Time: 9:00 to 12:30

Sunfl OweR $130 total for three days
Farm Ages: 3-10

4WAYS TO REGISTER

Session 1 W, Th&F June 3,4,5
Session 2 W, Th&F June 10, 11, 12 I I I I R I e R R R R
Session 3 W, Th&F June 17, 18, 19 1. ON LINE: www.sunflowerfarminfo.com; go to summer camp. Fill out reg.
Session 4 W, Th&F June 24, 25, 26 form and send. You will receive email confirmation within five business days.
SeSSi_on o W, Th&F July 1,2,3 2. MAIL: Fill out registration form; send with payment (check made out to
Session 6 W, Th&F July 8,9, 10 Sunflower Farm) Credit cards accepted. Send to Sunflower Farm, 11150 Pros-
Session 7 W, Th&F July 15, 16, 17 pect Rd., Longmont, CO 80504. Attention: Summer Camp
Sess!on ¢ UGS 122, 28, 2 3. PHONE: 303-774-8001 Leave message if you get voicemail. Your phone call
Sess!on 9 W, Th&F July 29, 30, 31 will be returned within 2 business days. Please have your credit card available.
Session10 W, Th&F Aug. 5, 6,7
Session11 W, Th&F Aug. 12, 13,14 4. IN PERSON: During Kid’s Farmfest ONLY: Saturday 10-3:00 at
Sunflower Farm, 11150 Prospect Rd, Longmont, CO 80504.
Child name Sex | Age Session(s) | t-shirt pewdesgns)|  Total
(add $10)
(add $10)
(add $10)
Parent Name Email address
Address Zip code Cell Phone
Emergency Contact name and phone Child medications

Child allergies

Diet restrictions

Please place my child in group with these friends aiso enrolied in this session)

METHOD OF PAYMENT: Amountdue: O Check # O CreditCard @ Cash 0O Other

Credit Card: Visa MC Discover Billing Address

Credit Card #

Exp. Date 3-digit security code Signature

IMPORTANT INFORMATION:

« Full tuition fee of $130 is required to reserve space. This fee is non-refundable but Sunflower
Farm credit is available if advised five days before camp begins. (A $20 service charge applies)
A $20 service fee also applies should parents need to change sessions. Parents also have the
option of sending a substitute child to fill in should your child choose not to attend/sick.

« $20 charge on all returned checks

« DISCOUNTS: $10 discount (each session/per sibling) apply to three or more siblings at-
tending the same session. $10 discount off each session to any one child attending three or
more sessions. Maximum of $10 discount available at any given session.

« If extreme weather conditions demand that a day of summer camp be cancelled, you will
be refunded 1/3 of camp fee for each day cancelled. However, cancellation will only occur
due to extreme weather conditions. Light rain is acceptable. Funds will only be refunded
if cancellation is determined on Sunflower Farm’s behalf. Cancellation calls, if necessary,
will be made by 8:00 am the morning of your child’s camp.

I understand that there are certain risks involved with
participation in any recreational activity. I expressly un-
derstand and agree that neither Sunflower Farm or any of
it’s staff, volunteers, assistants shall be held responsible or
made subject to any claims, including any claim for neg-
ligence, seeking to assess damages or liability for or aris-
ing from personal injury or property damage to myself or
other person in whose behalf this form is now signed ass
a result of actual or proposed participation in the above
names programs. I, on behalf of myself and my child,
hereby agree to hold Sunflower Farm, it’s staff, volunteers
and assistants HARMLESS on account of any such claim.
Any photographs taken in activities are property of Sun-
flower Farm and will be used at their discretion.

Signature Date

Submit

Sunflower Farm o 11150 Prospect Rd. « Longmont, CO 80504 « 303-774-8001 « www.sunflowerfarminfo.com
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