
CHF SUMMER PROGRAM
EMERGENCY PROCEDURES PERMISSION

& FIELD TRIP PERMISSION

PLEASE READ, SIGN, AND RETURN WITH YOUR REGISTRATION

EMERGENCY PROCEDURES PERMISSION: 

I hereby grant permission for the staff of the Cedar Hill Farms summer program to take whatever 
steps may be necessary to obtain emergency treatment, if warranted. These steps may include, 
but are not limited to, the following:
	 1. attempt to contact a parent or guardian;
	 2. attempt to contact the child’s physician;
	 3. attempt to contact the parent or guardian through any other person listed on the 	
	 medical information form completed for the program;
	 4. if the parent/guardian or the child’s physician cannot be contacted, the CHF summer 
	 staff will do any or all of the following:
		  a. call another physician or call paramedics,
		  b. call an ambulance, and/or
		  c. have child taken to an emergency hospital in the company of a staff member.
	 5. any expenses incurred under #4 above shall be borne by the child’s family;
	 6. Cedar Hill Farms will not be responsible for anything that may happen as a result of false 	
	 or omitted information at the time of enrollment.

I understand that the Cedar Hill Farms summer staff will not administer any drug or medication 
without specific written instruction from the physician or the child’s parent/guardian.

FIELD TRIP PERMISSION:

My child has my permission to participate in field trips, walks and other activities off the farm that 
are supervised by the staff of Cedar Hill Farms summer program in which my child is enrolled. 

I understand that when traveling in vehicles all children will wear seat belts and that Cedar Hill 
Farms assumes no financial responsibility or liability for injuries during such activities. Permission 
for your child to attend a Cedar Hill Farms summer program constitutes your agreement to this 
waiver.

Please sign and date below for both emergency procedures and field trip permissions.

Signed___________________________________________________________ Date___________________
				    Parent/Guardian

PUBLICITY RELEASE FORM:
I give permission to Cedar Hill Farms to use my child’s photo and/or quotes for public relations
purposes connected to the School’s summer program.

Signed_________________________________________________________ Date_____________________
				    Parent/Guardian
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