
Registration Form/Liability Waiver + Photo Release 
 

Back Home Farms Farm Camp Registration Form 
 

Please return by mail or scan/email to: 
Back Home Farms 
14844 129th Ave 

Park Rapids, MN 56470 
Email or scan: backhomefarms@gmail.com 

 
Question or concerns contact: Judi - 218-616-2333 

 

Your child’s name: _____________________________________________ 
 
Address: ____________________________________________________________ 
 
Emergency Contact Name & Number: __________________ 
 
Contact Email Address: _________________________________________________________ 
 
Grade Next Year (fall 2021): __________ Age: ______ 
 
DOB: _____________________ 
 
Tetanus Shot Date: ____________________________ 
 
List of Allergies/Food Intolerance: 
_________________________________________________________ 
 
List medications your child needs to take at camp, dosage and when it is to 
be taken: 
____________________________________________________________ 
 
Physician’s Name: _______________________________ Phone:_________________ 
 

 

 

 

 

 
 
 
 
 
 
 
 

 
 



Authorization for Emergency Medical Treatment 
 
I understand that there is some risk of injury associated with participation in Back Home Farms Farm Camp I 
understand that my child could come in contact with cows, horses, chickens and other animals that will be at 
Back Home Farms Farm Camp. I understand the risks of injury/infection having close contact with large and 
small animals and I agree to waive any and all claims of liability, release and hold harmless Back Home Farms 
Farm Camp, its owners, employees and volunteers, in the event that such injury/infection may occur to my 
child. 
 
In the event of an accident or injury, when parent, legal guardian or an emergency contact are not available, I 
give my permission to Back Home Farms Farm Camp to procure medical attention. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I understand the risks involved with Back Home Farms Farm Camp. I also understand Minn. Stat. 
604A.40 (2016) as shown above. 

 
 
Print Name of Parent/Legal Guardian __________________________________________________________ 
 
 
Signature and Date: _______________________________________________________ 
 

Child’s Name____________________________________________ 
 
Child’s Date of Birth____________________________________ 
 
Street Address ______________________________________________ 
 
City/State/Zip ______________________________________________ 
 
Emergency Contact Name & Phone Number ____________________________________________________ 
 

 

 



BACK HOME FARMS PHOTO RELEASE FORM 
 
I hereby grant Back Home Farms permission to use my child’s likeness in a photograph, video, or other digital 
media (“photo”) in any and all of its publications, including web-based publications, without payment or other 
consideration. 
 
I understand and agree that all photos will become the property of Back Home Farms and will not be returned. 
 
I hereby irrevocably authorize Back Home Farms to edit, alter, copy, exhibit, publish, or distribute these photos 
for any lawful purpose. In addition, I waive any right to inspect or approve the finished product wherein my 
child’s likeness appears. Additionally, I waive any right to royalties or other compensation arising or related to 
the use of the photo. 
 
I hereby hold harmless, release, and forever discharge Back Home Farms from all claims, demands, and 
causes of action which I, my heirs, representatives, executors, administrators, or any other persons acting on 
my behalf or on behalf of my estate have or may have by reason of this authorization. 
 
I HAVE READ AND UNDERSTAND THE ABOVE PHOTO RELEASE. I AFFIRM THAT I HAVE PERMISSION 
TO SIGN THIS FOR MY CHILD.. I ACCEPT: 
 

____________________________________________________________ 
Child’s Name (print) 
 

____________________________________________________________ 
Parent/Legal Guardian Signature and Date 
 

 


