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Media Release Form
This is to give permission for Dream of Wild Health to use my child’s image and work in promotional materials, such as the website, newsletters, and other publications, as well as to appear in videos filmed throughout the session.


I, parent/guardian_________________________________________________, give permission for Child                                                                                                   to appear in video, still photos, or other publications representing Dream of Wild Health.
Signature: ______________________________________           
Relationship to student: ________________________
    Date:__________________________
Please sign and return to Dream of Wild Health, 16085 Jeffrey Ave, Hugo, MN 55038
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Health Release Form

This is to notify Dream of Wild Health Staff of any allergies or medical conditions that may affect your child while at the farm. By signing it you confirm that the information is correct to the best of my knowledge and give the staff permission to seek medical attention in the case of an emergency.

Please list any allergies to food, medication, plants, or to BEES that you are aware of.

                                                                                                                                      

                                                                                                                                           

In case of a severe allergic reaction, can staff treat your child with an EpiPen?   Y    N
Please list any medications your child is taking regularly.

                                                                                                                                          

                                                                                                                                          

                                                                                                                                            

If your child is hurt, can staff seek local medical attention?    Y       N
Child’s Doctor:​________________________________________ Phone: __________________________

Medical Coverage:_____________________________________ Phone:__________________________
Emergency Contact: __________________________________ Phone:__________________________

Relationship to student: ______________________________

Please discuss with your child the need to wear appropriate clothing and close-toed shoes while at the farm. They’ll be outdoors, and we want them to enjoy it injury-free!

Signature of Parent/Guardian:                                                                                       

Date:                                             

Please sign and return to Dream of Wild Health, 16085 Jeffrey Ave, Hugo, MN 55038
