
 
 
 
 
 
 
 

 
 

FARMER FOR A DAY PROGRAM RELEASE FORM 
 

WELCOME TO THE ‘FARMER FOR A DAY’ PROGRAM AT OLD McDONALD’S FARM, INC.  
 

WHAT SHOULD I BRING?   Please bring one of these permission forms per person under the age of 18 years old. 
Dress in appropriate “farm” attire (boots or sturdy shoes, coats, long pants, hats, long underwear and layers in the 
winter, etc.) and for the weather.  No sandals, open-toed or open-heeled shoes allowed when in with the animals.  
Corbett is generally colder than in town and it can be quite windy.  Please bring well-fitted, work gloves and a well-
fitted, riding or bicycle helmet.  Due to insurance restrictions, all students must wear long pants, sturdy shoes, 
gloves and helmets in order to work with or ride the horses.   Additionally, a continental breakfast is provided.  We 
do have a refrigerator and microwave available. You may bring food with you as well. 
 
Students may not participate without this completed and signed Farmer For A Day-Student Permission Slip.  It 

is to be filled out and signed by the Parent/Guardian of each student.  Please send it with 
 the accompanying adult who will be attending with the children.  Thank you.   

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
Parent/Guardian Name:.....................................................................................................................................……….        
 
Student Name: ..................................................................................................Male/Female: Age:.  . . . Grade:……….. 
                                                                                                     *circle  
Complete Address: .......................................................................................................................................................         
                                                                                                      *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:          
 
…………………………………………………………………………………………………………………………………………………….. 
 
Emergency Contact Name & Phone:………………………………………………………………………………………………….  
                                                     *Other than parent/guardian above! 
Any Medical, Behavioral or Emotional concerns regarding this student that we should know?   
If not applicable then please write “NA.”  DO NOT LEAVE THIS ITEM BLANK.  
 
…………………………………..…………………………………………………………………………………………………………… 
List MEDICATION(S) child is currently on:………..……………………………………………………………………………….. 
**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! 

 
How did you hear about OMF?……………………………………………………………………………………………………….    
   
    “The above named student may participate in the Farmer For A Day program 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.” 
     “I 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.  
(Occasionally, the media will want to do a story on OMF to let people know of our unique, educational, opportunities 
offered to children and families.)  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.) 
Parent/Guardian Signature:……………………………………………………………………………………Date:…………... 
*** Please bring this permission form with you for your stay or send with the attending adult.  Due to 
insurance restrictions, children who do not have this signed and completed permission form will not be 
allowed to participate and stay over night at the Farm.  Thank you for your understanding in this area. 


