LaSalle County Farm Bureau Ag in the Classroom
Summer Agriculture Camp
Waiver

We are excited to have your child join us for a hands-on experience in farming, livestock care, and agriculture!  Please complete this form in full to ensure a safe and productive week at Summer Ag Camp.
Date: June 15th-17th     -      Time: 9AM- 12PM
Location: LaSalle County Farm Bureau Office 1691 N 31 Rd., Ottawa IL

Camper Information
Full Name: _________________________________________________________________________________
Date of Birth: __________________________ Age: _________________________ 

Parent/Guardian Contact Information
Parent/Guardian Name(s): ___________________________________________________________________
Primary Phone: _____________________________   Secondary Phone: _____________________________
Email Address: _______________________________________________________

Emergency Contact (Secondary to Parent)
Name: ___________________________________________ Relationship: _____________________________
Phone: _____________________________

Medical & Allergy Information
List any allergies (food, bees/insects, hay/pollen) or medical conditions we should be aware of:

Allergies: ___________________________________________________________________________________
Required Medications/Inhalers: ______________________________________________________________
Dietary Restrictions: ________________________________________________________________________

Release of Liability: 
I understand that participation in camp activities—including but not limited to interaction with livestock, use of gardening tools, and outdoor physical activities, carries inherent risks. I agree that the organizers, staff, and property owners shall not be held liable for any accidents, injuries, or loss of personal property that may occur during the duration of the camp.

Medical Consent:
In the event of an emergency, I authorize the camp staff to seek professional medical treatment for my child if I cannot be reached.

Media & Photo Release 
I hereby [    ] Grant / [    ] Decline permission for the Summer Agriculture Camp to take photographs or videos of my child for promotional purposes, including social media, brochures, and the LaSalle County Farm Bureau website. No names will be published without additional specific consent.


Parent/Guardian Signature: __________________________________________ Date: ________________
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