
 

 

Application deadline is April 15, 2019.   

However, class size is limited to 24 youth 

gardeners on a first-received, first-enrolled 

basis, so don't delay. 
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Purdue University Cooperative Extension Service is an equal access/equal opportunity institution 

Join the Sunnyside Master Gardener 

2019 Youth Master Gardener Program 
 

Plant and harvest your own vegetables and flowers while learning about plants, soil, 
ecology, insects, wildlife, and much, much more… 

 

Who:      Children who have completed 2nd grade to age 12 

 

Where:   Georgetown Optimist Club, 8260 State Road 64, Georgetown, IN 
 

When:    Classes meet Mondays from 9 am until 12:00pm 
   June 3, 10, 17, 24 and July 1, 8, 15  **(plus an early planting day) 
 

Cost:      Registration fee- $25- includes all supplies, plants and materials for program.  

 
**Planting Day will be Saturday May 18th, 10 to noon  The gardens need to be planted 

before class starts…you will be contacted if a rain date is necessary.     

Sunnyside Master Gardeners will be available to assist each child. 
. 

Detach and return bottom of registration form by April 15, 2019, with $25 fee (per child) payable to SMG to: 
Sunnyside Master Gardeners, YMG Program  
P.O. Box 2543 
Clarksville, IN  47129 

Contact Kathy Strecker at kstrecker@frontier.com or (502) 593-6027 with questions about the program. 

---------------------------------------------------------------------------------------------------- 

Parent/Guardian name  ______________________________________________________________ 

Address ____________________________________________________________________________ 

City, State, Zip ______________________________________________________________________ 

Home Phone _____________________________Cell Phone___________________________ 

E-mail ___________________________________________________________________ 

Emergency Contact & Phone #  _____________________________________________________ 

Child’s name ________________________________________________________Age__________ 

School Attended/Grade in fall  _______________________________________________________ 

Allergies (Food or Other) ___________________________________________________ 


