
 

Youth Name __________________________ School _______________________________ 
 
How did you hear about our programs? __________________________________________ 
 
Youth Program______________________________________________________________ 
 
Class Time_________________________________________________________________ 
 
Address___________________________________________________________________ 
 
City________________________ State______ Zip________________ 
 
Parent Name(s)_____________________________________________________________ 
 
Signature(s) for pick-up & drop-off_______________________________________________ 
 
Phone ___________________________Cell Phone________________________________ 
 
Email ____________________________________________________________________ 
 
Youth Age ______ Known allergies_____________________________________________ 
 
__________________________________________________________________________ 
 
Emergency contact if parent cannot be reached ___________________________________ 
 
Phone ____________________________________________________________________ 
 
Program Cost_______________  
 
T-shirt size:  Youth  XS 4____ S 6-8____ M 10-12 ____ L 14-16 ____ XL 18-20 ____  
 
  Adult  XS____ S ____ M ____ L ____ XL ____ 
 
Gardens of the Fox Cities has permission to take photos of my child throughout the summer 
program for their marketing publications: brochures, fliers, website, Facebook and video.  
 _______Yes _______ No 
 
Youth and their families can pick produce from their plots any time. However, if a plot is  
overgrown Gardens of the Fox Cities has permission to have their staff harvest the unpicked 
produce for a donation to a local food pantry. Initial here___________. 
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