/
2016 \/\/ J } Summer Camps
FOOD. EDUCATION dcommuniTy. &

Looking for a meaningful experience for your child(ren) this summer?
Wellspring Education Center and Organic Farm is offering Summer Camps!
These camps are a unigue opportunity to spend the summer learning about
the natural environment and gardening. At Wellspring, we believe in using
our beautiful farm as a learning tool. In our camps you can expect that your
child will:

v' Learn about growing and eating new vegetables;

Get their hands in the soil;

Explore their natural environment;

Experience the cycles of life of which farmers (and all people), plants,
insects and animals are part of;

v' And as always, have a great time and meet new friends!
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Join us for an unforgettable summer experience. Let your children get back
to nature and good eating on the farm. This year, we will have one day
mini-camps for different age groups, a week-long camp for ages 8-13, and
our annual AgriCorps program for ages 14-17.

Camp dates:

June 15-- One-day mini-camps: Ages 6-9- Spouts -- $50

June 22-- One-day mini-camps: Ages 10-13- Seedlings -- $50
June 26-July 1-- Week-long overnight camp for ages 8-13 -- $350
July 18-- One-day mini-camps: Ages 6-9- Spouts -- $50

July 19-- One-day mini-camps: Ages 10-13- Seedlings -- $50

July 24-30-- AgriCorps (ages 14-17)

August 10-- One-day mini-camps: Ages 10-13- Seedlings -- $60
August 11-- One-day mini-camps: Ages 6-9- Spouts -- $50

For more information please see our website- www.wellspringinc.org/summer, or
contact us directly at wellspringeducation@gmail.com or (919) 673-2679.
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Wellspring Farm Camp Participation Waiver

Wellspring Education Programs
RELEASE OF LIABILITY AND
USER INDEMNIFICATION AGREEMENT

l, , hereby acknowledge that | have voluntarily applied to
(personally participate) (have my child, participate) in the following
described activity: Summer Farm Camps (hereafter referred to as “Program”),
conducted and/or sponsored by Wellspring (its agents, officers, directors, representatives and employees,
hereafter collectively referred to as “Sponsor”).

| have received the promotional material regarding the Program and understand and fully appreciate the
hazards, exposures, environmental conditions and risks and dangers of injury inherent in and connected
with said activity including, without thereby limiting the generality of the same: hazards of travel by biking,
climbing, auto, air, train, or some mode of transportation; hazards of weather and all the elements thereof;
hazards of animals, insects, birds and other species; and hazards of the land such as ponds, river,
changes in topography, and knowledge that this is a working farm where tools are used, such as tractor,
tillers, pitchforks, etc. | certify that | (or my child as the designated participant herein-above) am (is) in
good health and fully capable of engaging in all phases of said Program and that |, and not the Sponsor,
its agents, volunteers, employees, officers, and directors, am responsible for the safety of myself, or my
child, as the case may be, at all times while participating in the Program.

| certify that | am an adult of at least 18 years of age and that | am signing this release and
indemnification upon my own behalf, as participant, or as the parent of the minor participant herein-above
identified, and that if | am married my spouse has also joined in this release and indemnification
agreement as spouse or co-parent as shown by such spouse’s (co-parent) signature below.

I (We) assume the full responsibility and risk of bodily injury, death and property damage to the
Participant during participation in the Program. | (We) understand that the signing of this Release
constitutes part of the consideration to the Sponsor in return for being allowed to take part in the Program
and that permission to participate in such Program will not be granted unless this Release is signed. No
oral representations, statements or inducements apart from the foregoing written agreement have been
made.

In consideration of and as part payment for the privilege of participating in the Program by myself or my
minor child, as the case may be, I, and my spouse, as the case may be, do each hereby forever release,
acquit and discharge the Sponsor, and agree to indemnify and hold the Sponsor completely harmless,
from any and all claims, actions, causes of action, charges, demands, rights, damages, costs, loss of
service, expenses and compensation whatsoever (collectively referred to as “Claims”) which Participant,
his or her parent, or spouse may presently or hereafter have against the Sponsor on account of, personal
injuries, mental conditions and/or property damage or the consequence thereof resulting from any
accident, casualty or event in the course of Participant’s participation in the Program.

In particular, and without limiting the generality of the foregoing, | (we) release Sponsor from and waive,
and agree to indemnify and hold Sponsor harmless from, any and all Claims arising out of the following:
(a) gross or ordinary negligence of Participant, including poor judgment and failure to follow safety
instruction; (b) gross or ordinary negligence, or any misconduct, on the part of other participants in the
Program; (c) acts of God; (d) health problems (including pre-existing conditions) of Participant which arise
during the Program; (e) ordinary negligence of the sponsor during any portion of the Program; (f) drug or
alcohol abuse on the part of the Participant; and (g) accidents occurring during the Program, including
motor vehicle mishaps, falls, spills and the like.



the event of a medical emergency, | (we) hereby appoint my (our) sponsor to authorize and purchase
and/or provide first-aid, evacuation, hospitalization and surgical and medical treatment of Participant and
agree to provide medical insurance coverage thereof or reimburse Sponsor therefore, and do hereby
release the sponsor from any claim or liability which arise out of said first aid, medical and/or hospital
services or treatment.

| (WE) HAVE READ THE ENTIRE RELEASE SET FORTH HEREIN AND VOLUNTARILY SET MY
SIGNATURE BELOW.

(Parent or guardian signature)

PERMISSION TO PHOTOGRAPH:

Occasionally, local media and staff take photographs/videos of programs at Wellspring to use in
publications (printed, Facebook, etc.), or to have on file for use in presentations to groups. Names will
never be used. If wish to grant permission to have your child photographed, please sign below.
Thank you for your cooperation.

| give permission to have my child to be photographed/videoed:

(Parent or guardian’s signature)
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Wellspring Farm Camp Registration

Steps for Registration:
1. Fill out the forms below (camper info and session registration).
2. Campers from the same family each need their own registration form.
3. Return the complete registration packet with your payment** for the total to:
Wellspring, Inc.
4382 Hickory Rd.
West Bend, WI 53090

**All payment options listed below

Camper
Name:

(First) (Middle) (Last)

Address:

City: State: Zip Code: Age:

Primary Parent/Guardian Contact
Name:

(First) (Last)

Phone Number: E-mail:

Please return this form to:
Wellspring, Inc.

4382 Hickory Rd.

West Bend, WI 53090

Please check ALL the dates/sessions your camper will attend below.
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Wellspring Farm Camp Sessions

Please mark all camp sessions your camper will be attending:

Sprout Day Camps (ages 6-9)
Individual Day Camps (8:00 am - 5:30pm) - Cost $50/day

Wednesday, June 15t—Nature Art!
Monday, July 18t —Dirt made my lunch!

Thursday, August 11th—Nature Detective

Seedling Day Camp (ages 10-13)
Individual Day Camps (8:00 am - 5:30pm) - Cost $50/day (except Aug. 10: $60/day)

Wednesday, June 22"—Nature Explorers

Tuesday, July 19t—Fantastic Farmers

Wednesday, August 10th—A-Buzz for Native Bees ($60)

Week-long Overnight Camp (ages 8-13)
(4 pm) Sunday, June 26- (5:30 pm) Friday, July 1

Cost $350  Life on the Farm

Pavment Method:

My check is enclosed with the total amount for all registered camps.
[ will call with a credit card to pay.

[ will pay online through Wellspring’'s website. _

Please address all checks to:
Wellspring, Inc.
4382 Hickory Rd.
West Bend, WI
53090
To register over the phone, please call: (262) 675-6755



