2016 Spring Day Camp Permission /Medical Release Form

PARTICIPANT'S NAME DOB AGE

PARENT'S NAMES

CELL PHONE WORK HOME

ADDRESS CITY ZIP

EMAIL ADDRESS

EMERGENCY CONTACT:

NAME

PHONE RELATIONSHIP WORK HOME

Please Check: MALE FEMALE MY CHILD WILL BE ATTENDING WEEKS OF CAMP.
PLEASE CHECK THE WEEK(S) YOUR CHILD WILL ATTEND ON THE REVERSE SIDE.

INSURANCE

CARRIER I.D.#

Children must be signed in/out daily by an adult listed below. Please list persons authorized to sign your
child in and out of camp. Individual(s) must be 18 years of age and posses a valid drivers license.
Individual(s) will be required to show drivers license.

1. Relationship Phone
2. Relationship Phone
3. Relationship Phone

| understand and agree to abide by the operation rules as set down by the City of Stockton Community Services Department. | further
agree to hold the Stockton Parks and Recreation Commission, its members, its officers and operation committees thereof, the City of
Stockton, County of San Joaquin; Stockton, Lincoln, Lodi and Manteca Unified School Districts, San Joaquin Delta College, and the
staff and other participants, free and harmless from any and all liability whatsoever arising from my participation in this activity. My sig-
nature further gives consent to the distribution, copying, use and reproduction of my property, name, company name, logo and/or photo-
graph in news releases, advertising, videos, posters, signs, brochures, newsletters or any other publicity or communication mediums of
the City of Stockton, produced either for internal or public distribution. In giving this consent, | hereby release the City of Stockton, its
directors, employees, assignees, and agents from all claims, known or later discovered, liability for damages, including without limita-
tion, for defamation, invasions of the right of privacy, violation of the right of publicity, and any other claim or violation of any personal or
proprietary right based on the use of my name or photograph.

| understand and agree that photographs may be used without identifying me or my company as their subject. | hereby give my consent
freely, forgoing any compensation.

Parent/Guardian (Signature) Date
Parents will need to have transportation available to pick up their child at camp for violation of any
camp regulations. Child(ren) must be picked up in a timely manner (within 2 hours of notification).

PARENT/GUARDIAN SIGNATURE DATE

Is the child allergic to any medication or foods? If yes, please list

Campers must be able to monitor and administer their own medication at camp. Is your child taking any medication?

Yes No If yes, please list medication
Reason for medication Time/dosage:
Drop off or mail registration form and check or money order payment (payable to “CITY OF STOCKTON?") to the selected
Community Center listed in this pamphlet.

FOR OFFICE USE ONLY: Driver's License # Exp. Date

Date Received Fee Enclosed $

City of Stockton
Community Services Department

Pay Camp

Arnold Rue & Stribley
Community Center

7:30 a.m. - 5:30 p.m.
For Children Ages 5-12

937-7350 or 937-7351

Week 1

March 14 - 18
(Lodi Unified Schools)

Week 2

March 21 - 25
(Lodi & Stockton Unified Schools)

Register Now!
Space is limited!
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Fun for Spring Break

Community Services Department is offering chil-
dren ages 5-12 a place to learn, play and have
fun during spring break.

This fun day camp keeps kids active. Campers
will enjoy learning through arts and crafts,
athletics, academic games, drama, dance and
more. All activities will reflect a weekly theme,
allowing participants to learn various subjects in
innovative and creative ways.

Camp Fee Y
$80 per child, per week ‘/1
$60 per additional sibling, per week

Camp Hours “iw
Monday - Friday  7:30 a.m. to 5:30 p.m.

Late Child Pick Up Fee
Additional $15 fee per 15 minutes if child is
picked up after 5:30 p.m. No Exceptions!

Meals

+ Participants must bring a sack lunch daily
¢ Please keep in mind that meals/snacks

brought from home will not be heated.
An afternoon snack will be provided.

Participants will be allowed to eat only at
designated meal times.

* o

Sample Schedule:*

7:30 - 9:00 a.m. Sign-in, Passive Recreation,
breakfast (brought from home)

9:00 - 9:45 a.m. Arts & Crafts

9:45-10:30 a.m.  Active Recreation

10:30 - 11:15a.m. STEM (Science, Technology, En-
gineering, Math)

11:15 a.m.- 12 p.m. Free Play

12:00 - 12:30 p.m. Lunch

12:30 - 1:15 p.m.  Passive Recreation

1:15- 2:.00 p.m.  Arts & Crafts

2:00 - 2:45 p.m. Active Recreation

2:45 - 3:30 p.m. STEM

3:30 - 4:00 p.m. Afternoon snack (will be provided)
4:00 - 5:00 p.m. Passive Recreation

5:00 - 5:30 p.m. Sign-out

*Daily schedule of activities is subject to change

Mavich

Camp Sites
| Arnold Rue Community Center

] Stribley Community Center

5758 Lorraine Avenue
(209) 937-7350

1760 East Sonora Street
(209) 937-7351

Camp Weeks*

[]
[]

March 14 - 18 (LUSD) Week 1

March 21 - 25 (LUSD & SUSD)
Week 2

*Camp is based on number of
participants registered and is
subject to cancellation.

Payment and registration forms
must be received prior to child’s
attendance at camp.

Registration is on a first come,
first served basis.

Registration fees will not be
refunded or pro-rated.
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Registration accepted at:

Arnold Rue Community Center
5758 Lorraine Avenue 937-7350

Van Buskirk Community Center

734 Houston Avenue 937-7358
Stribley Community Center

1760 East Sonora Street 937-7351
Oak Park Senior Center

730 Fulton Street 937-7777
Cesar Chavez Library

605 North El Dorado Street 937-8206

For more information call:

Arnold Rue Community Center
937-7350

Stribley Community Center
937-7351

Community Services
937-8206

Or visitus at :
www.stocktongov.com/recreation

Like us on Facebook at:
Facebook.com/COSRecreation

Note: Please label all belongings clearly with
child’s name. The City of Stockton will not be
responsible for lost or stolen items.




