


PAULUS FARM SUMMER CAMP REGISTRATION 2015 
*Please	
  circle	
  choices	
  where	
  applicable	
  &	
  complete	
  form	
  in	
  its	
  entirety.	
  	
  	
  

The	
  last	
  page	
  is	
  for	
  you	
  to	
  keep	
  as	
  a	
  reminder	
  of	
  your	
  camp	
  dates,	
  time	
  and	
  other	
  information.	
  	
  	
  

Payment	
  must	
  be	
  included	
  with	
  registration.	
  	
  Credit	
  card,	
  personal	
  check	
  and	
  cash	
  payments	
  
are	
  taken	
  in	
  person	
  at	
  the	
  farm	
  market.	
  	
  Check	
  payments	
  may	
  also	
  be	
  mailed	
  to	
  Amy	
  Paulus	
  at	
  

Paulus	
  Farm	
  Camp	
  1216	
  S.	
  York	
  Street,	
  Mechanicsburg	
  PA	
  17055.	
  	
  	
  

All	
  questions	
  should	
  be	
  e-­‐mailed	
  to	
  Amy	
  at	
  info@paulusfarmmarket.com	
  	
  Thanks!	
  	
  	
  
We	
  look	
  forward	
  to	
  having	
  you	
  on	
  our	
  family’s	
  farm	
  this	
  summer!	
  	
  	
  

Wee	
  Ones	
  preschooler	
  camp	
  for	
  ages	
  3-­‐5	
  	
  (PLUS	
  one	
  parent/guardian	
  must	
  be	
  present	
  with	
  the	
  child)	
  

June	
  8	
  	
  	
  	
  	
  9	
  	
  	
  	
  	
  10	
  	
  	
  (please	
  circle	
  one,	
  two	
  or	
  all	
  three	
  dates	
  but	
  choose	
  only	
  one	
  time	
  slot-­‐each	
  day	
  we	
  will	
  do	
  new	
  

things,	
  but	
  the	
  morning	
  and	
  evening	
  camps	
  are	
  the	
  same)	
  	
  

	
  	
  9AM	
  to	
  11AM	
  	
  	
  OR	
  	
  	
  5:30	
  PM	
  to	
  7:30	
  PM	
  	
  

$15	
  per	
  day	
  or	
  $40	
  for	
  all	
  three	
  days:	
  	
  cash	
  ______	
  check	
  #	
  _______	
  credit	
  card	
  type_________	
  

Farm	
  Camp	
  Critters	
  camp	
  for	
  ages	
  6-­‐8	
  	
  

June	
  15	
  	
  	
  	
  16	
  	
  	
  	
  17	
  	
  	
  (please	
  circle	
  one,	
  two	
  or	
  all	
  three	
  dates:	
  	
  each	
  day	
  we	
  will	
  do	
  something	
  new!)	
  	
  	
  

	
  9AM	
  to	
  11AM	
  	
  

$25	
  per	
  day	
  or	
  $70	
  for	
  all	
  three	
  days:	
  	
  cash________check	
  #________	
  credit	
  card	
  type	
  _______	
  

Farm	
  Fun	
  Camp	
  for	
  ages	
  9-­‐12	
  

June	
  15	
  	
  	
  	
  16	
  	
  	
  	
  17	
  	
  	
  (please	
  circle	
  one,	
  two	
  or	
  all	
  three	
  dates:	
  	
  each	
  day	
  we	
  will	
  do	
  something	
  new!)	
  

5:30-­‐7:30	
  PM	
  

$25	
  per	
  day	
  or	
  $70	
  for	
  all	
  three	
  days:	
  cash_______check	
  #	
  _______credit	
  card	
  type	
  _________	
  

Creativity	
  Camp	
  for	
  ages	
  8-­‐12	
  

June	
  24,	
  25,	
  26	
  (please	
  plan	
  on	
  attending	
  all	
  three	
  days	
  to	
  allow	
  for	
  completion	
  of	
  our	
  creations!)	
  	
