Dream of Wild Health Summer 2011 Application

Garden Warriors
Application deadline: May 27, 2011
Spend four weeks learning about American Indian agriculture and traditional foods at the Dream of Wild Health farm in Hugo. You will work in a garden, cook and eat traditional foods, learn about seed-saving, and get tips to stay healthy. You will also develop job skills harvesting and selling fresh produce at our farmers markets. At the end of each week you will earn a $50 stipend for a total of $200. If you successfully complete the program, you will receive a $50 bonus.  

WHO:


Native kids, ages 13-18.

WHAT:

Garden Warriors
WHY:


To learn jobs skills, American Indian gardening 






and traditional foods on a farm

WHEN:

Four-week sessions, running Monday-Thursday, 8 am – 3:30 pm WHERE:

Dream of Wild Health Farm.  (Transportation provided.)  

To register, complete and sign the application below.  Write one paragraph explaining why you would like to be a Garden Warrior this summer.  We will notify you by June 10 if you are accepted into the program.
Name:

_______________________​​​______Year in Program/Circle   0   1   2   3   4

Age:

____________________
School:       __________________________

Parent/Guardian Name:   ___________________________________________________
Tribal Affiliation:_________________________________________________________


Address: _________________________________________________________________
________________________________________Phone:___________________________

Emergency Contact Name:   _____________________Relationship__________________
Emergency Contact Phone:   __________________________________________________
Session 1. June 28-July 23            OR       
 Session 2. August 2 - August 27 






I give my child permission to participate in Garden Warriors in Summer 2011.  I give Peta Wakan Tipi permission to transport and photograph my child.  Peta Wakan Tipi will not be held liable for any injuries that may occur in the event of an unforeseen emergency.

_________________________________________________
__________________

Signature of Parent/Guardian





Date


Sign application and send to: Dream of Wild Health, 16085 Jeffrey Avenue, Hugo, MN 55038
Dream of Wild Health Summer 2011 Application

Garden Warriors

Name:
    _________________________________________________________________


Please describe why you would like to be a Garden Warrior this summer at the Dream of Wild Health farm.  (Please, no help from parents!)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Return signed, completed application to:  Dream of Wild Health, 16085 Jeffrey Avenue, Hugo, MN 55038.  Or e-mail: diane@dreamofwildhealth.org
