
South Florida Fair’s Spring Ag-ucation 
 

Spring Session 
March 19 – 23, 2012 

At the South Florida Fairgrounds 
 

The South Florida Fair is pleased to offer an Ag-ucation Program for youth ages 8-12. During this 5-day 
program the children will learn about the different aspects of South Florida’s agricultural community. 

Youth participants will report to the South Florida Fairgrounds each morning at 7:30am 
and be picked up no later than 4:00pm with the exception of Friday. 

We ask the parents to be here at 3:00pm on Friday for our closing ceremonies. 
Cost is $125.00 per child for the 1 week Ag-ucation program. 

Make checks payable to South Florida Fair. In the memo portion: Spring Ag-ucation. 
Spaces are limited to the first 35 children. 

Please have you child bring their lunch on Monday and Wednesday. 
A morning and afternoon snack will be provided daily. 

 
 

Registration Form 
 

Name: __________________________________ Age: _______ Date of Birth: _________________ 
 
Parent/Legal Guardian Name: _________________________________________________________ 
 
Home Phone: __________________________ Cell Phone: _________________________________ 
 
Address: __________________________________________________________________________ 
 
City: __________________________________ State: _______________ Zip: __________________ 
 
Does the youth participant have any allergies? (peanut, egg, milk or a bee allergy)? (Circle)Yes / No. 
We are providing snacks and working with these items. 
 
If yes, what are they allergic to? ______________________________________________________ 
 
Does this allergy require immediate medical assistance Yes______________ No________________ 
 
Name of Family Doctor: ________________________________ Phone: ______________________ 
 
Health Insurance Company: _____________________________ Policy #_____________________ 
 
Name of Insured: ________________________________ Relationship: ______________________ 
________________________________________________________________________________ 

 
I hereby release the South Florida Fair & Palm Beach County Expositions, Inc, and their agents, trustees, officers and 
employees, from all claims, demands, and causes of action of any kind, including claims of negligence, which may arise from 
participation of myself or my minor child in any South Florida Fair & Palm Beach County Expositions, Inc. activity, and this 
release is specifically granted in consideration of the services, programs and activities being provided by the South Florida 
Fair. 
 
Parent/Guardian or Adult Participant Signature: _________________________________ Date____________________ 
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Survey	
  &	
  Evaluation	
  Release	
  

• I	
  hereby	
  establish	
  my	
  willingness	
  to	
  participate	
  as	
  an	
  adult	
  (i.e.	
  volunteer,	
  parent/guardian,	
  site	
  manager,	
  
etc.)	
  and	
  give	
  permission	
  for	
  my	
  child	
  (under	
  18	
  years	
  of	
  age)	
  to	
  complete	
  surveys	
  and	
  evaluations	
  that	
  will	
  
be	
  used	
  to	
  determine	
  program	
  effectiveness	
  or	
  to	
  promote	
  the	
  program.	
  

• I	
  understand	
  that	
  participation	
  in	
  surveys	
  and	
  evaluations	
  is	
  voluntary	
  and	
  that	
  my	
  child	
  and	
  I	
  may	
  choose	
  
not	
  participate	
  in	
  the	
  South	
  Florida	
  Fair	
  Ag-­‐ucation	
  program.	
  	
  

• I	
  understand	
  that	
  my	
  child	
  or	
  I	
  may	
  be	
  asked	
  for	
  consent	
  before	
  completing	
  a	
  survey	
  or	
  an	
  evaluation.	
  
	
  
I,	
  _______________________	
  (Parent/guardian	
  or	
  adult	
  participant)	
  understand	
  participants	
  will	
  be	
  supervised	
  and	
  
that,	
  if	
  serious	
  illness	
  or	
  injury	
  develops,	
  medical	
  and/	
  or	
  hospital	
  care	
  will	
  be	
  given.	
  I	
  hereby	
  give	
  my	
  
permission	
  to	
  the	
  attending	
  physician	
  to	
  hospitalize,	
  secure	
  proper	
  treatment	
  for,	
  and	
  order	
  injection,	
  
anesthesia,	
  or	
  surgery	
  for	
  my	
  child	
  or	
  myself	
  and	
  affirm	
  that	
  the	
  information	
  set	
  forth	
  in	
  the	
  Health	
  History	
  is	
  
true	
  and	
  correct	
  to	
  the	
  best	
  of	
  my	
  knowledge	
  and	
  belief.	
  	
  I	
  realize	
  the	
  event’s	
  insurance	
  will	
  only	
  cover	
  a	
  
portion	
  of	
  the	
  medical	
  costs	
  and	
  I	
  or	
  my	
  personal	
  insurance,	
  may	
  be	
  responsible	
  for	
  the	
  remaining	
  expenses.	
  

	
  
Parent/Guardian	
  or	
  Adult	
  Participant	
  Signature:	
  ____________________________________________________Date:____________________	
  
I	
  have	
  read	
  and	
  understand	
  the	
  South	
  Florida	
  Fair	
  and	
  Palm	
  Beach	
  County	
  Expositions,	
  Inc	
  registration	
  paperwork,	
  
including	
  the	
  Publicity	
  Release,	
  Health	
  History	
  and	
  Survey	
  &	
  Evaluation	
  Release.	
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Health	
  History	
  
Does	
  the	
  participant	
  have,	
  or	
  at	
  any	
  time	
  hand	
  any	
  of	
   the	
   following?	
  Circle	
  “Yes”	
  or	
  “no”	
   to	
  each	
   item.	
   	
