Spirit Farm School Break Camp

REGISTRATION FORM

J it a el

To register for the Harmony Institute’s Spirit Camp, please complete this form and return it with your payment to the
Harmony Institute, 7210 Five Oaks Drive, Harmony, FL 34773. Please make checks payable to the Harmony Institute. Use a
separate form for each child.

Child’s Name (first, middle initial, last)

O Male O Female

Date of Birth Age
Street Address
City State Zip

Primary Parental/Guardian Contact

Phone (work) Phone (cell) Phone (evening/home) E-mail

Secondary Parental/Guardian Contact

Phone (work) Phone (cell) Phone (evening/home) E-mail

Days(s) your child would like to attend:

O March 19 O March 21 O March 23
O March 20 O March 22

Camp tuition is $20 per day — lunch is not included

O Yes I will require early drop-off O Yes | will require late pick-up

*late and early pick-up are charged at $5 per half hour

Please list child’s allergies or medical issues, if applicable:

(Over)
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Medications your child regularly takes:

Does your child take this medication during the day (between 9:00 and 3:30?) O Yes O No

If parents/guardians cannot be reached, list at least one person who may be contacted to pick up your child in case of an
emergency:

Name Relationship
Phone (work) Phone (cell) Phone (home)
Name Relationship
Phone (work) Phone (cell) Phone (home)

Child’s Physician/Source of health care:

Address:

Phone:

In emergencies requiring immediate medical attention, your child will be taken to the nearest medical emergency facility.
Your signature below authorizes the responsible person at the Harmony Institute Spirit Farm Camp to transport or have your
child transported to that facility. By signing below, you give permission to physicians selected by the program, on your
behalf, to secure treatment for and/or to hospitalize the above-named child in the event of an emergency, including, on the
recommendation of a physician, injections and/or anesthesia and/or surgery.

Enclosed is payment for days of camp. By signing below, you indicate that you understand that your full
payment is required no later than one week prior to the camp start date. In case of cancellation, a full refund less a 25%
deposit will be made if cancellation is received by written notice with a minimum of a two-week (14 day) period prior to the
start of camp. A 50% refund less a 25% deposit, will be made with a one-week (7 day) written notice.

| agree with the information above. 1 also acknowledge that the information | have provided in this application is correct to
the best of my knowledge, and that the child described herein has my permission to participate in all program activities. | will
notify the Harmony Institute if my child appears ill during the program, and will not send him/her to camp any day(s) he/she
may be ill.

Parent/Guardian Signature Date
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HARMON Harmony Institute Spirit Farm Summer Day Camp

INSTITUTE

The Undersigned assumes the unavoidable risks inherent in all animal (horse, goat, cow, etc.) and small farm
related activities, including but not limited to bodily injury and physical harm to all participants including but not
limited to participants, spectators and animals.

As related, therefore, to riding, working or participating in any activity, including that of a spectator, at Spirit
Farm, located at Harmony, Florida, the Undersigned does hereby agree to hold harmless and indemnify SPIRIT
FARM, THE HARMONY INSTITUTE, THE HARMONY DEVELOPMENT CO., and all daffiliated entities and further
release them from any liability or responsibility for accident, damage, injury or illness to the Undersigned or to
any family member or spectator accompanying the Undersigned on the premises.

The Undersigned also does hereby agree to hold harmless and indemnify SPIRIT FARM, THE HARMONY
INSTITUTE, THE HARMONY DEVELOPMENT CO., and all dffiliated entities and further release them from any
liability or responsibility for accident, damage or injury to the Undersigned or to any family member or spectator
accompanying the Undersigned while traveling as passengers in Harmony Institute vehicles to and from
locations.

WARNING: Under Florida Law, an equine activity sponsor or equine professional is not liable for an injury to,
or the death of, a participant in equine activities resulting from the inherent risks of equine activities.

e Undersigned acknowledges the following for safety purposes:
| attest that | have received and read the written safety orientation and further understand that | will
not hold the Harmony Institute responsible for any accident or injury during my and/or my child(ren)’s
hours on the Harmony or Harmony Institute/Spirit Farm property.

e | agree to notify the Harmony Institute of any physical limitations that my child(ren) has/have or any
accommodations that my child(ren) will need to promote his/her/their safe use of the Spirit Farm
facilities.

e At no time shall my child(ren) or | be on Harmony Institute/Spirit Farm property without a Harmony
Institute/Spirit Farm employee present.

e | must provide my own/my child(ren)’s transportation.

e My child(ren) must wear appropriate attire and shoes.

e |understand there is no smoking, food or beverages in grazing areas.

e | understand there are no alcoholic beverages allowed.

e | understand there will be no foul language, bullying or mean behavior to people or animals.

Print Parent/Guardian Name Print Child(ren)’s Name

Signature of Parent/Guardian Date




HARMONY

INSTITUTE

The Harmony Institute Spirit Farm Summer Day Camp

PHOTO RELEASE AGREEMENT

Please initial below in the appropriate space whether you consent or do not consent to the following, then print
and sign your name.

| hereby irrevocably consent/ | do not consent to and authorize the use and reproduction by the

Harmony Institute, or anyone authorized by them, of any and all photographs or other likeness which may be
taken of me or my minor children or both and submitted to the Harmony Institute. The photographs may be
used without any claim for compensation for any purpose authorized by the Harmony Institute, including but
not limited to: web site use, editorial publication, catalog and advertising use.

The Harmony Institute/Spirit Farm: Parent/Guardian:

Print Name Print Child’s Name

Signature Print Name — Parent/Guardian
Date Signature — Parent/Guardian

Date



