   LITTLE RANCH HANDS, LLC.
Jenny Britton
jennybritton77@gmail.com
559-334-5759
jennyslittleranchhands.com
 402 Day Lily St. 
Loachapoka, AL. 36835
By completing this form, you acknowledge that you are over the age of majority in your jurisdiction of residence. (2) You are registering on behalf of a minor and are his/her parent/legal guardian and as such are fully authorized and entitled to enter into this agreement on his/her behalf. 
Please provide your email address below to receive your registration confirmation, newsletters and information guide! IN
ORDER FOR REGISTRATION FORMS TO BE PROCESSED, ALL SECTIONS MUST BE COMPLETED.
		MAIN CONTACT	
LAST NAME: ___________________________________  FIRST NAME: ______________________________________
GENDER:  M ☐     F ☐          WORK PHONE: ____________________ CELL PHONE: ________________________
ADDRESS:__________________________________________________________________________________________
CITY: ____________________________  ZIP CODE: _______________________
EMAIL: ____________________________________________________________________________________
		SECONDARY CONTACT /ALTERNATE	
LAST NAME: ___________________________________  FIRST NAME: ______________________________________
GENDER:  M ☐     F ☐          WORK PHONE: ____________________ CELL PHONE: ________________________
ADDRESS:__________________________________________________________________________________________
CITY: ____________________________  ZIP CODE: _______________________
EMAIL: ____________________________________________________________________________________
		CAMPER INFORMATION	
LAST NAME: ___________________________________ FIRST NAME: ______________________________________
GENDER:  M ☐     F ☐          Age: ________________________________       Grade: ________________
ADDRESS:__________________________________________________________________________________________ CITY: ____________________________  ZIP CODE: _______________________
EMERGENCY PICK UP OR ALTERNATE PICK UP 
This is a person over-the age of 16 who is authorized to pickup your child and can be contacted by ____________________________________ staff when the parent/guardian can’t be reached.
RELATIONSHIP: ______________________ FULL NAME: _________________________________________________ PHONE:_____________________________
Campers 12 years old and under must be signed in and signed out by a parent/guardian or a person over the age of 16. If your child is 12 or older does she/he have your permission to be released on their own at the end of their camp day?
Yes ☐     No ☐                                                                             Signature: _____________________________________

CODE OF CONDUCT
The safety of each individual in the program is of the utmost importance to Jenny’s Little Ranch Hands, LLC. Each registrant must recognize a personal responsibility to learn and follow at all times the safety and other rules established by all volunteers and/or staff. I hereby agree that any behavior of the registrant that places him/herself or others at risk may result in the registrant’s immediate dismissal from the program. Further, if dismissed from the program, I agree to cover any expense(s) arising from such dismissal. I hereby acknowledge and agree that no refund will be granted for dismissal or removal of the registrant at his/her request before the end of a program session. Please read the discipline protocol in your packet.                                                              
Signature: _____________________________________
I have read and understand the Code of Conduct. 
Signature: ________________________________________________
Are there any court orders or custody restrictions which would prevent us from communicating with either parent/guardian?
Yes ☐        No ☐                                                           If yes, we will contact you for additional information
HEALTH HISTORY AND PERSONAL INFORMATION
The more information you can provide, the better we can meet the needs of your child. If there is additional information of a sensitive nature, please feel free to send a separate letter marked ‘confidential’ to the attention of the Day Camp or Childcare Director. Whatever information you send to us will be treated with confidence and respect. 
Is the participant under any form of treatment for an illness, condition or injury?  Yes ☐   No ☐
if yes, please explain and detail routines, medications, adaptations etc. We also require you to complete a Medication Dispensing Form.
________________________________________________________________________________________________________
________________________________________________________________________________________
 Does your child have any medical conditions that we should be aware of?   Yes ☐      No ☐
________________________________________________________________________________________________________
________________________________________________________________________________________
Does your child use a puffer? Yes ☐       No ☐
Carries Epi‐pen: Yes ☐       No ☐
· Allergies:        Seasonal: Yes ☐      No ☐            Drugs: Yes ☐    No ☐                Food: ☐ Yes     No ☐
                       Insect:      Yes ☐      No ☐             Other: __________________________

2025 SUMMER CAMPS SCHEDULE
FULL WEEK CAMPS 		
AGES 5 and up		
7:30 AM -5:30 PM					Please mark your selection(s)/Additional Child	

May 25-29											$175.00

June 1-5		June 8-12	June 15-19	June 22-26				$175.00

	July 6-10		July 13-17	July 20-24	July 27-31				$175.00

	August 3-7											$175.00

	Spring Break Camps March 9-13		March 16-20		March 23-27		$150.00		
*Snacks will be provided but campers will need a lunch and water bottle each day of camp. 
Drop-in												

			One child   $7.00 hourly and $3.00 each additional child per hour

	
· Venmo/Cashapp/check/cash are all accepted
				
Total	
	Payment Information/Notes


CONFIRMATION, PAYMENT, CANCELLATIONS AND REFUNDS
You will receive either a paper receipt or email receipt confirming registration. If you do not receive the email within 48 hours, please contact me at jennybritton77@gamil.com or call 559-334-5759. Cancellation is allowed up to two weeks prior to the beginning of camp, minus a $50 administrative fee. No refunds will be given after this time period.  There are no refunds for inclement weather but make up days will be scheduled at no additional cost. 
I have read and understand the Cancellation and Refund Statement. Signature: _________________________________
-
PHOTO AND VIDEO CONSENT, ASSIGNMENT AND RELEASE FORM 
· I am planning on writing books based on our camps and campers (excluding full names or actual pictures). Please indicate if you are willing to have a likeness of your child in these books. All parents will have access to these books.

