
Child Care Provider Application

 13th Annual Family Fun Fair

 Early Learning Coalition of St. Lucie County 

John B. Park 

April 6, 2019
 11:00am – 2:00pm 

     You must have your own 10'x10' tent, table and chairs. 
For questions: call Jennifer Mead 772-595-6424 ext 124

Participant Information for Child Care Providers 

Story Station Guidelines: Center must choose a story to present. Please display the story at your booth. 
You may decorate your booth to represent the story, dress-up as the characters, give away the story or 
story related items. All activities must focus on the story. To avoid duplication you will be notified when 
application is received as to which story is available. You are welcome to advertise your center and 
distribute center related info, including information for summer programs. Bring weights or stakes for 
your tent. No tents larger than 10'X10" will be permitted. Please remember - No Candy!!  

1st Choice:  Title_______________________________________ Author____________________________________

2nd Choice: Title_______________________________________ Author____________________________________

Center Name: ______________________________________________________________________________________ 
Contact Name: ____________________________________________Phone Number:__________________________

Mailing Address: ______________________________________________________________________________________ 
City, State, Zip Code: __________________________________________________________________________________ 
E-mail address: _______________________________________________________________________________________
Description of Activity: (Please specify if more than one space is needed)

I

I agree to hold harmless the Early Learning Coalition of St. Lucie County and its directors, officer, employees, representative, agents, 

successors and assigns from and against any and all claims or liabilities, or else for any injuries whatsoever, including without limitations, 

injuries to my person and or property arising out of or incident to any participant  in the Family Fun Fair. 

Print Name: Date: Signature (REQUIRED)

Email to:  Jennifer Mead
zobiej01@elcslc.org

Fax to :  Attn. Jennifer 
(772) 595-6081

Please submit your application by:
March 22, 2019
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