
Genesis Farm 

GO FARM!

Permission and Emergency Contact Information

Participant’s Name: __________________________ Birthdate:__________________

Permission and Liability Waiver: In consideration of the benefits to be derived, and in view of the fact that GO FARM! at Genesis Farm is an educational organization, participation in which is voluntary, and having full confidence that every precaution will be taken to insure the safety and well being of my child during this program, the person named above, has permission to fully participate in all Genesis Farm GO FARM! activities during the 2011 sessions. I understand and fully accept that these activities carry a certain amount of exposure to risks. I, as parent or legal guardian, do herby grant the staff of Genesis Farm (GF) the right to authorize emergency medical treatment for the person named above in the event that I, or my designated representative, cannot be reached.  I agree to hold harmless GF and its agents from liability arising out of an accident. The NC Good Samaritan Law will apply. GF will call 911 in a life-threatening situation and then contact parents. In a non-emergency situation, GF will call parents first, and if necessary, designated relatives/friends, the child’s physician or paramedics. GF will transport to the ER on recommendation by the child’s physician or parents. I agree to be responsible for the cost of any emergency medical care. Further, I release Genesis Farm, Trudy Matheny, and all staff from liability for any cause whatsoever, for any injuries or damages incurred during or after participation in and while attending Genesis Farm’s GO FARM!, arising from any cause.

Signature: ___________________________ Relationship to child: ___________ Date: _____

Please print legibly:

Parent/Guardian Information:

Names: __________________________________________ Email: _______@_________

Phone:  H:___________________ Wk:__________________Cell: _______________________

Address (if different from registration form):_____________________________________________

Name of relative/friend if parents can’t be reached

Name:__________________________ Contact number:________________________

Important Medical Information

Child’s Physician:_______________________ Phone:____________ 

Dentist: ____________ Phone:_____________

Health Insurance Co: ________________________ Policy #:__________ Insured Name:

Chronic conditions:_________________________________

Allergies (medications, insect stings, food, other) & other medical information:

___________________________________________________________________

Date of last physical:____________; Tetanus shot: ___________Contact lens?___  

Epi pen?______ Asthma inhaler?_________ Other?__________

NOTE: Genesis Farm does not provide “Epi” pens or any other allergy medications, nor do we keep on hand or administer drugs -- this is the responsibility of parents/guardians.



