
         Rec'vd __________  
Tiny Tillers

REGISTRATION FORM

Please choose from the following sessions:
__ Morning 10:00-11:15 AM
__ Afternoon 1:00-2:15 PM

All sessions meet April 20, May 4, May 18 and June 1, 2010. 

Family Information: (Please print)
Parental/Guardian Contact Data:
Name ______________________________ Address _____________________________________________
City _____________________ State ______________ Zip ____________Day Phone ___________________ 
Cell Phone ___________________Evening Phone ____________________ Email  _____________________

Child’s Information (#1):     Child’s Information (#2):
Name _______________________________  Name ____________________________
Age  ___  M/F ___      Age ___  M/F ___
How did you hear about our program?
___ Crown Point/CSA Member ____ Crown Point Email ____ Flyer- Location?___________
___ Word of Mouth ____ Website ____ InterConnections
___ Magazine/Newspaper- Name?_____________

I do hereby grant my permission for the above named child to participate in Tiny Tillers at  Crown Point Ecology Center. I assume all 
risks in connection with the program and release the board  and staff at Crown Point, the Dominican Sisters of Peace and all volunteers 
thereof from all liability. My child  will follow the rules of Crown Point and directions of program leaders.

_____________________________________________ __________________
Signature of Parent/Guardian Date

Health Information
Allergies, special Health issues and/or physical limitations___________________________________________
_________________________________________________________________________________________
Current Medications, if any ___________________________________________________________________
I hereby give permission to the medical personnel selected by Crown Point to order x-rays, routine tests and necessary transportation 
for my child. In the event I cannot be reached in an emergency I hereby give permission to the physician selected by the Crown Point 
staff to secure and administer treatment including hospitalization for my child as named above.
_____________________________________________ __________________
Signature of Parent/Guardian Date

Media Consent
I do hereby give permission to use photographs and statements made by my child for Crown Point publicity and program promotions 
unless otherwise noted.
_____________________________________________ __________________
Signature of Parent/Guardian Date

The cost for each session is $24.00  per child for Crown Point Members/ $32.00 per child for non-members.
Please return this form with payment  by April 13, 2010. Make checks payable to Crown Point Ecology Center and mail to:

Crown Point Ecology Center
Attn: Tiny Tillers

P. O. Box 484
Bath, OH 44210

Confirmation will be sent by email after the Registration Form and payment are received.

Scholarships: Full and partial scholarships are available on a first come, first served basis for families with special 
financial needs. Scholarship form is available at our website www.crownpt.org/tinytillers.asp or contact Amy Berens, 
Education Coordinator, for more details 330-668-8992 ext 102/ email education@crownpt.org.

http://www.crownpt.org/summerfarmcamp.asp

