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  farm ROUNTON 
10155 RAPI DA N RO AD 
ORA N GE, VA 22960 www.rountonfarm.com 

ROUNTON  FARM SUMMER CAMPS          
REGISTRATION   FORM 

 
Student Name: ______________________________________________ 
 
Parent/Guardian Name(s):_______________________________________ 
 
Gender: M / F                 Birth Date: ____________________________  
 
Address: __________________________________________________ 
 
       __________________________________________________ 
 
Home Phone: _______________________________________________  
 
Cell Phone: ________________________________________________ 
 
Email Address: ______________________________________________ 
 
Current School: _____________________________________________ 
 
Grade level for Fall: _________ 
 
Does your child require special services during the school year? 
  
Yes _____ No _____ If so, please explain. 
  
_________________________________________________________ 
 
_________________________________________________________ 
 
Phone where parent/guardian can be reached during class time:  
 

_________________________________________________________ 
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Emergency contact person(s) and phone(s):  
 
_______________________________________________________ 
 
_______________________________________________________  
 
Is there any medical condition we need to be aware of including allergies of 
any kind? Yes _____ No _____  
 
If so, please explain:________________________________________ 
 
_______________________________________________________ 
 
_______________________________________________________ 
 
Physician’s Name: __________________________________________ 
 
Physician’s Phone: __________________________________________ 
 
If parents or above Emergency contact persons cannot be reached, I give my 
consent for Rob Pitera, Ellen Pitera and/or Liz Ford to call the physician 
listed above and to follow physician’s instructions. In addition, I have read and 
understand all rules and procedures associated with Rounton Farm Enrichment 
Classes.  
 

_____________________________________ 
PARENT/GUARDIAN SIGNATURE 

 



 3 

 
 
 
 
  
 

    
 

 
 

Class Selection: 
Place an ✖ by each class that your child will be attending. 
 
           ❏ Gardening with Chicks - June 11th-15thth   $125 
   
     ❏ Diggin’ Dinosaurs - June 11th-15th    $125 
 
           ❏ Epic Adventures Jr.  June 18th-22nd     $125 
 
     ❏ Fun with Fairies  June 18th-22nd   $125 
  
           ❏ Epic Adventures Sr.  June 25th-29th  $125 or $180 
 
     ❏ Bugging Out  June 25th-29th  $125 
 
           ❏ Science Shennanigans July 2nd-6th     $125 
 
Class Fees: 
 

Total Fees: ______________ 
 

March 1st $15 refund (per camp): ________ 
 

Lunch/Swim Break ($25 per week):  __________ 
 

 
Total:_______________ 

 
 

Total fees are required at time of registration.  
Make Checks payable to Rounton Farm Summer Camps. ONCE ALL 
NECESSARY PAPER WORK AND FEES ARE RECEIVED, YOUR CHILD WILL BE 

ADDED TO THE FINALIZED CLASS ROSTER. 
 

 


