green Photography to use my child’s photograph for future promotional material, including but not limited to websites and brochures, for Windrush Farm or Paige Green Photography. Names will not be used with the photographs. 

Signature

Date
Emergency Information

Daytime phone number where you can be reached

In case of accidents or illness, please notify the following individual when parents cannot be reached.

Name






Phone

Name






Phone

Name of child’s health plan membership #

Family Physician

Telephone Number

Special needs or learning disabilities?

Yes
No

If yes, it is required to arrange a meeting with Mimi Luebbermann either by phone or in person.

Medical problems/physical conditions/ including allergies?

Yes
No

If yes, please explain:

The following parents are authorized to pick up my child at the end of camp: 

