
 Farm Summer Camps  

At Snipes Farm and Education Center 
for chilren and youth ages 3-14 

Flexible programming that is challenging, engaging and fun! 
 

Little Sprouts – Explore the farm with your young ones! 

For campers ages 3-5   10:00AM-noon   Every Tues., Wed., Thurs. in July 
Each class includes hands-on farm lessons, art projects, stories and farm fresh snacks. Choose from 
12 classes each with a different educational theme or sign up for all of  them. See our website for 
more details.   Cost: $20 per class with discounts for additional children.  
 

Farm and Arts Camp - Home grown and homemade! 

For campers ages 6-8       8:30-4:00          June 21st-25th     
For campers ages 9-11      8:30-4:00          July 5th-9th                      
Journey from planting seeds to picking berries to making delicious treats.  Learn about how to 
grow crops and help plant, tend, harvest, cook and eat them. Join in craft projects using materials 
found on the farm. Weave original creations with natural fibers; make unique masks and fascinating 
puppets out of  recycled and natural materials.  Hands-on and hand-made!  Cost: $225 (includes 
materials fees) 
 

Farm and Science Camp - Discover how farms work from the inside out! 

For campers ages 6-8     8:30-4:00             June 28th-July2nd     
For campers ages 9-11    8:30-4:00              July 12th-16th    
Let’s bug out with plant-eating bugs and bug-eating plants! Try to answer the question: which came 
first, the chicken or the egg? Discover a world where worms rule the earth! Find out why it takes 
five months to grow a tomato! Be a part of  the Veggie Olympics from greenhouse to field to the 
lunch table!  Explore a farm like a scientist, and discover the many amazing parts that make a 
whole.  Cost: $225 (includes materials fees) 
 

Future Farmers – Find out why farming is amazing!                   

For campers ages 12-14    8:30-4:00           July 19th-23rd   
Spend a week on the farm working and learning from farmers how to grow food and how to tend 
animals. Work on a farm construction project, and cook delicious snacks every day from farm fresh 
ingredients. Discover the awesome truth about farms!  Cost: $225 (includes materials fees)  

 
For more information and registration call Melanie at 215-295-1139 ext. 105 or 

email at melanie@farmschoolatsnipes.org 

 
 

890 West Bridge St. Morrisville, PA 19067     215-295-1139      www.farmschoolatsnipes.org 



 SNIPES FARM SUMMER CAMP REGISTRATION FORM  
(Please fill out a separate form for each camper) 

 

Name of camper: _______________________________________________________  

Address: ______________________________________________________________  

City: ___________________________ State: ___________ Zip Code: _________  

Home phone: _______________________ Cell Phone: _______________________  

Email: ________________________________________________________________  

 
Circle the camp(s) that your child will be attending: 

Farm and Arts Camp         Ages 6-8   June 21st -25th       Ages 9-11   July 5th -9th            

 Farm and Science Camp     Ages 6-8   June 28th -July 2nd       Ages 9-11    July 12th -16th     

Future Farmers   Ages 12-14  July 19th-23rd 

 

Cost of each camp is $225  per week  (sibling discounts are available) 
Amount enclosed: ___________  
Please send a check made out to Snipes Farm and Education Center along with this registration 
form to: 
Snipes Farm and Education Center    Attn: Melanie    890 West Bridge St.   Morrisville, PA   19067 

 

 

PARENT/ GUARDIAN /EMERGENCY CONTACT: 

Please indicate relationship of contacts to person named above. 
 

Primary Contact Relationship:________________________________________________________________________ 

Address:___________________________________________________________________________________________                                                                                                   

City____________________________________________________ State __________________   ZIP_______________    

Home Phone:____________________       Cell Phone: _____________________        Work Phone:__________________                                                                                                  

Parent’s e-mail:____________________________________________________________________________________ 

Secondary Contact Relationship: ______________________________________________________________________  

Address:___________________________________________________________________________________________                                                                                                    

City_________________________________________________________ State ______________ZIP_______________    

Home Phone:_____________________       Cell Phone: _____________________    Work Phone:___________________                                                                                                 

 

 

MEDICAL & INSURANCE INFORMATION: 
Allergies (including food):________________________________Medications being taken________________________ 

Date of last tetanus shot__________________________________Family doctor Phone (         )_____________________ 

Medical insurance company_______________________________Policy # Group # Is this an HMO?_________________ 

Member's name Prescription plan and # (if applicable)________________________ 
 

I give permission for my above-named child to participate in Snipes Farm Day Camps activities, of Snipes Farm and Education Center. 

I am fully aware of and appreciate the risks including the risk of catastrophic and permanent injury, that may possibly attend such activities. I hereby 

release Snipes Farm and Education Center, their staff and volunteers, from liability for any illness, accident or injury that my child (or I) may sustain 

during these activities. In the event of an emergency, I hereby authorize an adult leader, as agent for me, to consent to any X-ray examination or other 

diagnostic scan; medical, dental or surgical diagnosis; treatment including hospital care advised and supervised by a physician, surgeon or dentist (as 

appropriate) licensed to practice under the laws of the state where the services are rendered, either at a doctor's office or in any hospital; and 

consultation with a mental health professional. I will assume financial responsibility for treatment rendered during this time. If treatment is rendered 

to my child, I expect to be contacted as soon as possible. I will not hold the Farm School at Snipes or Snipes Farm responsible for the payment of any 

bills incurred because of illness, accidents or injuries to my child (or myself if age 18 or older). I agree to indemnify and hold Snipes Farm and 

Education Center at Snipes harmless for any loss or expense occasioned by the treatment of my child or myself. I represent that I am authorized to 

execute this waiver/release on behalf of all the child's parents and/or guardians. 

 

Signature of Parent or Legal Guardian __________________________________________________________ Date: _____________       


