
February Vacation
at Red Gate Farm

Red Gate Farm is a non-profit, educational farm located at 4 Norman Road, Buckland.  
Call (413) 625-9503  or visit www.redgatefarm.org for more information.

Class size is limited.  Full payment is required with registration.

Registration packets can be picked up at Red Gate Farm or 
downloaded from our website: www.redgatefarm.org

Registration Materials due on February 8th.

Registration & Programming 
Information
please contact: 

Red Gate Farm Offi ce
(413) 625-9503

Sprouts Vacation Days 
for children ages 4 - 6

Young children are invited to explore and discover the wonders 
of the farm in winter.  We will be feeding the animals, making 
fi ber crafts, going on a short hike and investigating our 
natural world.  Come join us for one, two, or three days of 
fun-fi lled adventures on the farm.

Winter Farm Fun

$45 per day for members / $55 per day for non-members
or sign up for all three days:

$110 all three days for Members/ $140 all three days for non-members

for children ages 7 - 10

Both groups run 9am - 3pm: 
Tuesday, February 16th 

Wednesday, February 17th

Thursday, February 18th

Come join us for this special winter vacation program.  
Help us care for the animals, go snowshoeing, and play 
some great games.   Of course, sledding will be a great 
part of our days!  Each day will be unique, so come for 
one day, or all three.  We will also be practicing fi re 
building in preparation for ‘Fire and Ice!’.



Registration Form

Child Information

Name:

Parent/Guardian Information

Name(s):

Mailing Address:

Phone(s):

Email:

Name:

If registering siblings: name of additional child

Agreements

I understand that failure to cooperate with the Farm staff and abide by the rules and standards of the Farm will result in forfeiture of the right for 
Students to participate in programs. I agree not to hold Red Gate Farm or the Kistner Foundation Inc. responsible for any injuries, accidents or 
damages incurred while on the property of the Farm.  I authorize the non-commercial use of any photographs, film, recording or video tape to 
publicize the Farm.

We agree to work as a supportive team fostering constructive communication with parents, learners and 
teachers.

Parent/Guardian Signature: Date:

Payment Information
Please indicate your payment choices below.  Farm Family Memberships are available to everyone and at any time.  To qualify for the 
membership rate you must purchase a family membership with or before registration papers are submitted. 

SPROUTS VACATION DAYS: ages 4 - 6 (Individual days):

ENROLLMENT POLICY: Children must be the eligible age at the time of enrollment. 

NOW DUE WITH REGISTRATION & MEDICAL FORM: non-refundable registration payment (checks 
payable to Red Gate Farm) to hold a spot.  If we cannot accommodate your child, there will be a full 

refund.  For more information contact the Farm Office (413) 625-9503.

please mail to Red Gate Farm, P.O. Box 300, Buckland, MA  01338
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Farm Member Family discount (subtract $10 per child)

NOTE: Students currently enrolled in Day Programs do not need to fill out a new medical form, as we have a current one on file.

 $55 - TU, Feb. 16  $55 - WE, Feb. 17  $55 - TH, Feb. 18  

All three days:

Farm Member Family discount (subtract $30 per child)$140 - Feb. 16 - Feb. 18

WINTER FARM FUN: ages 7 - 10 (Individual days):

Farm Member Family discount (subtract $10 per child)
 $55 - TU, Feb. 16  $55 - WE, Feb. 17  $55 - TH, Feb. 18  

All three days:

Farm Member Family discount (subtract $30 per child)$140 - Feb. 16 - Feb. 18



Medical Form

General Information

Child Information

Medical Information

Parent/Guardian Signature: Date:

Directions

I recognize that children must remain with their supervising adults or parent/guardian at all times while on Farm property, and hereby agree not to 
hold Red Gate Farm or the Kistner Foundation Inc. responsible for any injuries, accidents or damages incurred while on the property of the Farm. 

In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the program director to secure and 
administer treatment, including hospitalization for my child.

Family Physician Name: Phone:

Name of Health Plan or 
Health Insurer:

Name:

Date of Birth: Age: Male Female

1st Contact  
(parent/guardian 

easiest to reach): Phone:

2nd Contact 
(parent/guardian or 

friend): Phone:

3rd Contact 
(parent/guardian or 

friend): Phone:

Is the Student restricted from performing any physical activities? No Yes (please explain)

Does the Student have any allergies to food, medicine or other things? No Yes (please explain)

Please complete all questions on this form. One form for EACH student is required.  Your emergency contact information is important so that 
we may contact you or someone designated by you in the unlikely event of an emergency. Should you have any questions or concerns, please 
contact the Farm Director, Ben Murray at (413) 625-9503.

Please list all medications currently being taken by the Student:

Emergency Contacts

please mail to Red Gate Farm, P.O. Box 300, Buckland, MA  01338

None
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