
Farm Camp Project 

Planting Seeds, Feeding Souls 

126 Arizona Avenue, East Galesburg, Illinois 61430 

PERMISSION SLIP AND MEDICAL INFORMATION 
Please write clearly. 

The Farm Camp Project:  Planting Seeds, Feeding Souls will take place on June 27-July 1, 2023.  Campers will include girls aged 12 to 14 years.  The 
camp will be facilitated and taught by the camp volunteers.  Campers will participate in activities focused on exploring plants and animals in the 
garden, cultivating their interest in gardening, making art, and cooking.  Other activities include a nature excursion, games, outdoor activities, 
campfires, and other creative projects. 

All participants will be attending camp at their own risk.  All participants have agreed not to smoke, drink alcohol, or use illegal drugs during the 
camp.  Any participant who smokes, drinks alcohol, or uses illegal drugs will be sent home at their own expense.  Furthermore, all participants will 
abide by the rules of the camp and instructions of the camp counselors.  We have asked participants to secure their place by making a deposit of $ 
25.00.  This is a non-refundable deposit that will count toward your tuition. 

Photography Release Form: 

Throughout the week, participants will be taking photos and videos as part of various sessions.  These images may be used to share 
the activities and results in our marketing efforts.  Names will not be used.   

My camper has permission to be photographed.       ______ yes      ______no 

Participant’s name: ___________________________________________________________________ 

Emergency Contact: ________________________________________________________________ 

Relationship to camper: __________________________________ 

Address: ___________________________________________________________________________ 

Phone Number: _______________________________ 

Second contact in case of emergency:  _______________________ *If camper is from outside of the United State, this contact must 

be local (someone in Illinois). 

Relationship to camper: __________________________ Phone Number: ____________________ 

Please list any medications the participant will be bringing to camp: 

Please list any medical conditions, including food allergies, that the camp nurse should be aware of: 

I understand the nature of The Farm Camp Project: Planting Seeds, Feeding Souls that my camper will be attending.  I understand 
that by signing this permission slip I accept the camp code of conduct and am willing to accept financial responsibility for my child’s 
behavior. 

___________________________________ __________________________ 

Parent/Guardian’s Signature    Date 
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