
CCE Albany County Little Sprouts Garden Adventure 
 

Tuesdays | April 16 - May 21, 2024 | 10:00 - 11:00 am 
CCE Albany County, Voorheesville, NY 

 
 

Please complete and mail form along with payment of $50.00  
(payable to CCE Albany) by March 30th 

Attn: Carole Henry 
CCE Albany County, 24 Martin Road, Voorheesville, NY 12186 

 

 
Child’s Name ________________________________________________              ____Male      ____Female      ____  
 
Date of Birth __________________________  Age at Camp ___________  
 
Ethnicity:    _____ White     ______ Black      ______ Hispanic     _____American Indian     ______Asian     ______ Other 
 
  
Name of adult(s) attending:  _________________________________________________________________________________ 
 
 
Address (Street, City, Zip) __________________________________________________________________________________ 
 
Home Phone ________________________  Work Phone ________________________   Cell Phone ______________________  
 
E-Mail __________________________________________________________ 
 
 
Emergency Contact Person _____________________________________Contact Phone #’s ____________________________ 
 

Please list any health issues (environmental/food allergies, bee stings, asthma, etc) _____________________________________ 
________________________________________________________________________________________________________ 
 

 
 

 
 
 

 

Photo and  Image  Release 
 

Cornell Cooperative Extension of Albany County (CCE) is granted permission to use and/or publish my or my child’s photograph(s) or image 
(including audio, film, digital image or any other media) for educational purposes, including on its website, in newsletters, publications, market-
ing materials, etc., for promotion of CCE and CCE programs/services. I also grant CCE the right to distribute, display, broadcast, exhibit, and 
market said photograph(s), either alone or as part of a finished production, for commercial or non-commercial purposes as CCE or its employ-
ees and agents may determine. This includes the right to use said photograph(s) for promotion or publicizing any of these uses.  
 
I understand that I/my child/ward are not being compensated in any way for the use of our images and that I/we do not have approval over the 
final product in which it appears. I hereby release CCE and all persons acting under its permission or authority from any and all claims or liabil-
ity arising out of use of our images. This release shall bind our heirs, guardians, assigns, and legal representatives.  
 
If this release is being signed for a child/ward, I certify that I am the parent/guardian authorized to sign this release.  

 
 

Name of Child/Ward: (PRINT) ________________________Name of Individual/Parent/Guardian: (PRINT) ____________________________  
 

Signature: ________________________________________   Date: ________________  

 

 

24 Martin Road, Voorheesville, NY  12186  

518-765-3500 ● FAX 518-765-2490 ● www.ccealbany.com ● www.facebook.com/ccealbany  

 
 
 

Cornell Cooperative Extension is an employer and educator recognized for valuing AA/EEO, Protected Veterans, and Individuals with Disabilities and provides equal program and employment opportunities. 

Please contact the Cornell Cooperative Extension Albany County office if you have any special needs. 

If you have a disability and are having trouble accessing information or need materials in an alternate format, contact albany@cornell.edu for assistance.  

 

Choose not to 
disclose 

mailto:tac28@cornell.edu