  Please	
  tell	
  us	
  a	
  
little	
  bit	
  about	
  your	
  child’s	
  interests	
  (gardening,	
  miniatures,	
  dinosaurs,	
  trains,	
  drawing,	
  painting,	
  etc)	
  
______________________________________________________________________________	
  

9AM	
  to	
  11AM	
  	
  $100	
  for	
  all	
  three	
  days:	
  	
  cash	
  ________check	
  #	
  _______credit	
  card	
  type	
  _______	
  

	
  	
  

PARENT/GUARDIAN	
  NAME:	
  _________________________	
  PHONE	
  NUMBER:	
  _____________________	
  	
  

EMAIL:	
  __________________________________________________________	
  

CAMPER	
  NAME:	
  _____________________	
  AGE	
  OF	
  CAMPER:	
  ______________	
  

	
  HOME	
  ADDRESS:	
  	
  ______________________________________________________________	
  



Page	
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EMERGENCY	
  CONTACT	
  NAME	
  AND	
  PHONE	
  NUMBER	
  	
  

(who	
  we	
  should	
  call	
  in	
  the	
  event	
  of	
  an	
  emergency	
  during	
  camp	
  if	
  not	
  with	
  the	
  wee	
  ones	
  parent/child	
  camp)	
  
______________________________________________________________________________	
  

Name	
  of	
  person	
  who	
  will	
  be	
  picking	
  up	
  your	
  child	
  on	
  camp	
  days:	
  	
  _____________________________	
  

Phone	
  number	
  of	
  person	
  who	
  will	
  be	
  picking	
  up	
  your	
  child:	
  __________________________________	
  

Relation	
  to	
  child	
  _______________________________	
  

General	
  health	
  history:	
  	
  Please	
  fill	
  out	
  completely	
  so	
  that	
  we	
  can	
  take	
  proper	
  care	
  of	
  your	
  child.	
  	
  	
  

1. 	
  Food	
  allergies?	
  ___________________________________________________	
  
2. Food	
  restrictions?	
  _________________________________________________	
  

3. Other	
  allergies?	
  ___________________________________________________	
  
4. Have	
  diabetes?	
  ____________________	
  

5. Ever	
  had	
  surgery?	
  __________________________________________________	
  
6. Have	
  asthma?	
  ________________________________________________	
  

7. Have	
  mental	
  or	
  neurological	
  problems?	
  _______________________________	
  
8. Have	
  seizures?	
  ____________________________________________	
  

9. Have	
  heart	
  issues?	
  ____________________________________________	
  
10. Have	
  musculoskeletal	
  injuries,	
  breaks,	
  sprains,	
  dislocations?	
  ___________________________	
  

11. Currently	
  taking	
  any	
  prescription	
  medication?	
  ____________________________________	
  
12. Anything	
  else	
  we	
  should	
  be	
  aware?	
  	
  

______________________________________________________________________________________	
  

Is	
  Benadryl	
  permitted	
  in	
  the	
  case	
  of	
  a	
  suspected	
  allergic	
  reaction?	
  	
  _______________________	
  	
  

This	
  camper	
  is	
  covered	
  by	
  medical/hospital	
  insurance?	
  ______________	
  

Insurance	
  company	
  ___________________________	
  policy	
  number_____________________________	
  

Health	
  care	
  provider	
  ___________________________phone________________________________	
  

Dentist	
  _____________________________	
  phone	
  _____________________________________	
  

Parent/guardian	
  authorization	
  for	
  health	
  care:	
  	
  	
  This	
  health	
  history	
  is	
  correct	
  and	
  accurately	
  reflects	
  the	
  health	
  
status	
  of	
  the	
  camper	
  to	
  whom	
  it	
  pertains.	
  	
  I	
  consent	
  to	
  emergency	
  first	
  aid	
  or	
  medical	
  treatment,	
  which	
  may	
  

become	
  necessary	
  during	
  or	
  in	
  connection	
  with	
  my	
  minor	
  child’s	
  participation	
  while	
  at	
  Paulus	
  Farm	
  Market	
  
Camp.	
  	
  I	
  give	
  permission	
  to	
  photocopy	
  this	
  form.	
  	
  	
  

Signature	
  of	
  custodial	
  Parent/Guardian	
  ________________________________________________	
  

Date	
  ____________________________	
  Relationship	
  to	
  camper	
  _____________________________	
  

	
  

	
  



	
  

WooHoo!	
  	
  You	
  signed	
  up	
  for	
  Paulus	
  Farm	
  Camp!	
  	
  Here’s	
  some	
  stuff	
  to	
  read	
  ☺ 	
  	
  	
  

CAMP	
  RULES	
  AND	
  INFORMATION	
  (please	
  keep	
  this	
  for	
  yourself)	
  

*We	
  will	
  wear	
  play	
  clothes	
  and	
  old	
  shoes	
  (croc-­‐like	
  shoes	
  or	
  sneakers	
  work	
  great)	
  

*We	
  will	
  have	
  fun;	
  why	
  else	
  would	
  you	
  sign	
  up	
  for	
  this?	
  

*We	
  will	
  get	
  DIRTY	
  because	
  that’s	
  the	
  sign	
  of	
  a	
  good	
  day.	
  

*We	
  will	
  laugh,	
  but	
  not	
  at	
  other	
  people	
  because	
  that’s	
  not	
  fun.	
  

