
 
 
 
 

INTRODUCTION TO GARDENING  
ENRICHMENT PROGRAM REGISTRATION FORM 

 
Stonybrook Day Camp April 18th through June 6th 2009 

 
Let’s Bloom Together ® is a gardening enrichment program designed to make learning about plants 

and flowers fun and interesting for children ages 3 – 10.  We provide kids with an opportunity to 
experience and appreciate the beauty and wonder of the natural world we live in through an 
engaging, hands-on program. Classes are available for an 8 week Interactive Curriculum. 

 
OUR POLICIES: 
 
• All Let’s Bloom Together, LLC.  All that is needed is a willingness to learn about gardening and a desire to have some fun. 
 
• The program fee of $ 120 for this 8 week program is due upon submission of this form.  Checks shall be made payable to 
“Let’s Bloom Together, LLC”.  All payments are nonrefundable.  A fee of $ 25 shall be imposed for any check this is returned by our 
bank unpaid. 
 
 
Child’s First Name __________________________Last Name ______________________________________________ 
 
Age ______________ DOB _______________________ Phone Number ________________________________ 
 
Address __________________________________________________________________________________________ 
 
Emergency Contact Name & Phone Number _____________________________________________________________ 
 
Parent/Guardian’s Name ____________________________________________________________________________ 
 
Email Address _____________________________________________________________________________________ 
 
I agree to let my child participate in the Let’s Bloom Together, LLC gardening program.  I hereby waive, release, discharge, hold 
harmless and indemnify Let’s Bloom Together, LLC, its officers, members, agents, instructors, employees (collectively referred to as 
“Let’s Bloom Together, LLC”) and the facility where this program takes place from any and all claims, liabilities, damages or causes of 
action arising out of or connection with my child’s participation of the program.    

 
Parent or Guardian’s signature: __________________________________ 

Date: ___________________________________ 

$ ________     Cash  Check No. ___________ 

Prepaid amount  Payment received on ________________ 


