Summer Program Registration Form
Students may not participate without this completed and signed Student Permission Slip.
It is to be filled out and mailed along with payment by the Parent/Guardian of each student.

*circle

*City *State  *Zip Code
What is the fastest way to get in touch with you? Please provide Cell # and Home # and Work # and E-mail:

Please circle all that you are registering for: (The Summer Program is for 2rd-6th grade)
SUMMER PROGRAM ‘A’
REGULAR WEEK-2012
Monday-Friday, 9:00-3:25 (Bus Times 8:20 a.m. & 4:00 p.m.)

Please Note: Program Runs Monday-Fridays...

Session II (2): July 9-13 (‘A’ Regular Week) Presentations 2:00-3:00
Session IV (4): July 23-27 (‘A’ Regular Week) Presentations 2:00-3:00
Session VI (6): August 6-10 (‘A’ Regular Week) Presentations 2:00-3:00
Session VIII(8) August 20-24 (‘A’ Regular Week) Presentations 2:00-3:00

SUMMER PROGRAM B’
SHORT WEEK-2012
Monday-Thursday, 8:30-4:15 (Bus Times 8:00 a.m. & 4:45 p.m.)

Please Note: No Fridays for these weeks...

Session I (1): June 25-28 (B’ Short Week) Presentations 2:30-3:30
Session IIT (3): July 16-19 (B’ Short Week) Presentations 2:30-3:30
Session V(5): July 30-August 2 (B’ Short Week) Presentations 2:30-3:30
Session VII(7): August 13-16 (B’ Short Week) Presentations 2:30-3:30
1st Choice:............... Date:........ 2nd Choice:.....cveveuenennn. Date:......... *OMF may need to adjust students in sessions.

*Other than parent/guardian above!
Any Medical, Behavioral or Emotional concerns regarding this student that we need to be informed of to better
support his or her learning? Please answer thoroughly; this information is used to ensure that your child has a
successful, educational experience. Attach an additional sheet if necessary. If not applicable then please write
“NA.” DO NOT LEAVE THIS ITEM BLANK.

**Unless OMF obtains the container with preprinted, pharmacy instructions and a written release and instructions
from you we cannot dispense any prescription medications. For nonprescription medications, we must have a
written note with instructions, date and signature of parent or guardian along with original container. Please do
not give any medications directly to the child to be taken while at OMF. Your understanding is appreciated!

Do you need transportation: yes or no (please circle)

Check here that $48 for each Summer Program A (Monday-Friday) and $38 for each Summer Program B (Monday-
Thursday) is included for the transportation fee for each camp. The Summer Program cost is $169 plus
transportation.



Check here if you are ordering a shirt or hat

Now you can order a “T” shirt or a hat with Old McDonald’s Farm, Inc. on it. “T” shirts come in five colors and
are $15 and hats are red and are $15. Please, the extra amount must be included along with your registration and
transportation fee. Shirts and hats can only be ordered up to two weeks before the start of the first Summer
Program session.

Circle for “T” Shirts: student sizes S, M, L, or adult sizes S, M, L, XL (XXL or XXXL available for $2 extra).
Circle “T” Shirt Color: Royal Blue, Hot Pink, Lime Green, Red or Black
Circle for Hats: student size or adult size (the hats are adjustable)

***Please send the entire payment for the registration fee, the transportation fee and “T” shirt or hat
price on one check. Classes fill up quickly so send in your registration today. Sorry, we do not give

refunds.
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“The above named student may participate in any of the summer programs offered at Old McDonald’s Farm, Inc.
(OMF). I have the authority to act on this student’s behalf and I release OMF and its representatives from liability in
the event of accidental injury or illness. I give my permission for this student to receive emergency medical
treatment. I accept full responsibility for any expense incurred in providing medical treatment for this child.”

“l hereby grant OMF the right to use forever any film, video tape, audio tape, photographs, slides or combination
thereof, for inclusion in any promotional or advertising purposes and my child agrees to appear without pay. I also
give my permission for my child to be interviewed, quoted and have name printed in media for the promotional
purposes of OMF.” (Please write no and initial just this paragraph if you do not want pictures or interviews taken
of this student. Do not cross out the top paragraph as the child may not participate without this section
intact and without the parent permission give by the signature below.)

**** Please copy this form for your records and send the original Summer Program Registration Form
with original signature along with registration payment and the transportation fee (plus “T” shirt or
hat fee if needed) to OMF, PO Box 326, Corbett, OR 97019. If you do not receive a post card
confirmation from OMF within three weeks after you sent payment please call to confirm as there is
likely a problem. Pre-registration is required and you are registered for what is written on the return
card. Please read the card. Please do not change dates of camps. Call 503/695-3316.




