Jubilee Family Farm Camp Jubilee Registration Form

Please complete the forms below and mail them, along with your $100 non-refundable check made out to Jubilee Family Farm, LLC to:

Maggie Healy
516 November Dr.

Durham, NC 27712

Your child’s spot is not reserved until we have received your form and check and you have received an e-mail confirmation back from us.

We look forward to sharing in your child’s summer fun.

~Maggie

Jubilee Family Farm Camp Jubilee Registration Form
Circle one or both: Session I/Session II
Child’s Name: _______________________________Date of Birth: ________________
Child resides with: ____________________
Mother’s Name: _________________________________________

Address: _______________________________________________

Phone Numbers (please provide at least 2 in order of contact preference)

Phone 1: _______________________Home, Work or Cell

Phone 2: _______________________Home, Work or Cell
E-mail: ____________________________________________________

Father’s Name: ______________________________________________

Address: ___________________________________________________

Phone Numbers (please provide at least 2 in order of contact preference)

Phone 1: _______________________Home, Work or Cell

Phone 2: _______________________Home, Work or Cell

E-mail:_____________________________________________________

Emergency Contact 1: ________________________________________
Phone: ________________________________

Relationship: _________________________________
Emergency Contact 2:________________________________________

Phone: ________________________________

Relationship: __________________________________

Emergency and Medical Information
 

1. Child’s Physician: ________________________________ 
Address:__________________________________ Phone: (     )_________________

2. Preferred Hospital: _______________________ Phone: (     )_________________

3. Insurance Company: ______________________ Policy #: _____________________

4. Regular Medications: ____________________________________________________

5. Blood Type if known: ___________________________________________________

6. Medicine(s) allergic to: _________________________________________________

7. Food Allergies: ________________________________________________________

8. Any other Allergies: ____________________________________________________

9. Any special health or other conditions we should know about: ________________________________________________________________________________________________________________________________________________
Note: We cannot administer medication at camp.
Emergency Release
Consent to Emergency First Aid & Transportation:
 I hereby give permission that my child, _________________________, may be given emergency treatment by a staff member at Jubilee Family Farm. I also give permission for my child to be transported by car, ambulance, or Aid car to an emergency center for treatment, and agree to hold Jubilee Family Farm and its employees harmless.
Parent’s Signature _________________________________________ Date: ________________
 

Consent to Medical Care and Treatment:
 In the event that I cannot be contacted immediately, medical or surgical treatment can be administered to my child in the case of an accident or emergency, as prescribed by a treating physician, and hold Jubilee Family Farm and its employees harmless.
Parent’s Signature _________________________________________ Date: ________________
INFORMED CONSENT AND RELEASE OF LIABILITY FORM

I acknowledge that I am voluntarily enrolling my child in a summer camp program at Jubilee Family Farm, LLC that involves exercise, cooking, animal contact and other potentially dangerous activities.  I understand that there is a possibility during day camp for accidents to occur despite the best precautions taken by camp staff.  These include injuries, sickness and even the possibility of death.  

I hereby acknowledge that I know of no reason that my child, _______________________, should not participate in any type of activity in the summer day camp program unless I have stated otherwise.  I also acknowledge that my child is in good health or has otherwise been given permission to exercise by my physician.  If there are any restrictions regarding her participation in physical activity or any other activity, I have disclosed them to the camp staff.

Should anything change with regard to my child’s health, physical conditions, or well-being during the course of camp participation, I will notify camp staff immediately.  In the event that a medical clearance is necessary prior to my participation in the exercise program, I agree to consult my physician and obtain written permission for my child to participate.  

In consideration of being permitted to participate in summer day camp at Jubilee Family Farm, LLC, I agree to assume the risks involved for my child and hold Jubilee Family Farm, LLC harmless for any and all claims, suits, losses and related causes of action for damages.  These are including but not limited to claims resulting from any injury or death to my child, accidental or otherwise, resulting from or during the camp program.

_______________________________________________                        _____________

Name of Child








Date

_______________________________________________

Signature of Parent/Guardian

          

Please print:

Name___________________________________

Address____________________________________________________________

Telephone__________________________________________________________

Daily camp checklist:
Sunscreen

Hat/Sunglasses

Bug Spray
Change of clothes

Lunch (we have a refrigerator for chilling food)

Bathing Suit

Towel

Yoga mat or similar item optional for quiet time (towel will do)

A book to read

Water bottle

**Please apply sunscreen to your child before sending her to camp.  
What not to bring:

Electronics

Games (other than a deck of cards)

Valuables of any kind
