
The Charm Farm Activity and Event Registration Form  

Childs Full Name _______________________Date of birth_________ Age at time of event________ 

Parent/Guardian’s Name________________________________________________________________    

Address________________________________________________________________________________ 

Phone Number_______________________________________ Email_____________________________  

Emergency Contact______________ Relationship ____________Phone#______________________  

List of allergies      YES  NO         

If  yes please list _______________________________________________________________________ 

Medical Concerns_______________________________________________________________________  

Does your child take medication (ex. Epi Pen?)  YES  NO 

If  Yes____________________________________________________________________________________ 

Please List any physical, mental, or emotional concerns/special needs___________________ 

_________________________________________________________________________________________  

Child may be pick up by_______________________________ Phone Number___________________  

Select which events/activities your child is registering for:  

Farm for fun Half-Days      Farm for Fun Full-Days  

Farm for Fun Overnight  Little Sprouts Day on the Farm      

Horse Play Day  Horseback Riding Lessons  

Other  Comments________________________________________________________________ 



1. I hereby give permission for me/my child to be photographed by the Charm Farm 

staff/designate and hereby understand such photographs become property of the 

Charm Farm and may be used for the purpose of future promotion material relevant to 

the program (website, Facebook page, ads, brochures etc.)                                                                         

                                                                               YES               NO              Initial________________ 

2. All participants must abide by all rules, regulations, and guidelines set forth by the 

program and may be dismissed from the program at the discretion of the director                                                                                                                                                                                                                                           

               Initial________________ 

3.  The risk of sustaining injuries results from the nature of the activities/events and can 

occur without fault of participant, the Charm Farm staff/Designates/Volunteers, or 

facility in which the activity is taken place.                                                    Initial________________        

4. Refunds are not given unless cancellation is made 2 weeks prior to event/activity. If 

circumstance prevents child from attending after payment is made, but after the 2 week 

cancellation deadline they may credit their payment to future Charm Farm events and 

activities.                                                        Initial________________                                                                                    

5. Parent/Guardian is responsible for confirming the time the event will end, and  must 

pick up the child within 10 minutes of the designated pick-up time (according to Charm 

Farm time source). If the child is not picked up within 10 minutes the parent/guardian 

will pay 1 dollar per minute thereafter until child is picked-up.                                                 

Initial_______________  

6. I am aware that the child will only be released to parent/guardian and those listed above 

unless I notify Charm Farm management.                                                                       Initial_______________  

 

Signature_________________________________                                Date_____________________________  


	Childs Full Name: 
	Date of birth: 
	Age at time of event: 
	s Name: 
	Address: 
	Phone Number: 
	Email: 
	Emergency Contact: 
	Relationship: 
	Phone: 
	If yes please list: 
	Medical Concerns: 
	If Yes: 
	Please List any physical mental or emotional concernsspecial needs 1: 
	Please List any physical mental or emotional concernsspecial needs 2: 
	Child may be pick up by: 
	Phone Number_2: 
	Comments: 
	Initial: 
	Initial_2: 
	Initial_3: 
	Initial_4: 
	Initial_5: 
	Initial_6: 
	Date: 
	Check Box1: Off
	Check Box4: Off
	Check Box2: Off
	Check Box8: Off
	Check Box3: Off
	Check Box9: Off
	Check Box7: Off
	Group15: Off
	Group16: Off
	Group17: Off
	SAVE: 
	PRINT: 
	RESET: 