*We	
  might	
  touch	
  bugs	
  and	
  icky	
  stuff,	
  but	
  only	
  if	
  it’s	
  safe	
  and	
  in	
  the	
  name	
  of	
  fun	
  discovery	
  on	
  the	
  
farm.	
  

*We	
  will	
  wash	
  our	
  hands	
  often	
  with	
  soap.	
  

*We	
  will	
  try	
  new	
  foods.	
  	
  We	
  will	
  be	
  allowed	
  to	
  spit	
  them	
  out	
  in	
  a	
  discreet	
  manner	
  if	
  we	
  don’t	
  like	
  
them.	
  	
  	
  

*We	
  will	
  be	
  happy	
  that	
  we’re	
  trying	
  new	
  things.	
  

*We	
  will	
  stay	
  with	
  our	
  adult	
  farmers	
  and	
  our	
  farm	
  friends	
  and	
  never	
  wander	
  off	
  alone…farmers	
  
need	
  friends,	
  always.	
  

*	
  We	
  will	
  follow	
  all	
  adult	
  instructions	
  the	
  first	
  time	
  so	
  that	
  we	
  stay	
  safe	
  and	
  have	
  fun	
  doing	
  all	
  of	
  the	
  
above	
  stuff	
  during	
  our	
  awesome	
  time	
  at	
  farm	
  camp!	
  	
  	
  

	
  

Stuff	
  to	
  bring	
  with	
  you…	
  

-­‐water	
  bottle	
  with	
  your	
  name	
  on	
  it	
  

-­‐yourself,	
  with	
  sunscreen	
  on	
  you	
  and	
  bug	
  repellant	
  if	
  you	
  like,	
  or	
  don’t	
  like	
  

-­‐a	
  wide	
  brimmed	
  hat	
  that	
  you	
  will	
  actually	
  wear	
  

-­‐yourself,	
  in	
  old	
  shoes	
  and	
  play	
  clothes	
  

-­‐your	
  excitement!	
  

-­‐your	
  parent	
  or	
  other	
  kind	
  soul	
  who	
  takes	
  care	
  of	
  you	
  if	
  you	
  are	
  age	
  3-­‐5	
  

I	
  AM	
  GOING	
  TO	
  CAMP	
  ON	
  _______________________	
  TIME:	
  ___________	
  

***please	
  post	
  this	
  information	
  where	
  you	
  can	
  find	
  it	
  ☺	
  	
  Please	
  follow	
  us	
  on	
  Facebook	
  for	
  camp	
  
photos,	
  last	
  minute	
  information,	
  weather	
  issues,	
  etc.	
  	
  See	
  you	
  soon,	
  farm	
  friends!	
  	
  	
  	
  



 

Paulus Farm Market Farm Camp Release Agreement	
  
Camper’s	
  	
  Name	
  ______________________________________	
  

NOTICE OF RISK 
I,	
  the	
  undersigned	
  do	
  hereby	
  understand,	
  acknowledge	
  and	
  agree	
  that	
  participation	
  in	
  the	
  Paulus	
  Farm	
  Market	
  Farm	
  Camp	
  will	
  
include	
  outdoor	
  and	
  farm	
  activities	
  such	
  as:	
  	
  animal	
  petting	
  and	
  feeding,	
  planting	
  in	
  the	
  garden,	
  eating	
  foods,	
  picking	
  crops,	
  
walking	
  on	
  rough	
  terrain,	
  visiting	
  our	
  market	
  and	
  bakery	
  where	
  there	
  is	
  machinery,	
  participating	
  in	
  outdoor	
  games	
  and	
  playing	
  
on	
  designated	
  play	
  areas.	
  	
  These	
  activities,	
  like	
  all	
  farm	
  and	
  outdoor	
  activities,	
  contain	
  inherent	
  and	
  other	
  risks	
  that	
  could	
  lead	
  
to	
  serious	
  injury	
  or	
  death.	
  	
  	
  

I	
  understand	
  that	
  I	
  may	
  choose	
  not	
  to	
  allow	
  my	
  child’s	
  participation	
  in	
  a	
  specific	
  activity	
  and	
  may	
  opt	
  out	
  the	
  same,	
  by	
  listing	
  
that	
  activity	
  below:	
  	
  My	
  child	
  should	
  not	
  participate	
  in:	
  
________________________________________________________________________________________	
  

ASSUMPTION OF RISK 
UNDERSTANDING	
  THE	
  HAZARDS	
  INHERENT	
  TO	
  THE	
  ACTIVITY,	
  I	
  AGREE	
  TO	
  ASSUME	
  FOR	
  MY	
  MINOR	
  CHILD,	
  ALL	
  OF	
  THE	
  RISKS	
  
INVOLVED.	
  	
