
 

 

 
 

Saturday Camp Enrollment Form ~ Fall/Winter 2017  
 
Child’s Full Name _____________________________________ Birth Date __________ Age __________ 

Child’s Full Name _____________________________________ Birth Date __________ Age __________ 

Nickname ______________________________________________________________________________ 

Parent/Guardian 1 ______________________________________________________________________ 

Home Phone _________________________________ Cell Phone _________________________________ 

Email _________________________________________________________________________________  

Parent/Guardian 2 ______________________________________________________________________ 

Home Phone _________________________________ Cell Phone _________________________________ 

Email __________________________________________________________________________________  

Emergency Name & Phone _________________________________________________________________  

 
Allergies/Medical Information: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

List the name of anyone, other than you, that has your authorization to pick up your child: 

_______________________________________________________________________________________  

_______________________________________________________________________________________   

 

Child Release Password: (your child will not be released to anyone, other than those listed above, without 

them knowing this password) _______________________________________________________________ 

 

 
 

Payment & Refund Policy & Terms: 

• Payment is due at the time of enrollment. There is a 24hr cancellation policy. If cancellations are not 

received within 24hrs (only including business days) of the date of the camp, refunds are not granted.  

• Payment is acceptable by credit card, cash or check made out to: The Green School 

• No refunds will be granted for sick or absent days.  

• There are no make-ups for missed days.  

• Children will not be released to a non-authorized individual without knowing the CHILD RELEASE 

PASSWORD you indicated above.  

• The legal guardian(s) hereby gives approval and consent for the child’s participation in the activities of The 

Green School.  

• The legal guardian understands and acknowledges that his/her child’s participation in the activities is com-

pletely voluntary and has familiarized him/her with the activities in which hazards and/or dangers are 

inherent. On a regular basis children interact with chickens, pigs, goats, sheep, horses (including pony rides), 

guinea pigs, rabbits, and a donkey. Accordingly, The Green School has taken safety measures to minimize 

the risk of injury to the participants in such activities.  

• The Green School cannot ensure or guarantee that the participants, equipment, premises and/or activities 

will be free of hazards, accidents and/or injuries.  



 

 

• The child and legal guardian agree to abide by the rules and regulations established by The Green School 

for the health, safety and welfare of everyone involved.  

• If in the judgment of the program director it is deemed necessary to use medical, surgical or dental aid for 

the child’s health, the legal guardian hereby permits the program director to do so.  

• All photos taken during the course of the program are the property of The Green School and can be used as 

deemed necessary, including but not limited to, any/all promotional materials.  

 

I have read and fully understand the above terms and conditions. 

 

 

Signed: ____________________________________________________________ Date: _______________ 

*By signing I authorize payment and my electronic signature is legal and binding. 

 

 
Time: 9:00am – 12:00pm 

Fee: $75 / child / day 

 October 21st    

 October 28th      November 18th    

 December 9th     December 16th  

 December 23rd     December 30th 

My Total: $75/day  x _____ (number of days) x ____ (number of children) = $_____ 

 

Parents pack a reusable water bottle, we provide an organic snack.  

Be sure to send your child with weather appropriate outdoor clothing. 

 
Payment is acceptable in the form of cash, check or credit card.  Select payment type:  

 

(A) Please charge my credit card: American Express     MasterCard     Visa     Discover 

Name on Card: 

Card No:  

Expiration date:  CVV Code: Billing Zip Code: 

 

(B) Payment also acceptable via check payable to:  

The Green School  

Mailing Address: PO Box 1976 Bridgehampton, NY 11932 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
The Green School, P.O. Box 1976, Bridgehampton, NY 11932 

Phone: 631-237-1148 • Fax: 631-237-1478 Email: info@theartfarms.org • Website: www.The-Green-School.org 


