Kids’ Herb Camp 2016 Registration Form

Thank you for your interest in our fun-filled, herb-based camp program! 
Kids’ Herb Camp, for children ages 8 to 13, will run August 22 – 25, 2016 from 9am to 3pm at 28 Nevens Street in Portland, Maine. 

We may go off site to Baxter Woods and to the Eastern Promenade for herbal exploration field trips.  
Children are expected to provide their own lunch and snacks for morning and afternoon. Sunscreen and insect repellant should be applied before they arrive to camp. Children should also bring the following:  water bottle, towels, and an extra set of clothes/ bathing suit in case they get wet.
The cost for the four-day session is $190.00, which includes materials.  
In case of a cancellation: if we are notified of a cancellation prior to May 30th, 2016 we will issue a refund, less $25 processing fee. No refund will be made for a cancellation after this date. If we do not receive payment by July 1st, 2016, then your child can not be guaranteed a spot at camp. 
To be eligible to attend Kids’ Herb Camp, participants must complete this Registration Form and our Medical Release Form along with the Medical Care Authorization and Waiver and Release of Liability and Photo Release (all of these forms can be found at www.WildCarrotHerbs.com .) A copy of the camper's immunization record must be sent with payment by  July 1st. 
Return this completed form to: 
Kids’ Herb Camp




c/o Mischa Schuler




101 State Street

Portland, Maine 04102

Fax: (207) 772-8444

Email: herbs@WildCarrotHerbs.com or www.WildCarrotHerbs.com

Participant Name:________________________________M_____F_____
Date of Birth: _____/______/______ Age:_____ 

Address:_____________________________________________________ 
City:__________________  State:____________ Zip Code:____________

GUARDIAN CONTACT INFORMATION

Name: _____________________________Relationship:_____________

Phone: (_______)______________________________ 
Cell: (_________)______________________________
Email: ____________________________________________________
Address (if different from above):_____________________________________

City:_______________________State:_____________Zip ___________
EMERGENCY CONTACT INFORMATION 
Name: _____________________________Relationship:_____________

Phone: (_______)______________________________ 

Cell: (_________)______________________________
Email: ____________________________________________________

Address (if different from above):_____________________________________

City:_______________________State:_____________Zip ___________
If primary Emergency Contact is unavailable, please provide a 2nd contact: 
Name:_______________________________Relationship:_____________
Cell: (_______)______________________________
Phone #2: (_________)____________________________ 

MEDICAL INFORMATION 

Medical Center Name:__________________________________________

Contact Person: _______________________________
Position: ____________________________________ 
Contact Person’s Phone: (______)_______________________________
Any known allergies to medications?  Y / N   _______________________

Any known allergies to food?  Y / N   _____________________________
Any known allergies to bee stings?  Y / N   ________________________

Any known allergies to latex?  Y / N   _____________________________

Any known allergies to anything else?  Y / N   _______________________

Is an Epi-pen required for any allergy? Y / N ________________________
List any Special Needs:_________________________________________
Dietary Restrictions : ___________________________________________ 

Required Medications While at Camp ____________________________
Please include dosage and administration instructions.
Please describe any other information that you think would be valuable for Kids’ Herb Camp staff to be aware of that would make your child’s day with us more enjoyable: 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

​​​​​​​​​​​​____________________________________________________________
RELEASE OF LIABILITY 

I hereby release and hold harmless Kids’ Herb Camp, its officers, employees, agents, representatives, volunteers, heirs, executors, and assigns from all liability for personal injury, including death, as well as all property damage or loss arising out of my/my child’s participation in this Camp Program and any travel/transportation related to this Camp Program, whether paid for by myself or by Kids’ Herb Camp. I understand that this release and indemnification releases liability for the conduct of Kids’ Herb Camp and its officers, employees, agents, representatives, volunteers, heirs, executors, and assigns. 

X___________________________________________________Date:_____________Parent/Legal Guardian for Participant under age 18 

PHOTO RELEASE 

The undersigned gives permission to Kids’ Herb Camp to use photographs and audio and/or video recordings of the Kids’ Herb Camp Participant for fundraising and/or marketing purposes. On occasion, with permission, Participant photographs may be included in promotional videos, websites, Kids’ Herb Camp albums, or newsletters. Kids’ Herb Camp respects the privacy of its Participants and does not allow unauthorized visitors to photograph or video the camp or its Participants. 

X___________________________________________________Date:_____________Parent/Legal Guardian for Participant under age 18 

PARTICIPATION CONSENT 

The undersigned gives permission for the Participant to participate in any and all activities, including transportation (if needed) to and from Kids’ Herb Camp for camp activities, except those specifically prohibited by the participant’s  parent or legal guardian). 

X___________________________________________________Date:_____________Parent/Legal Guardian for Participant under age 18 

KIDS’ HERB CAMP CHECKLIST:

Before camp begins please send:

· Registration Form

· Medical Release Form

· Medical Care Authorization Form 

· Waver and Release of Liability Form 

· Photo Release

· Immunization Records

· Deposit of $50 

· Payment in full by July 1 (total of $50 deposit + $140 = $190)

This can be mailed to:

Kids’ Herb Camp, c/o Mischa Schuler, 101 State Street, Portland, ME 04101
For campers to bring to camp:

· Lunch

· Morning snack

· Afternoon snack

· Sunscreen/ insect repellent 

· Water bottle

· Towel

· Bathing suit

· Extra change of clothes

· Medications 
Location of camp: 28 Nevens Street, Portland Maine
