MEDICAL INFORMATION AND RELEASE
REGISTRATION FORM 2015
[bookmark: _GoBack]
MEDICAL INFORMATION
Child's First and Last Name _________________________________________________
Child's First and Last Name _________________________________________________
Child’s First and Last Name_________________________________________________
(Second line for 2 children joining with same information, etc.)
Address_____________________________________
Phone _____________________________________
M or F
M or F (2nd child)
M or F (3rd child)
Age /Grade_________________________ 
Age /Grade_________________________ (2nd child)
Age /Grade_________________________ (3rd child)
Allergies/Medical Needs___________________________________
Allergies/Medical Needs___________________________________ (2nd Child)
Allergies/Medical Needs___________________________________ (3rd   Child)

PARENTAL INFORMATION & RELEASE (PLEASE PRINT) 
Parent/Guardian First & Last Name_______________________________________________________________
Address___________________________ City ___________________PA  Zip________
Contact phone 1_________________________Contact phone 2____________________
Parent/Guardian Email___________________________________________________________ Emergency Contact:
Name______________________________________Phone________________________
Relationship to child___________________________
Medical Release: I (We), the parent(s) or guardian(s) of the above listed child(ren) grant permission for our child(ren) to participate in Little Farmers Day Camp at Simmons Farm and to receive medical treatment if necessary. If I (we) or the listed child care provider or emergency contact cannot be reached, I (we) give our permission to the staff to secure the services of a licensed physician to provide necessary care, including anesthesia, for my child's well-being. I (we) also release and agree to hold harmless Simmons Farm and all its participants from any liability and assume all risk of injury, damage or expenses as the result of participation in activities in Little Farmers Day Camp. Photo/Video Release: I (We) understand that as a participant in Little Farmers Day Camp, my child(ren) may be photographed/videotaped during camp events. I (we) also understand that these may be used in presentation & promotional materials. I (we) release Simmons Farm from any and all liability.
Parent/Guardian Signature_______________________________________
Date_____________________________________
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