Please indicate if you give permission for pictures and/or videos of your child(ren) participating in camp activities that may be used in online posts. Campers names will not be published. 

Yes _____________
No______________




By signing my name, I (and my legal guardian, where applicable) acknowledge that I (or we) have carefully read and understand this Form. Date: _________________________________ Phone No.: __________________________________
Print Name of Participant: __________________________________ Telephone No.: _______________________________
Address: _____________________________________________________________________________________________ 
Signature of Participant_____________________________________
Print Name of Parent or Guardian, if applicable ____________________________________________________________
Signature of Parent or Guardian, if applicable ____________________________________________________________ ASSUMPTION OF RISK AND INDEMNIFYING RELEASE 
While staff and instructors will make every reasonable effort to minimize exposure to known risks associated with each Registrant’s (defined below) participation in a _______________________  program (“Program”), I hereby acknowledge that I and/or my child if I am registering on his/her behalf (collectively, the “Registrant”) may be required, depending on the nature of the Program, to participate in various physical activities that may involve risk of injury. In this regard, I agree that I have provided (if required) a complete and accurate health history and hereby permit the Registrant to participate in the full range of Program activities, except as specifically noted by me in the health information section of the Program registration (where applicable).In consideration for the Registrant’s opportunity to participate in the Program, the receipt and sufficiency of which is hereby acknowledged, I hereby release and forever discharge the _____________________________ (“_______________________ ”), its respective officers, directors, employees, volunteers and agents, and their respective successors and assigns, from any and all liability for damages sustained in consequence of loss, injury or damage to the Registrant, and from all other actions, causes of action, claims, demands or damages of any kind with respect to death, injury, loss or damages to any person or property arising out of or connected with preparation for, or participation in, the Program.
__________ PLEASE INITIAL 

MEDICAL EMERGENCIES
In the event of an accident, injury or illness involving the registrant, and immediate contact by the _______________________ with a designated contact cannot be made, I hereby authorize and grant permission to _______________________ staff to secure proper medical treatment and authorize on the registrant’s behalf all procedures, including, without limitation, admission to an emergency unit, hospital and treatment therein, ordering of x‐rays, tests or treatment, injections, anesthesia and/or surgery, as deemed necessary by the attending medical professional(s). I agree not to hold the _______________________ responsible for any costs or injury arising out of an emergency situation. 
__________ PLEASE INITIAL
DISCLAIMER
All programs are subject to change or cancellation due to low enrollment or other unforeseen circumstances that are prohibitive to the operation of the program.
__________ PLEASE INITIAL

REGISTRATION AGREEMENT
By signing my name, I (or my legal guardian) acknowledge that I (or we) have carefully read and understand the, Assumption of Risk and Indemnifying Release Statement, Medical Emergencies Statement, Commitment to Privacy Statement and Disclaimer. 
__________ PLEASE INITIAL
Date: ___________________________ 
Camper Name: ______________________________________________________
Name of parent or guardian: ___________________________________________
Parent or guardian signature: _______________________________
For office use only
Date Received: __________________ Date Processed:____________________      
Staff Initials: ______________________
Receipt Sent by: __________________________  
Email_____________________________________ Barcode: ________________________________








Hi Campers!
I am so excited you have chosen to spend time out at our farm! I am just sending you a few items you will need to bring and some general information:

1. Change of clothes (remember socks-it gets muddy)/Towel for water days 
2. Water bottle-we can wash at farmhouse daily.
3. Closed toed shoes or boots for outside 
4. Your lunch and any additional snacks/drinks you may want. I will have snacks such as apples/carrots available as well. We have a fridge and microwave at the farmhouse. 
5. Please check the weather and dress appropriately for the day. We all know how our weather during this time of year can be very different from day to day. 
6. Bug Spray and Sunscreen

Parents:  Please follow drop-off instructions that will be posted along our road.  You will pick them up at the same location. If you are early and we are not at the house, please call me and I will guide you to our location. 
We do not have indoor plumbing at our camp house. We have a very clean portable restroom that is cleaned daily and emptied weekly. Remember, this is ranch camp. 
Please label all the items that your children bring to camp. Also, campers will only be allowed to use a cell phone in case of an emergency. Campers cannot be distracted while working around the animals. I will always have my cell phone on me for communication. If you have any questions, please call me at 559-334-5759.

I look forward to seeing you soon!
Jenny Britton

2

