
S u m m e r  F a r m  D a y s  R e g i s t r a t i o n  F o r m

P l e a s e  c i r c l e  c a m p  s e l e c t i o n  o n  o p p o s i t e  s i d e  
_ _ 1 / 2  d a y  _ _ f u l l  d a y  A g e  _ _ _ _ _

N a m e  o f  C a m p e r  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P a r e n t  N a m e ( s )  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A d d r e s s  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

C i t y / S t a t e / Z i p  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P h o n e  1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P h o n e  2  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E m a i l  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

My payment is enclosed for the summer
camp(s) I have selected. $____________

I wish to make a tax-deductible donation 
to the Center for Urban Agriculture at 
Fairview Gardens. $____________

Total Enclosed $____________

Make checks payable to Fairview Gardens.

Credit Card #: 
___________________________________

Exp. Date: __________________________

Please Return Form To:
The Center for Urban Agriculture at 

Fairview Gardens
PO Box 396

Goleta, CA  93116

Summer CSA now available 
Call 805.967.7369
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