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Spence’s Farm 
Emergency and Permission Form 

Please fill out both sides of this form.  This information is necessary for participation in all activities! 
 

General Information 
 

Child’s Name        Age  Birth date  
 
Parents/Guardians         
 
Address          

Please list all phone numbers so we may contact you in case of emergency, 
and promptly update us with any changes. 

 
Home Phone   Work Phone(s)   Mobile Phone(s) 
 
 
 
Siblings’ names and ages 
 

Medical and Emergency Information 
 
General Condition of health      date of last physical 
 
Physical limitations 
 
Allergies to food or other substances 
 
Medications 

 
Child’s Physician          Phone 
 
Child’s Dentist          Phone  
 
Hospital Preference  
 
In case of an emergency we will always try to contact parents/guardians first.  Should we be unable to 
reach you, please give us the names and phone numbers of two other people we should definitely be able 
to reach during camp hours: 
Name         Relationship    Phone  
 
Name         Relationship    Phone  
 
 
Parent’s/Guardian’s Signature          Date 
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Child’s Name        Age  Birth date  
 

Permission for Specific Activities 
 
Please read carefully and initial each permission that is applicable to your child and sign at the bottom.  All 
children swim, ride horses & ride in our vans.   Only Trailblazers take wood shop. 
 
______I hereby give permission for Farm staff to transport my child from ___________________school to the farm for 
the purposes of classes or after school care. 
 
______I hereby give permission for my child to be transported by Farm staff on field trips and to creek stomp while in 
attendance at Farm classes, summer camp or other programs. 
  
______I hereby give permission to Farm staff to call EMT personnel to treat, stabilize and or transport my child in case of 
medical emergency. 
 
______I hereby give permission to Farm staff to administer the following medication to my child per these instructions 
including medicine name, dose, and times of administration ______________________________________________.  
All medication must be in original pharmacy container. 
 
______Should my child require attention due to minor injury, such as a bee sting, scraped knee, poison ivy; etc., I 
authorize the Farm staff to administer an appropriate non-prescription medication.  I understand that this may include any 
of the following:  arnica, antibacterial ointment, peroxide, iodine, betadine, rubbing alcohol, sunscreen, skeeter stick, burn 
cream, calamine lotion, antibacterial soap and appropriate bandaging. 
 
______I hereby give permission for my child to participate in woodworking or metalworking under the supervision of 
Farm staff.  I understand that supervision cannot always avoid or prevent certain risks and dangers associated with being 
around tools and machinery.  I also understand that my child may be exposed to such risks. 
 
______I hereby give permission for my child to swim in the Spence’s Farm Swimming Pond during the camp hours and 
swim in the Eno River on creek stomp days during camp.  I understand a certified lifeguard will be provided at the pond.  
I understand that having a lifeguard on duty decreases but does not eliminate the risks and dangers associated 
with swimming in a non-transparent body of water.  I understand my child will be exposed to those risks and 
dangers if they participate in swimming activities. 
 

WARNING 
 
Under N. C. law, an equine activity sponsor or equine professional is not liable for an injury to or the death of a 
participant in equine activities resulting exclusively from the inherent risks of equine activities.  (Chap. 99E of N.C. 
General Statues)  For your reference, call N.C. Horse Council at 919-821-1030. 
 
_____I hereby give permission for my child to ride and care for horses while under the supervision of Farm staff.  I 
understand the risks and dangers associated with being around horses cannot always be avoided and that my child may be 
exposed to such risks.  I understand that horse riding will take place at the Farm and on trail rides. 
 

WAIVER OF LIABILITY 
 
I hereby waive any claim against Spence’s Farm and/or any and all of its owners and employees for any and all 
injuries and/or damages sustained by my child while attending Spence’s Farm After School programs, summer 
camps, mini-camps and/or other activities. 
 
I have read the above carefully and mindfully, have initialed all that apply to my child and understand the inherent risks of 
outdoor play and exploration.  
 
Parent’s/Guardian’s Signature         Date 


