
First Field Farm 

2017 
Summer Day Camp Registration 

Camper’s Name: _________________________________________________Age: __________ 

 
Parent/Guardian’s (1) Name: ___________________________________________________ 
 
Relationship to Camper: _________________________________________________________ 

Home Phone:____________________________________ 

Work Phone:_____________________________Cell:______________________________  
 
Address: ______________________________________________________________________ 

City: ___________________ Zip: ___________  
 
Email address:  

______________________________________________________________________________ 

Parent/Guardian’s (2) Name: ____________________________________________________ 

Relationship to Camper: _________________________________________________________ 

Home Phone:____________________________________ 

Work Phone:_____________________________Cell:______________________________  
 
Address: ______________________________________________________________________ 
 
City: ___________________ Zip: _______ 

Email address:  

______________________________________________________________________________  

Emergency Contact Name:________________________________________________________ 

Relationship to Camper:__________________________________________________________ 



Phone: __________________________________ Cell:_________________________________ 

Medical Information:  

Allergies:______________________________________________________________________  
 
______________________________________________________________________________ 

Blood Type:____________________ 

Permission to administer the following Parent provided medication (Circle all that apply) :  
Tylenol               Motrin              Neosporin              Sunscreen          Bug spray 

Restrictions: 
_____________________________________________________________________________  

Doctor Name: _____________________________________ Phone: ______________________ 

Insurance Name: ___________________________________ Phone:______________________  

Member#:___________________________________ Group#:___________________________ 

Height:____________________ Weight:____________________ 

Additional Information:  

General description of child’s temperament:__________________________________________ 

______________________________________________________________________________ 
 
______________________________________________________________________________ 

Goals for camp:_________________________________________________________________ 

______________________________________________________________________________ 
 
______________________________________________________________________________ 

Please briefly describe your child’s riding or camp  

experience:____________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 



 

Reservation and Payment Information:  Our camps are filled on a first come, first reserved 
basis. Upon receipt of your completed registration and a deposit of $50.00, your camp space will 
be reserved. Spaces will not be held without a deposit. The balance of your payment is due no 
later than June 2nd 2017. If you must cancel, your deposit will only be refunded if we are able to 
fill the camp spot.  

Summer Camp 2017 Dates  

Please check the camp date(s) you wish to reserve, indicating your first and second choice: 

Mini Camp  July 5th-7th    ________ 

Week 1 July 17th-21st        ________ 

Week 2 July 24th-28th.      ________ 

Camp Fees:  
One Week Day Camp:  Monday through Friday 9:30AM – 3:30PM   $425.00 
**We offer a $50 Sibling Discount for each additional child registered!  

Mini Camp:  Wednesday July 5th-Friday July 7th 2017     $255.00 
  9:30am-3:30pm  
  No sibling discount offered for mini-camp  

Full payment is due for all summer camp dates no later than June 2nd, 2017  

*Please note that because of the high demand for our summer camp program, your camp space 
will not be confirmed without receipt of either your deposit or full payment. We will gladly con-
firm and reserve your child’s spot in camp with your timely deposit and payment.   

Refund Policy:  In the event you must cancel and request a refund of either your deposit or full 
payment, please understand that we do not refund your payment unless we are able to fill your 
vacated camper spot.  We request that we’re in receipt of your cancellation notice no later than 
two weeks in advance of your camp date. If we’re able to fill your spot, we will process your de-



posit or full payment refund less a $10.00 cancellation fee.  If we are not able to fill your vacated 
spot, your payment is non-refundable. 


