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ACKOWLEDGEMENT OF RISK AND RELEASE OF ALL CLAIMS
Please read this form carefully and be aware that in registering your child or ward for participation in the Children’s Peace Garden, you will be waiving and releasing all claims for injuries your minor child/ward might sustain as a result of participating in program activities.

As a parent/guardian of a participant in this program, I recognize and acknowledge that there may, at times, be certain risks associated with my child/ward’s participation, such as physical injury and/or property damage or loss.

I agree to waive and relinquish all claims my minor child/ward may have as result of participating in the Children’s Peace Garden against Growing Gardens, and their officers, agents, servants, and employees.

I further agree to indemnify and hold harmless and hold harmless and defend Growing Gardens, and their officers, agents, servants, and employees from any and all claims by other parties resulting from injuries, damages, and losses caused by my minor child/ward arising out of, or any way associated with the activities of this program.

In the event of any emergency, I authorize Children’s Peace Garden officers, agents, servants, and employees to secure from any licensed hospital, physical, and /or medical personnel any treatment deemed necessary for my minor child/ward’s immediate care and agree that I will be responsible for payment of any medical services rendered.


I have read and fully understand the above Acknowledgment of Risk and Release of All Claims, and agree that it shall not be modified orally.


Participant Name       Age      
Address       City       Zip       

Phone      
Parent/Guardian Signature _______________________________Date      
Witness Signature _____________________________________ Date      
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I would like to register my child       for the following session(s) 

of the Children’s Peace Garden.

 FORMCHECKBOX 
  1. June 16-19 Monday
Thursday 9am-3pm
Gardening ABC’S

 FORMCHECKBOX 
  2. June 23-27 Monday 
Thursday 9am-3pm
Bugs, Butterflies and Bees

 FORMCHECKBOX 
  3. July 14-17 Monday 
Thursday 9am-3pm
Art in the Garden

 FORMCHECKBOX 
  4. July 21-24 Monday
Thursday 9am-3pm
Tasty Treats from the Garden

Cost: The cost is $190 for each session of the summer day camp.

 FORMCHECKBOX 
 For every child referred by you that registers for camp you get a $10 discount

 FORMCHECKBOX 
 Early Bird rate (register by April 15) is $180

Please make your check out to Growing Gardens and mail with both pages of this form to 

Annie Sweeney, Growing Gardens, 3198 North Broadway, Boulder, CO 80304


Children’s Peace Garden Summer Camp Registration Form
Child’s Full Name:      
Birth date:       Age:       Male or Female      
Grade completed this year:       School attended:      
Parent’s Name:      
Address:       City       Zip       

Phone Numbers (day):       (eve):       

Email:       
Emergency Contact Name and Number:        

Health Insurance Carrier:       Policy Number:       

Name of Doctor :       Phone:       

Address:       

Other Allergies:       

Medical Conditions:      
Medications      
Are there any activities you do not want your child participating in?    FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no 
If so, which one(s)      
Allergies to Sunscreen

I understand that sunscreen is recommended for my child during outdoor activities. If I fail to provide my child with his/her own sunscreen, the Children’s Peace Garden has my permission to provide a 30 SPF Hypo-Allergenic brand of sunscreen to him/her.

X_____________________________
      
Parent/Guardian
Date
Permission for Participation and Medical Release 
I,      , give my permission for my son/daughter,       to participate in the Children’s Peace Garden and all activities included herein, with the exception of those listed above. I hereby consent to and permit emergency treatment for my son/daughter in case of injury or illness while participating in the Children's Peace Garden. 
X_________________________ 
     
Parent/Guardian 
Date 

Media Release 
I,      , give permission to have my son/daughter's       image used for publicity purposes (web-site, pamphlets, brochures, videos etc) related to Growing Gardens and/or the Children’s Peace Garden. 
X________________________________ 
      
Parent/Guardian 
Date
Help send a child to camp!


Enclosed is my check in the amount of $____ for the Children’s Peace Garden Scholarship Fund. I understand that this donation is tax deductible and will support a young person who might not otherwise have the opportunity to experience summer camp. �








