Cenesis Farnis -- The Farm School

Regi stration Form

1. Name of School G oup: 2. Contact person:
3. School Address: Cty: St at e: Zi p:
4. Daytinme Phone: Eveni ng Phone: Best tinme to reach you:

5. Email address: (will not share with others):
6. Age Range in G oup:

7. Gades included:

8. Nunber of d asses:

9. Nunber of children/students:

10. Nunber of Teachers/Assistants:

11. Nunber of Adults/Parents:

12. Preferred Fall Tour Program (circle one): The Gardens and the G eat
Qutdoors; Barnyard Critters; Butter Making.

13. Preferred Session (circle one): Session |: 9:30 — 11:00; Session II: 11:30
- 1:00.
14. Preferred Date (first preference): Second Pref erence:

15. WIIl you be bringing snacks/food?
Pl ease return this conpleted formno |later than two weeks prior to schedul ed
dat e.
W require a $25.00 non-refundabl e deposit to reserve your day.
On the day you arrive, if you are within 10% of your schedul ed esti nate of
nunber of visitors, we'll apply the deposit to your total.
Thanks for your cooperation.
Make checks payabl e to: TD Mat heny
Genesis Farm
1841 Jo Mac Rd

Chapel Hill, NC 27516



