
SUMMER DAY  PROGRAM S IGNUP  FORM

Child’s Name: _______________________
Age: ______ Phone #: ______________
Address:
_________________________________
_________________________________
_________________________________
Non Refundable Deposit:
Cash _______ Check #___________
Guardians Name:
_________________________________
Emergency Contact:
_________________________________
Emergency Phone #s_________________
_________________________________
Date: ____________________________
Week/s___________________________
_________________________________

Signature: _________________________

*Also see release form to be signed and returned with this form.
$100.00 non-refundable deposit due at sign up to reserve your week chosen. Balance is due 2 weeks 
prior to start of program week.

Please print and mail this form with deposit to:
Orion Farm
152 Newton Street
South Hadley, Massachusetts 01075 


