
 

THE FURRYTALE FARM 
SUMMER PROGRAM 

 

ENROLLMENT FORM 
 

 
Name of Participant_____________________________________________________ 
 
Name of Parent or Guardian ______________________________________________ 
 
Sex of Participant ___________  Age of Participant ____________ 
 
Address ______________________________________________________________ 
 
              ______________________________________________________________ 
 
Phone  (home)  _____________________  (work) _____________________________ 
 
(cell)  ______________________________ Email ____________________________ 
 
 

Session Weeks 
 

July 7-11 / July 14-19 / July 21-25 / July 28-August 1 
August 4-8 / August 11-15 / August 18-22 / August 25-29 

 
 

All Sessions – 9AM – 4PM 
 
Session Choice 1 _____________________________________________________ 
 
Session Choice 2 _____________________________________________________ 
 
Session Choice 3 _____________________________________________________ 
 
 
To reserve a place, please complete this form, including three session choices, and 
return it with payment of $200 per child, per session to: 
 

The Furrytale Farm 
7988 Lovgreen Road 

Bainbridge Island, WA 98110 
 
For additional information, call us at 206-842-1944 or email us at info@furrytalefarm.org
 
Please select carefully.  Program fees cannot be refunded after June 15, 2008. 
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