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Land's Sake Thank you for your interest in Land’s Sake and our unique after 7818531162}
. school programs. Programs are held Tuesdays and Wednesdays from 781.893.1162 f
— since 1980 — 3:00 to 5:30pm. Our programs, for students in 4t and 5th grades,
Connecting people promof:e ecological literacy,. 1f)(fal history 'flnd h.ealt.hy living. Through www.LandsSake.org
to the land through educational farm-based activities your child will discover local info@®landssake.org
Farming, Forestry, treasures, be creative, and engage in meaningful work, cooperation, '
& Education and giving back.

To register, complete this form and mail it with payment to Land’s Sake, 27 Crescent St. Weston, MA
02493 (make checks payable to Land’s Sake). Please call our office or email Douglas Cook, Education
Director, at GreenPower@landssake.org for more information.

Name of Student:

Date of birth: Current grade:

Name of Parent / Guardian:

Address:

City: State: Zip:

E-mail:

Phone:_( )

How did you hear about our programs?

Program Requested:

O Spring — 8 weeks; April 26" — June 15", 2011
Cost: $170 for members of Land’s Sake; $200 for non-members
Times: 3:00pm — 5:30pm

[ Fall — 8 Weeks; September 13" — November 2™, 2011
Cost: $170 for Members of Land’s Sake; $200 for non-members
Time: 3:00pm — 5:30pm
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Land’s Sake Medical Information
— since 1980 — 781.893.1162 t

781.893.1162 f

Connecting people Physician Name:

to the land through
o L aACaty Physician Phone Number: www.LandsSake.org
Farming, Forestry, info@landssake.org
& Education Health Insurance Provider:
Policy Number:
Emergency Contact: Name: Phone #:
Emergency Contact: Name: Phone #:
Physical / Medical Conditions?
Terms:

I understand that while participating in Land’ Sake after school programs there are inherent risks, including but not
limited to: exposure to the elements, biological irritants, insects, fatigue, sore muscles, moving vehicles, livestock,
and heavy objects. Every reasonable effort will be made to emphasize safe working habits. I understand and accept
these risks and will hold Land’s Sake Inc. and the Town of Weston harmless for any and all injuries suffered in the
course of an after school program.

Parent / Guardian Signature: Date:

Media Release:

I authorize Land’s Sake to take and use photographs, slides, and audio/visual recordings of my child / ward as may
be needed for documentation and/or public relations purposes. I understand that all such materials will be the sole
property of Land’s Sake.

Parent / Guardian Signature: Date:




