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Farming Me
2239 Price Road
Darlington, Maryland 21034
Farmingme3@gmail.com



                                                           THe 2022 Summer Experience
		Experience Selection:  June 21-24  June 27-30     July Play Day: 13, 20, 27                                    
	 Date Received:


Participant  INFORMATION
Last Name________________________________________ First Name_________________________________ Preferred Name________________________________
Gender:  M F  Date of Birth:___________________________ School: ___________________________________T-shirt size: ___________________________________
Parent/Guardian Information

Last Name: ______________________________________First Name:_______________________________________________________________________________
Home Address: ___________________________________________________________________________________________________________________________
City: ___________________________________________ State: ____________________________________ Zip Code: _______________________________________
Home Phone: (     )________________________________ Cell Phone:  (     ) ___________________________ Work Phone:  (     ) ________________________________
Parent Email: _____________________________________________________________________________________________________________________________ 
*we will send text alerts for emergency situations: _______________________________________________________________________________________________
Please indicate primary insurance: 
	Subscriber’s name:
	Birth date:
	Group no.:
	Policy no.:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


 Relationship to subscriber: 
IN CASE OF EMERGENCY
	Name of local friend or relative (not living at same address):
	Relationship:
	Home phone #:
	Work phone #:

	
	
	
	


MEDICAL INFORMATION    
Food Allergies:___________________________________________________ Environmental Allergies: ______________________________________________________
                          ___________________________________________________                                              ______________________________________________________
                         ___________________________________________________                                               ______________________________________________________
Physician Phone Number: (     )_________________________________________  Date of last Tetanus Shot: _________________________________________________
Diagnosis: ___________________________________________________________Current Medications: ___________________________________________________

2022 Summer Experiences
June 21-24  Ages 7-12
$340 (4 day)
June 27-June 30 Ages 7-12
$340 (4 day)
July 13, 20, 27 Ages 5-12
Play Day Wednesdays 
$85 per day
Pay as you play
     Pay by cash or check to: Farming Me
                VENMO- Raine Archer

Additional Information we need to know:

Who will be dropping off your child? (8:00-8:30am):

  
  Who will be picking up your child? (3:00-3:30):

 I have carefully read the information above and agree to the conditions stated herein.    
 I have read and signed the attached photo waiver and liability form.

PARENT/GUARDIAN SIGNATURE:_________________________________________________________
DATE:___________________________________________
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