
JMG 4-DAY SUMMPER CAMP REGRISTRATION FORM                                      DATE ____________________________ 

1. Student name ______________________________________________________________________________ 

2. Student age _________________________________________________________________ 

3. Student upcoming grade in school _______________________________________________ 

4. Parent/Guardian Name and Address _____________________________________________________________ 

5. Emergency contact(s) name and phone number ____________________________________________________ 

         ___________________________________________________________________________________________ 

6.      I  understand that the cost is $25 per child, and is due at registration. Payable online through PayPal at DABG.com or mail 

check to DABG , 5130 Headland Ave., Dothan, AL 36303. Registration is complete when payment is received by DABG. 

         ____________________________________________________________(responsible party signature) 

7. I understand that I will send a snack and lunch with my child each day unless otherwise notified. 

        ____________________________________________________________(responsible party signature) 

8. I understand that my child must complete all lessons to become a Certified Wildlife Gardener through the Junior Master Gar-

dener Program. 

        ____________________________________________________________(responsible party signature) 

9. Please list all allergies your child has. If no allergies, answer NONE. 

        ___________________________________________________________________________________________ 

         __________________________________________________________________________________________ 

10. The undersigned parent/guardian of a minor and an applicant desiring to participate in the Wildlife Gardener Summer Camp 

program of the Junior Master Gardeners (the Program”) offered by Wiregrass Master Gardeners Association in conjunction 

with the Dothan Area Botanical Gardens, Inc., hereby gives permission for the undersigned's child to participate in the Pro-

gram and does unequivocally release the Wiregrass Master Gardeners Association, its officers, directors  and members, and 

the Dothan Area Botanica Gardens, Inc., its officers, directors and members, from any actions, claims suits, damages or liabil-

ity whatsoever arising from the Program offered or from the participation of the applicant minor child. 

         ______________________________________________________________________(parent/guardian signature) 

11. I,  the undersigned parent/guardian of  __________________________________________________(student name), do here-

by give the Dothan Area Botanical Gardens, Inc. permission to use my child’s photo and its likeness for any and all print and 

video purposes it deems necessary but not limited to  newsletter, brochures, instructional and promotional videos, and press 

releases. The Dothan Area Botanical Gardens will not be required to reimburse me for the use of these photos or its likeness.  

        ________________________________________________________________________(parent/guardian signature) 

 

 


