
 

 

CHATHAM KENT FARM SAFETY DAY® 
 

Tuesday, July 16th, 2019 from 9:00 a.m. – 2:00 p.m.  
(Registration begins at 8:30am) 

University of Guelph - Ridgetown Campus 
 

A fun filled, hands-on workshop led by industry professionals geared to kids ages 5-12.  

Topics for demonstrations and discussions include: Fire, First Responder, ATV, Tractor, Electrical and 

PTO Safety, Stranger Danger and a special presentation from Team T&J – No Harm on the Farm! 
 

Register your child today - space is limited! 
Registration deadline is Friday June 28, 2019 at 4:00pm 

 

Completed consent forms can be mailed/dropped off/emailed to:  
Kent Federation of Agriculture located at: 

Ag Business Centre, Ridgetown Campus, University of Guelph  
120 Main Street East Ridgetown ON N0P 2C0 - 519 674 1500 ext 63595 or kfa@uoguelph.ca 

We accept CASH, ETRANSFER: ridgetownfarmsafetyday@gmail.com,  
CHEQUE: payable to Chatham Kent Farm Safety 

 

Cost is $5.00 and includes hot dog lunch, snacks, T-Shirt, hat, take home ‘goody’ bag & bike draw*! 
*Only children registered (BOTH consent form and fee) prior to the deadline are eligible for the bike draw. 

 

Parents/Guardians are welcome to accompany their child at the camp. 
 

If you would like to volunteer or require any additional information contact  
Cassi Brunsveld or Angela Vyn at ridgetownfarmsafetyday@gmail.com or 519 674 1899
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Progressive Agriculture Safety Day®
          Code: 19-1613 

2019 Release and Consent Form II 
 

1) I give my permission for the child listed below to attend the Progressive Agriculture Safety Day®. I understand that 

one of the purposes of the Progressive Agriculture Safety Day® is to teach participants to stay safe on farms, ranches and at 

home with a variety of age-appropriate lessons.  During the Safety Day, safety barriers will be in place, safety rules will be 

enforced, and participants will be closely supervised by Safety Day instructors and group leaders. However, I acknowledge that 

there is the possibility of accidents. I release the coordinators, instructors, volunteers, sponsors, the Progressive Agriculture 

Foundation, and the Progressive Agriculture Safety Day® program from all claims, in the event of injury to my child, unless 

the injury is the result of gross negligence or willful misconduct on the part of these parties. 

2) First aid will be available at the Safety Day and medical and/or hospital care will be provided in case of serious 

illness or injury. I understand that if serious illness or injury occurs the emergency contact(s) listed below will be notified. If 

it is impossible to reach the emergency contact(s), I give permission for emergency treatment as recommended by the attending 

physician. 

3) I give my permission for photographs, audio, and video to be taken of my child while engaged in Safety Day activities 

and for these images to be used to promote safety in the media, social media, on websites, and in promotional materials.  

4) I understand that my child might be asked to complete a written knowledge survey before and after the Safety Day 

to help evaluate the effectiveness of the Progressive Agriculture Safety Day®program.  Participation is voluntary, and my child 

may choose not to participate; however, I give permission for my child to participate.      

    

 

 

 

 

 

 

 

*children of the same family who share the same Parent/Guardian and live at the same residence may be on the same form* 

 Name of Participant________________________________________________________________________ 

 Participant’s age ________________      Grade in school_________      Participant is:   □ Boy      □ Girl 
 

 Name of Participant ________________________________________________________________________ 

 Participant’s age ________________      Grade in school_________      Participant is:   □ Boy      □ Girl 
 

 Name of Participant________________________________________________________________________ 

 Participant’s age ________________      Grade in school_________      Participant is:   □ Boy      □ Girl 
 

Do the participants:   □ Live on a farm or ranch    □ Work on a farm or ranch □ Visit a farm or ranch   □ N/A 

 Address __________________________________________________________________________________ 

 City _____________________________________  Province ___________ Postal Code __________________ 

 Phone Number ________________________    Email Address______________________________________ 

 Emergency Contact 1 ___________________________ Emergency Phone Number__ ________________________ 

 Emergency Contact 2 ___________________________ Emergency Phone Number __________________________ 

During participation in the Progressive Agriculture Safety Day®, your child will take part in a variety of stations with 

hands-on activities and group demonstrations.  These stations may be indoors and/or outdoors, so we recommend dressing 

your child appropriately for weather conditions and wearing close-toe shoes. 

I have read and agree to the above information.  [Note:  If you do not give permission for all or part of items 2, 

3, or 4 simply mark through and initial the statement(s) that you do not agree to.  However, if you do not agree to 

item 1, your child cannot attend the Safety Day.] 
 

Signature of Parent/Guardian ___________________________________________ Date __________________ 
 

Printed Name of Parent/Guardian ______________________________________________________________ 

 

 