  	
  

	
  

RELEASE FROM LIABILITY 
In	
  consideration	
  of	
  being	
  allowed	
  to	
  participate	
  in	
  Paulus	
  Farm	
  Market’s	
  Farm	
  Camp,	
  I	
  HEREBY	
  AGGREE	
  NOT	
  TO	
  SUE	
  AND	
  TO	
  
RELEASE	
  PAULUS	
  FARM	
  MARKET	
  AND	
  FAMILY,	
  AS	
  WELL	
  AS	
  THEIR	
  OWNERS,	
  AGENTS	
  AND	
  EMPLOYEES	
  FROM	
  ANY	
  AND	
  ALL	
  
LIABILITY	
  RELATED	
  TO	
  ANY	
  PAST,	
  PRESENT	
  OR	
  FUTURE	
  INJURY,	
  PROPERTY	
  LOSS	
  OR	
  OTHERWISE	
  RELATED	
  TO	
  MY	
  OR	
  MY	
  CHILD’S	
  
USE	
  OF	
  THE	
  FACILITY,	
  REGARDLESS	
  OF	
  ANY	
  NEGLIGENCE,	
  RELECKLESSNESS,	
  OR	
  IMPROPER	
  CONDUCT	
  ON	
  THE	
  PART	
  OF	
  THE	
  
SAME.	
  	
  I	
  FURTHER	
  AGREE	
  TO	
  INDEMNIFY	
  AND	
  DEFEND	
  THE	
  SAME,	
  FROM	
  ANY	
  CLAIM	
  FOR	
  LIABILITY	
  RELATED	
  TO	
  INJURY	
  AS	
  A	
  
RESULT	
  OF	
  MY	
  OR	
  MY	
  CHILD’S	
  USE	
  OF	
  THE	
  FACILITIES,	
  REGARDLESS	
  OF	
  ANY	
  NEGLIGENCE.	
  	
  	
  

	
  I	
  agree	
  I	
  will	
  advise	
  the	
  facilitator	
  of	
  any	
  medical	
  or	
  health	
  concern	
  that	
  might	
  affect	
  my	
  child’s	
  participation	
  in	
  the	
  program.	
  	
  	
  

I	
  agree	
  to	
  report	
  all	
  injuries	
  to	
  a	
  camp	
  employee	
  before	
  the	
  leaving	
  the	
  area.	
  

I	
  hereby	
  grant	
  my	
  permission	
  for	
  Paulus	
  Farm	
  Market	
  to	
  use	
  any	
  photograph,	
  film,	
  videotape	
  or	
  sound	
  recording	
  of	
  my	
  child	
  for	
  
any	
  legitimate	
  business	
  purpose.	
  	
  (facebook,	
  website	
  or	
  market	
  postings)	
  

I	
  agree	
  that	
  all	
  disputes	
  arising	
  under	
  this	
  contract	
  shall	
  be	
  litigated	
  exclusively	
  in	
  the	
  Court	
  of	
  common	
  Pleas	
  of	
  Cumberland	
  
County,	
  Pennsylvania	
  or	
  in	
  the	
  United	
  States	
  District	
  court	
  of	
  the	
  Middle	
  District	
  of	
  Pennsylvania.	
  	
  This	
  agreement	
  is	
  governed	
  
by	
  the	
  applicable	
  laws	
  of	
  this	
  state.	
  	
  If	
  any	
  part	
  of	
  this	
  agreement	
  is	
  determined	
  to	
  be	
  unenforceable,	
  all	
  other	
  parts	
  shall	
  be	
  
given	
  full	
  force	
  and	
  effect.	
  	
  	
  

I	
  hereby	
  give	
  my	
  permission	
  for	
  my	
  child	
  to	
  attend	
  the	
  Paulus	
  Farm	
  Market	
  Farm	
  Camp,	
  and	
  to	
  participate	
  in	
  all	
  related	
  
activities,	
  except	
  those	
  I	
  listed	
  above.	
  	
  I	
  agree	
  that	
  I	
  have	
  read	
  and	
  understand	
  the	
  “Notice	
  of	
  Risk,”	
  “Assumption	
  of	
  Risk”	
  and	
  
“Release	
  of	
  Liability”	
  and	
  agree	
  to	
  be	
  legally	
  bound	
  hereto.	
  

______________________________________________________	
  	
  	
  	
   	
   ______________________________________	
  

Signature	
  of	
  parent	
  or	
  guardian	
  (binding	
  both	
  parents	
  or	
  guardians)	
  	
  	
  	
  	
   Date	
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