
610-793-1037 

360 Locust Grove Rd., West Chester, PA 19382 

www.springbrook-farm.org 

The Barn at Spring Brook Farm offers schools that serve children with disabilities the opportunity to participate in educational field 

trips. We have a number of activities for you to choose from during your visit. All activities are weather dependent. Should there be 

inclement weather on the day of your visit, we have indoor facilities available. In addition, your group is encouraged to use the 

facilities for a snack or lunch during the visit.  

Due to the nature of what we do, our staff and volunteers will be here to assist with the animal activities and hay wagon tours of 

the property. Please know, the responsibility for the welfare and care of the children who attend a field trip remains with the 

school or organization hosting the trip. We recommend that the visiting school or organization bring a 1:1 adult to child ratio, but 

require a 1:2 adult to child ratio. Also, if a child attending requires a nurse for the administration of medication, he/she will need to 

be supplied by the visiting school or organization.  

A field trip fee of $150.00 is required. Payment is due 15 days prior to the date of the trip. Field trips are limited to 15 children per 

trip. All food, drink, medical supplies, diapers, and other needs of a visiting child are to be supplied by the visiting school or         

organization. Each child needs to have a release form filled out and signed by a parent or legal guardian on file at The Barn.  

Contact Name: Contact Email:  Contact Phone:  

School Name: Preferred Date of Visit:  

# of Children:  Age Range of Children:  # of Caregivers: 

Arrival Time (9:00-10:00am): Departure Time (12:00pm-1:00pm) 

Will you have lunch at The Barn?  □ Yes  □ No 

Which of the following activities would you like to do with the children?  

□ Animal Feeding 

□ Animal Grooming 

□ Animal Walking 

□ Hay Ride 

□ Visit Tree House 

Please provide any additional information you think will help us make your visit successful:  

 

How many children use wheelchairs?  
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Child’s Name: Child’s Age: 

School/Organization Name:  Date of Trip 

Parent/ Guardian Name: Email:  Phone:  

Address: City:  State/Zip:  

Parent or Guardian on Behalf of Child 

I give my permission for photographs and/or videos of my child to be used in any Promotional/Marketing materials for The Barn at 

Spring Brook Farm, including but not limited to The Barn’s Facebook page. The Barn’s YouTube channel, and The Barn’s website. 

 

Signature– Parent/Guardian: ________________________________________________  Date: ________________________ 

Parent of Guardian on Behalf of Child 

This release is executed and delivered this _____ day of ___________________, 20_____, by ____________________________, 

parent/guardian of ____________________________ on behalf of heirs, executors, administrators, successors and assigns 

(collectively the “Releasor”) in consideration of being allowed to participate in any activities at The Barn at Spring Brook Farm, Inc., 

Releasor hereby fully releases and discharges The Barn at Spring Brook Farm, Inc., its successors and assigns (the “Releasee”) from 

any and all rights, claims and actions which the Releasor may now have or may hereafter ever have against Releasee arising out of 

(name of child) ______________________________ participation in activities at The Barn. This Release is intended by Releasor to 

release any claim, damage, loss, or injury suffered by Releasor, or which may be suffered by Releasor, and such rights which the 

Releasor may now have or will have in the future against the Releasee. Releasor acknowledges that Releasor has freely and volun-

tarily executed and delivered this Release to the Releasee and further, the Releasor has received good, valuable, and adequate con-

sideration prior to the execution and delivery of this Release.  

 

Signature– Parent/Guardian: ________________________________________________  Date: ________________________ 


