
ORGANIC Garden Club

         by Ms. Kathy Howell

 

Wednesdays @ 3:30-4:30 p.m.          	 	 Grades: 1st - 5th	 	 


START DATE: September 13th


ANNUAL REGISTRATION FEE:  Waived


QUARTERLY FEE:   $160.00   (Registration and payment due by September 6th)

• Fees due in advance on September 6th, November 10th, February 2nd and April 28th     

• Please make checks payable to:  Kathy Howell


CLUB MEMBER BENEFITS

• Club members will receive: 


- Sample of naturally-made sunscreen (fragrance free)

- peppermint, lavender, or orange gardening apron


• Assist in the planting of organic herbs, vegetable and TONS of flowers for our Butterfly Garden.  

• Learn about the butterfly and beneficial insects in our garden. 

• Discuss the virtues of Organic gardens and our Food source.

• Make and taste dishes with herbs/vegetables we have grown and begin planting a Tea Garden.

• Take home seeds, seedlings and plants for your family.

• Learn about taking care of our Earth and its plants.

• Sign a pledge to be a good Earth Steward!


STUDENT REGISTRATION FORM

 

Child’s Name _____________________________________________________ 


Age:___________    Date of Birth:__________________  Grade:_________ 

Home Phone# (______) _______________________     Parent’s Cell# (______) __________________________


E-Mail Address:___________________________________________________


List student allergies (if any): _______________________________________________________________________


I hereby register my child for ORGANIC GARDEN CLASS offered by Ms. Kathy Howell. I hereby certify that my child is physically 
and mentally capable of participating in this kind of activity. I fully release Highpoint Academy, Inc., its Owner, Directors, Employees 
and/or volunteers from any and all claims of injuries, accidents, reactions/allergies, and/or losses they may receive or sustain while 
participating in this optional Extra-Curricular activity. I understand that fees paid are non-refundable and that there is a $35.00 
charge for any check returned by the bank.


Name of Parent/Legal Guardian:________________________________________________________


Signature:____________________________________________________   Date:______________ 