  Please	
  explain	
  any	
  

“Yes”	
   answers	
   noting	
   the	
   item	
   number	
   in	
   the	
   space	
   below	
   or	
   on	
   an	
   additional	
   sheet	
   of	
   paper	
   if	
   necessary.	
   	
   Reporting	
  

conditions	
  will	
  not	
  prevent	
  a	
  person	
  from	
  attending	
  and	
  will	
  be	
  kept	
  confidential.	
  

1) Asthma	
   	
   	
   Y	
   N	
  

2) Bronchitis	
   	
   Y	
   N	
  

3) Convulsions	
   	
   Y	
   N	
  

4) Diabetes	
  	
   	
   Y	
   N	
  

5) Ear	
  Infection	
   	
   Y	
   N	
  

6) Fainting	
   	
   	
   Y	
   N	
  

7) Heart	
  Condition	
   	
   Y	
   N	
  

8) Headaches	
   	
   Y	
   N	
  

9) Hypoglycemia	
   	
   Y	
   N	
  

10) Serious	
  Insect	
  Stings	
   Y	
   N	
  

11) Wear	
  Glasses	
   	
   Y	
   N	
  

12) Wear	
  Contact	
  Lenses	
   Y	
   N	
  

13) 	
  Other	
  Conditions	
   	
   Y	
   N	
  

14) Penicillin	
  Allergy	
   	
   Y	
   N	
  

15) Aspirin	
  Allergy	
   	
   Y	
   N	
  

16) Tetanus	
  Allergy	
   	
   Y	
   N	
  

17) Other	
  Drug	
  Allergy	
   Y	
   N	
  

18) Food	
  Allergies	
   	
   Y	
   N	
  

19) Serious	
  Ivy,	
  Oak	
  or	
  Surnac	
   Y	
   N	
  

20) Other	
  Allergies	
   	
   Y	
   N	
  

21) Other	
  Health	
  Conditions	
   Y	
   N	
  

Date	
  of	
  last	
  Tetanus	
  Shot	
  ______/______/______	
  

I	
  authorize	
  the	
  South	
  Florida	
  Fair	
  and	
  Palm	
  Beach	
  County	
  Expositions	
  Inc.	
  or	
  their	
  assignees	
  to	
  record	
  and	
  
photograph	
  my	
  image	
  and/	
  or	
  voice	
  )or	
  that	
  of	
  my	
  child	
  if	
  under	
  18)	
  for	
  use	
  in	
  educational	
  and	
  promotional	
  
programs.	
  I	
  also	
  recognize	
  that	
  these	
  audio,	
  video	
  and	
  image	
  recordings	
  are	
  the	
  property	
  of	
  the	
  South	
  Florida	
  Fair.	
  	
  	
  

	
   No,	
  I	
  do	
  not	
  authorize	
  the	
  use	
  my	
  –	
  or	
  my	
  child’s	
  –individual	
  image	
  or	
  voice.	
  

Please	
  explain	
  “Yes”	
  answers	
  and	
  provide	
  
information	
  on	
  recent	
  medical	
  issues	
  (including	
  
injuries	
  and	
  surgeries),	
  allergic	
  reactions,	
  special	
  
dietary	
  regulations,	
  present	
  medications,	
  any	
  specific	
  
activities	
  to	
  be	
  restricted	
  and	
  other	
  comments.	
  
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
__________________________	
  



South Florida Fair’s 

Spring Ag-ucation 
 

Spring Session 
March 19 - 23, 2012 

At the South Florida Fairgrounds 
 

Parent Consent Form 
PARENT’SN:	
  
I hereby give consent for my child to participate in the South Florida Fair’s Spring Ag-ucation program 
and all activities. I give permission for South Florida Fair to use any photograph my child is in for 
promotional material. 
  
To the best of my knowledge, my child is in good health and I will notify the camp if he/she is exposed 
to any infectious diseases. 
 
I understand that every effort will be made to contact a parent/guardian in the case of emergency. 
 
I understand that the South Florida Fair reserves the right to dismiss a youth without a refund who, in 
their opinion, is a hazard to the safety or rights of others, or who appears to have rejected the 
reasonable expectations of the South Florida Fair 
 
By signing this release, I (we) agree to indemnify and to hold harmless South Florida Fair and Palm 
Beach County Expositions, Inc., its agents and employees, against any and all liability for injuries to 
person’s or damage to property, whether such damage or injury is from South Florida Fair & Palm 
Beach County Exposition’s, Inc.’s negligence or not, which may arise by reason of use and participation 
by youth participant of the South Florida Fair & Palm Beach County Expositions, Inc.’s property. 
 
 The undersigned specifically releases and forever discharges the Fair, its officers, its Trustees, 
Directors, employees and all person connected directly or indirectly with the operation of the South 
Florida Fair’s Spring Ag-ucation from any liability for libel, slander, loss, damage, breach of contract, 
negligence or other tort, harm, damage to property, injury or death suffered by me (youth participant 
at the South Florida Fair’s Spring Ag-ucation. 
 
All Ag-ucation participants are hereby informed that under Florida Law, an equine activity sponsor or 
equine professional is not liable for an injury to, or death of, a participant in equine activities resulting 
from the inherent risks of equine activities. 
 
 
 
________________________________________________________ 
Youth Participant (print) 
 
 
 
__________________________________________________________  ________________________ 
Parent/ Legal Guardian of the above named youth                                                                   Date 
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