
  
CAMP POLICIES AND ADDITIONAL INFORMATION 

Please read before you register 
Snipes Farm and Education Center Farm Day Camp is a program for children ages 6-11. Children must be 6 by June 1st to be accepted 
into the program.  
 
REGISTRATIONS AND PAYMENTS 
Registrations can be made in person or by mail. A non-refundable $50 deposit is due at the time of registration. Deposits will be 
refunded if SFEC is unable to accept a child. Payment is due in full by June 1st. Registrants will receive a confirmation in the mail- 
please keep this for your records. If a week is full, your name will be added to a waiting list and a refund sent if we are unable to 
substitute another week. 
 
DROP-OFF AND PICK-UP 
Please be on time for drop off (by 8:30am),and for pick up (by 3:30) pm.  Please call if you are running more than a few minutes late 
(for before or aftercare as well as camp) to let us know.  Please download directions from our website www.snipesfarm.org.  
 (Neither GPS nor Mapquest will get you here.) Please make sure anyone you designate to pick up your child has these directions as 
well.  
 
LUNCH AND PACKAGING 
Please make sure your camper has a packed lunch for the day.  We will be providing healthy and nutritious snacks straight from the 
farm which the campers themselves will help prepare. We aim to get as close as we can to a trash- free lunch, so please when possible 
use reusable, recyclable or compostable containers. We will compost all food waste and paper products. Please include any food 
allergies on the registration form. 
 
WEATHER 
We will hold camp rain or shine. We have two pleasant, covered spaces to use for program in iffy weather.   
 
SUNBLOCK 
Please apply sun block and insect repellant to your child every morning before camp.  It is suggested that insect spray by applied to 
shoes and pants.   
 
WHAT TO BRING (Please label items with the camper’s name, and store them in a bag) 

• Water bottle 
• Bathing suit and towel at the beginning of the week (to give us flexibility for sprinkler times on hot days) 
• Close toed shoes (like sneakers) are essential especially for chores.    
• A hat 
• Sun block if you would like him/her to reapply at mid-day. 

 
MEDICAL AND EMERGENCY INFORMATION 
So that we may obtain the best care for your child in case of an emergency, please complete all the medical information on the 
program registration form. Label all prescription medications (including dosage) and hand it to a staff person when dropping off your 
child. Since we are not permitted to dispense medication, your child must be able to self-medicate.  For basic first aid issues we will 
have ice, band aids, Neosporin, hydrogen peroxide, Tecnu (for exposure to poison ivy) and topical insect bite cream on hand. 
 
OPTIONAL EXTENDED DAY SERVICE  
Children may be dropped off as early as 7:30am and picked up no later than 6:00pm. Please be sure to indicate on the registration 
form if your child will need this extended care. 
 
REGISTRANT WITHDRAWLS OR REFUNDS 
Refunds for withdrawals requested after June 1st can only be made if a substitute can be made from a wait list or by the registrant. The 
initial deposit is non-refundable unless we are unable to accept a child. No refund will be given if a child misses any part of the week 
due to illness, vacation or dismissal. 
 
  
WHAT NOT TO BRING: toys, hand held games, or any important collectables to camp.  We will be very busy with our fun camp 
activities and we would not like to have any personal items lost or broken. If your camper brings a cell phone it must be in their bag 
for the duration of the camp day. 
 
VERY IMPORTANT:   
Please notify us of any special needs or considerations your child may have that we should be aware of such as: allergies (to plants, 
insect bites and stings, food, drink, etc.); or any physical or emotional considerations as well.  Having this information will enable us 
to make your camper’s time at camp enjoyable and fun. 



Snipes Farm and Education Center Parent/Guardian Agreement 

 

This application is made and accepted in accordance with the provisions of Snipes Farm and Education Center 
(SFEC) registration and cancellation policies. 

  

I certify that my child’s current physical condition is satisfactory for participating in all the SFEC Summer 
Programs. I recognize and acknowledge that there are certain risks of physical injury in any recreational 
program and I hereby assume full responsibility for any expenses incurred as a result of my child’s 
participation in SFEC Programs. 

