Historic O’Neil Farm Summer Junior Friends' Program

Parent/Guardian Agreement

historiconeilfarm@gmail.com

The program is held at the dairy barn: 146 Winter St.  Duxbury, MA

The Junior Friends' Summer Camp spends a week outdoors in the dairy barnyard off Winter Street.    Guided by three experienced teachers, participants will explore the workings of the dairy farm and spend time each day interacting with the calves.   Participants will learn everything they need to help us with the calf demonstration at Farm Day on September 20.

Program Date:  

Monday August 4 through Friday, August 8

Plus Farm Day: Saturday , September 20 (rain date Sept. 21), time TBD  

Time:  

9:00 am – 11:30 am

Eligibility: 

Junior Friends' Summer Camp is open to children ages 9 to 12.  Children must be 9 years old as of June 30, 2014.

Please fill out the following forms completely and return with your payment to 

Historic O'Neil Farm

Junior Friends' Sumer Camp

P.O. Box 2755

Duxbury, MA 02331 

Space is limited and will be filled upon first-come receipts of applications and payments. You will receive email confirmation of your acceptance in the program.

 Historic O’Neil Farm Summer Junior Friends' Program

Application 2014

Child’s Full Name: ___________________________________________________________ 

Nickname: ____________________________ Gender: _____________________________ 

Age (as of 07/1/14): ___________________ Birthday: ___________________________ 

Allergies and Medical Conditions: 

____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What interests you the most about this program?

____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent Information:

Name: ___________________________________________________________ 

Address: ____________________________________________________________________ 

Town/City: ________________________ State: __________ Zip:____________________ 

Email:________________________________________________ 

Home Telephone: ___________________________ 

Work Telephone: _______________________  Cell Phone /Pager: ______________________

In case of emergency:(This person must be available while your child is in camp.) 

Name: __________________________________________ 

Telephone: __________________________________  

Historic O’Neil Farm Summer Junior Friends' Program

Permission Authorization

I acknowledge that my child is a participant of the Junior Friends' Summer Camp program of the Historic O’Neil Farm, Inc. (“the Farm”).  I agree to assume all risks of loss and injury that may arise and I agree to indemnify  the Farm, its officers, directors, employees, and volunteers (the “released parties”) and hold them harmless from any and all libility, claims, demands or actions or causes of action whatsoever, arising out of damage, loss or injury to my person or property, where anticipated or unanticipated, while engaging in the Junior Friends' Summer Camp program activities, whether such damage, loss, or injury results from the negligence of the Released Parties, their respective agents, officers, employees, successors, assigns, and insurers or from some other cause. 

I acknowledge that I will be working with and around large farm animals on a working dairy farm while participating in the Junior Friends' Summer Camp program and  fully recognize that these activities may involve risks and hazard, which may include, but are not limited to being stepped on by a calf and falling from being dragged by a calf.    To the best of my knowledge, I am physically able to perform all activities that will be asked of me by the Junior Friends' Summer Camp program.   The farm’s safety rules will be reviewed by me and my child and we agree to adhere to them.

I grant permission for my child to participate in any and all of The Historic O’Neil Farm Junior Friends' Summer Camp program activities.  I understand that The Historic O’Neil Farm Junior Friends' Summer Camp program reserves the right to cancel or alter elements of the program in the event of any untenable circumstance.    We will try to reschedule if time permits.

In the unlikely event that my child should require medical attention, I authorize Historic O’Neil Farm  to   provide basic medical care limited to cleaning and band-aids and to contact 911 upon an emergency.  I understand that I will be notified as quickly as possible should an emergency occur.    I certify that my child is covered by health and accident insurance or Medicaid unless other release is obtained and approved.

 I  grant permission for The Historic O’Neil Farm to have or use my child’s image in photographic recordings and I waive any right to claim compensation in exchange for participating.

Insurance Carrier/Policyholder:  _________________________________________________ 

Policy Number :_____________________________

Effective:  ________________ to________________ 

Parent/Guardian signature: _____________________________________________________

Historic O’Neil Farm Summer Junior Friends' Program

Child's Name _____________________________

Please indicate in the space below the names of any persons who you authorize to pick up your child(ren) at the end of the program day. We will not release your child to anyone unless we are authorized by you to do so. In the event that there is a change of plans on any given day, you must notify us in writing.  Be sure to put down the names of any carpool drivers and/or applicable family members. 

1.________________________________________  2._________________________________________

3.________________________________________  4.________________________________________

Parent/Guardian Signature: __________________________ 

Date:________________________ 

This form MUST be returned with the Application and Parent/Guardian Agreement

This form MUST be returned with the Application and Parent/Guardian Agreement


