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Farm Experience Day Camp ~ Application Form

Return application and check to Midway Farms LLC, 6980 NW Highway 20, Albany, OR 97321.  

To pay by credit card please contact Cynthia at (541) 740-6141.
daycamp@midwayfarmsoregon.com
Please Circle the week(s) you wish your child to attend:  

(June 20th –24th)  (July 11th -15th)   (August 8th -12th)  
Incase class is booked please second choice(s) _________________
Name of Child: ___________________________________________________________
Address: _________________________________________________________________
Phone 
Home:
_____________Work:______________ Emergency: __________________
Email Address: _____________________________________________________________
Grade Next Year: __________ Age: ______
DOB: _____________________
Tetanus Shot Date: ____________________________


List of Allergies/Food Intolerance: _________________________________________________________
List medications your child needs to take at camp, dosage and when it is to be taken:
________________________________________________________________________
Physician’s Name: _______________________________
Phone:
_________________



Authorization for Emergency Medical Treatment:

“I, the parent (or guardian) of the above named camper, do hereby give permission to the Midway Farms staff to secure medical treatment for my child if necessary.  I also understand that there may be some risk of injury associated with participation in the day camp and I agree to waive any and all claims of liability, release and hold harmless Midway Farms LLC its owners, employees and volunteers, in the event that such injury may occur to my child.

Name of Parent: __________________________________________________________
Signature and Date: _______________________________________________________
Midway Farm Liability Waiver

6980 NW Highway 20, Albany, Oregon 97321

(541) 740-6141

Parents – Please fill out the waiver below and send it with your child in order for them to participate in the field trip, Children’s Theme Party or Farms Experience Day Camp.

I understand that there is some risk of injury associated with participation in Midway Farms field trips, Children’s Theme Parties or Farm Experience Day Camp, I understand that my child will come in contact with cows, pony, chickens and other animals that live at Midway Farms; and I agree to waive any and all claims of liability, release and hold harmless Midway Farms LLC, its owners, employees and volunteers, in the event that such injury may occur to my child.  

In the event of accident or injury, when parent, legal guardian or an emergency contact are not available, I give my permission to Midway Farms LLC to procure medical attention.
Your Child’s Name____________________________________________

Your Child’s DOB_____________________________________________

Parent’s Name
______________________________________________

Street Address
______________________________________________

City/State/Zip
______________________________________________

Phone Number
______________________________________________

Emergency Contact Name & Phone Number 
_____________________________________________________________

_____________________________________________________________

Parent’s Signature






Date

Farm Experience Day Camp at Midway Farms Photo Release Form

6980 NW Highway 20, Albany, Or 97321

(541) 740-6141
Permission to Use Photographs

Subject: Farm Experience Day Camp

Location: Midway Farms

I grant to Midway Farms LLC, its representatives and employees the right to take photographs of my child in connection with the above-identified subject.  I authorize Midway Farms LLC, its assigns and transferees to copyright, use and publish the same in print and/or electronically.

I agree that Midway Farms may use such photographs of my child with or without the child’s name and for any lawful purpose, including for example such purposes as publicity, illustration, advertising, and Web content.

Your Child’s Name____________________________________________

Your Child’s DOB    __________________________________________

Parent’s Name
______________________________________________

Street Address
______________________________________________

City/State/Zip
______________________________________________

Phone Number
______________________________________________

I have read and understand the above:

_____________________________________________________________

Parent’s Signature






Date