  

In case of emergency I authorize my child to receive first aid from SFEC staff and/or be transported to the 
nearest hospital by emergency medical personnel. I desire that notification of such emergency be sent to me 
by prompt means of communication. I understand that I am responsible for any bills related to hospital or     
doctor visits. 

  

I hereby (a.) release and discharge (b.) waive and relinquish and (c.) covenant not to sue Snipes Farm and 
Education Center, Snipes Properties or Snipes and Snipes, its staff, volunteers, owners and lessees of premises 
on which activities take place from all liabilities, claims, demands, losses or damage on my account caused or 
alleged to be caused in whole or in part by the negligence of any of the above named including the negligence 
of emergency operations. 

  

It is my desire that my child be enrolled, as indicated on the front of the application, subject to the above 
conditions. I have enclosed the non‐refundable deposit and agree to pay full tuition within the terms stated in 
the enrollment information. In signing this application I certify that my child is covered by health and accident 
insurance of Medicaid and I understand that I am obligated to provide the camp with the name of the carrier 
and policy number. By signing this registration I accept full responsibility for all incurred program fees and 
expenses. 

  

I have read this agreement and all other information referenced herin, fully understand that I have given up 
certain rights by singing it and have signed it freely and without inducement or assurance of any nature. 

  

Parent/Guardian Signature _______________________________  Date _________________ 

  



 
Name of camper: ______________________________   Age:_______  Birth date:_______    M__  F__                  
Phone: ____________________  
Address: ____________________________City: _______________________State: ____ Zip: ____________ 
School:__________________________________ Grade entering in fall:_____________ 
 
Name of Mother__________________  Email:________________________________ 
Home Phone:__________________ Cell: ________________________ Work: _________________ 
Name of Father__________________  Email:________________________________ 
Home Phone:__________________ Cell: ________________________ Work: _________________ 
 
Emergency contact   Name: ____________________________ Phone:__________________ 

My child will be attending (check appropriate weeks): 
Week One: June 25-29                ____ 
Week Two: July 9-13                   ____ 
Week Three: July 16-20               ____ 
Week Four: July 23-27                 ____ 
Week Five: July 30-August 3       ____ 
Week Six: August 6-10                 ____ 
Week Seven: August 13-17            ____ 

 $285 per week X # of weeks=  $_______  A 

Discounts: 
5%   Register by February 1st 
5%   Attend 3 or more weeks  
5%   Siblings attending same weeks of camp 

Total % discounts: _________ 

 %    X   A  = savings ________   C 

2012 FARM DAY CAMP REGISTRATION FORM 
Please fi ll out one form per camper  

Before Care 7:30-8:30am:  $25 per week  _____ 

After Care 3:30-6pm: $62 per week _____ 

Before and After: $76 per week _____ 

Total (rate for care  X  # of camp weeks) ________  B 

 

A +B - C =    Total amount enclosed: $__________ 

Visa ____ MC____ CC# __________________ Exp. Date ______ Name on Card ______________________________ 

Cash: $_________    Check# ___________________  CCV # (on back) _____________ 

Send signed registration form, signed parent/guardian agreement and payment to:  

Snipes Farm and Education Center       890 West Bridge St. Morrisville, PA 19067  
Payment in full due by June 1st, 2012 

Confidential Medical Information 

Please list medications or allergies or special needs of the camper that staff needs to be aware of: 
_____________________________________________________________________________________ 

My child’s physician’s name and phone # ________________________________________________________________________ 

My child’s medical insurance carrier is: ________________________________________ Policy #: __________________________ 

I give permission to Snipes Farm and Education Center to use any photographs or video footage of my child for any promotional or 

other legitimate reason.    Yes _____      No _____ 

 

 

Parent/Guardian signature  ___________________________________________   Date ____________________  

 

Monthly payment plan is available 
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