
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please make certain to include an email address.  We will send 
you an email confirming receipt of application and dates of 
attendance.  We cannot guarantee that you will receive all dates 
requested since seats are limited and filled on a "first come, first 
served" basis.  However, we will do our best to accommodate your 
requested schedule. 

 
busy bre's farm 57685 Main Road Southold NY 11971 
little farmer's 
summer camp 
 

 

Registration Form 2010 
 

Child's Name _____________   Date of Birth  _________________  

Primary Contacts 

Parent/Guardian  _________    2nd Parent/Guardian__________  

Home Phone ______________    Home Phone __________________  

Work Phone ______________   Work Phone __________________  

Address __________________   Address ______________________  

City, State, Zip  ___________  City, State, Zip _______________  

Email Address ____________    Email Address  _______________  

Alternative Contacts 

Primary Emergency Contact     _____________________________  

Home Phone  _____________    Work Phone __________________  

Secondary Emergency Contact    ___________________________  

Home Phone  _____________    Work Phone __________________  

CAMP DAYS AND TIMES 
Saturday, July 3rd - Sunday, August 22nd  

RAIN OR SHINE 

Little Farmer's Camp 
 (3-7 year olds) 

Times: 
Session 1:  9:00 am - 10:30 am 
Session 2:  10:45 am - 12:15 pm 

Packages: 
Package 1:  Session 1 or 2 for 5 
Sessions (Monday - Friday) 
$100/wk 

Package 2:  Sessions 1 & 2 for 5 
days (Monday-Friday)  $180/wk 

Package 3:  Session 1 or 2 for 3 
Sessions (Monday, Wednesday, 
Friday)  $60/wk 

Package 4:  Session 1 or 2 for 2 
Sessions (Saturday, Sunday)   
$40/wk 

Farm Camp 
 (8-12 year olds) 

Times: 
Wednesday 5:30 pm - 7 pm 
Saturday 9:00 am - 10:30 am 
Sunday 9:00 am - 10:30 am 

Cost:  $20 per Session 

If you need a customized camp 
schedule, we will do our best to 
accommodate you. 



 

little farmer's camp 
Summer Schedule 2010 

 

Child's Name ______________________________________________  

Little Farmer's Camp (Ages 3-7) 
Session 1, 2, or both: _______________________________________  
Package 1, 2, 3, 4 or Custom:  _______________________________  

Farm Camp (Ages 8-12)  
Wednesdays, Saturdays, and/or Sundays: ____________________  

Circle the Dates You Want Your Child to Attend Camp: 

JULY 

M T W T F S S 
     3 4 

5 6 7 8 9 10 11 
12 13 14 15 16 17 18 
19 20 21 22 23 24 25 
26 27 28 29 30 31  

August 

M T W T F S S 
      1 

2 3 4 5 6 7 8 
9 10 11 12 13 14 15 

16 17 18 19 20 21 22 
 
I have read busy bre's policies and information presented on the Policy and Tuition form.  I understand 

and agree with the policies.  I am enclosing my ______ non-refundable fee for the week. 

__________________   ________ 
Parent's/Guardian's Signature      Date 



busy bre's little farmer's summer camp 
Tuition Policy and Procedures Form 

 

I, ________________________________________, have read and understand the little farmer's 
summer camp Tuition Policy and Procedures as presented to us for the Summer of 2010 and agree to 
pay all tuition fees that are due in a timely fashion.  Payment is due weekly and must be made by the 
Wednesday prior to attendance.   If payment is not made by that day, I understand that my child's spot 
is no longer reserved and that busy bre's may choose to allow another child to attend in my child's 
place.   

Payments are non‐refundable.  Up to 2 sessions for the entire summer may be rescheduled due to 
illness.   

 

 

____________________________________________________    ______________________ 
(Parent/Guardian Signature)            (Date) 

 

    



busy bre's farm 57685 Main Road, Southold NY 11971 
 

Summer 2010 
 

Emergency Contact and Medical Information for a Child 
 

   M F 
Child’s Name  Date of Birth Sex 

   
Parent’s/Guardian’s Name  Parent’s/Guardian’s Name 

([       ])  ([       ])  ([       ])  ([       ]) 
Home Phone  Work Phone  Home Phone  Work Phone 

   
Address  Address 

   
City, ST  ZIP Code  City, ST  ZIP Code 

   

Alternative Emergency Contacts 
 

   
Primary Emergency Contact  Secondary Emergency Contact 

([       ])  ([       ])  ([       ])  ([       ]) 
Home Phone  Work Phone  Home Phone  Work Phone 

   
Address  Address 

   
City, ST  ZIP Code  City, ST  ZIP Code 

   

Medical Information 
 

 
Hospital/Clinic Preference 

   
Physician’s Name  Phone Number 

   
Insurance Company  Policy Number 

 
Allergies/Special Health Considerations 

 

 
 
I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital procedures as may be 
performed or prescribed by the attending physician and/or paramedics for my child and waive my right to informed consent of treatment. 
This waiver applies only in the event that neither parent/guardian can be reached in the case of an emergency. 
 
 
   
Parent’s/Guardian’s Signature  Date 

 

 


