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122 Genesis Drive, Milford, PA  18337
570-686-3480
caf1@ptd.net

Country Ark Farm Activity/Photo Release Form

This form must be signed prior to participation in our programs. 

	Camper’s Name:______________________________  

Permission for Enrollment and Release of Country Ark Farm from Liability Form
I am an adult over 18 years of age. I give my child permission to participate in all Country Ark Farm activities. I understand that even when every reasonable precaution is taken, accidents can sometimes still happen. Therefore in exchange for Country Ark Farm allowing my child to participate in their program, I understand and expressly acknowledge that I release Country Ark Farm, Michael and Donna Ciancitto and its staff members from all liability for any injury, loss, or damage connected in any way to my child’s participation in Country Ark Farm activities. I have read and am voluntarily signing this authorization and release. 

I have read this from and am voluntarily granting permission for my child to participate in all activities provided by Country Ark Farm. 

Print Name of Parent/Guardian:__________________________________

Signature of Parent/Guardian:____________________________________ Date:_____________

Permission to Video Tape and Photograph

            I hereby grant permission for my child to be videotaped and/or photographed while      	participating in Country Ark Farms programs. It is my understanding that videotaping 	and photographs will be used for educational, training, and promotional purposes only.

            I do not grant permission for my child to be videotaped and/or photographed while 	participating in Country Ark Farms program.


_____________________________         ____________________________
                    Parent/Guardian Signature/ Date                                 Print Name
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