Camper’s Last Name,

First Name,

Birthdate:

Middle Name

School:

Age as of June 6, 2022

Grade in School Year 21/22

Address (Street, City, & Zip)

Parent/Guardian Name

Cell Phone:

Work Phone:

Parent/Guardian Name

Cell Phone:

Work Phone:

Allergies & Medical Conditions:

Authorized People:
Aside from the parents./guardians listed above, please name all authorized people who may pick up your camper

Name

Relationship

Phone Number

Custody:
We will assume the parent(s)/guardian(s) who registers the camper will have custody of the child. If there are
custody issues, which might involve staff, please notify the Director immediately.

Week #1: June 6th - June 10th, Aloha to Summer

$150.00

________

Week #2: June 13th - June 17th, Under The Sea

$150.00

________

Week #3: June 20th - June 24th, Land Before Time

$150.00

________

Week #4: June 27th - July 1st, The Great Outdoors

$150.00

________

Week #5: July 5th - July 8th, Stars and Stripes

$150.00

________

Week #6: July 11th - July 15th, Little Einstein’s

$150.00

________

Week #7: July 18th - July 22rd, Christmas in July

$150.00

________

Week #8: July 25th - July 29th, Out of This World

$150.00

________

Week #9: August 1st - August 5th, Every Day’s a Holiday

$150.00

________

Week #10: August 8th - August 12th, Fiesta

$150.00

________

One-Time Registration Fee (Required)

$35.00

$ 35.00

Total Amount Due:

$_____________

Registration Fee is due at the time of registration to hold space in the La Habra Active Day Camp. Registration fee includes T-Shirt and enrichment materials.
Payments are due on the WEDNESDAY before the registered camp week. Payments can be made in-person
at camp, the La Habra Community Center, over the phone, or online. Checks payable; to: City of La Habra.
**If week is not marked on this form, we can not guarantee that a spot will be available for your camper
and you may be placed on a waiting list**

PHOTO LIABILITY RELEASE
The City of La Habra has my consent to photograph my child for archival or public relations purposes, which includes but is not
limited to: City of La Habra Website, “Life in La Habra” Magazine, La Habra Recreation Division Facebook Page, La Habra Twitter, and La Habra Recreation Division Instagram.

PICK-UP PROCEDURE
For the safety of your camper(s), a PHOTO ID must accompany every person permitted to pick up your child. There will be no
exceptions to this policy. If you would like someone to pick up your child who is not on the list, please send written notification
prior to the date that individual will pick up your child.

2022 RELEASE OF WAIVER AND LIABILITY FORM
The Undersigned, ______________________________________________, who is one of the authorized representatives of the
above-named child, a minor, (who resides at address listed on same), herein authorizes the adult sponsor of the La Habra Active
Summer Day Camp, or any responsible adult person bearing this written authorization into whose said care the above-mentioned
minor has been entrusted, to consent to any care necessary to preserve the life, limb or well-being of the child named above. An
x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care to be rendered to said minor under
the general or specific supervision and upon the advice of a physician and surgeon licensed under the provisions of the California
Medicine Practice Act, and to consent to an x-ray examination, anesthetic, dental or surgical diagnosis or treatment and hospital
care to be rendered to said minor by a dentist licensed under the provisions of the California Dental Practice Act.
It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required,
but is given to provide authority and power on the part of said adult person to give specific consent to any and all such diagnosis,
treatment or hospital care which the aforementioned physician or dentist in the exercise of their best judgment may deem advisable. This authorization shall include transportation to receive the medical or dental care. This authorization shall remain effective until the end of child care at La Habra Active Summer Day Camp, unless sooner revoked in writing and delivered to the
adult sponsor of aforesaid La Habra Active Summer Day Camp activity.

E-MAIL WAIVER
We are going green, which means we will be using our parent bulletin board, e-mail, and the GroupMe app for communicating
with our La Habra Active Summer Camp community as much as possible this summer in order to save resources and communicate more efficiently. As a result, we need to make sure we keep our e-mail and cell phone database current in order to keep
you properly informed. Please complete the form so we can add you to the database.
Display Name in the E-Mail Group & Group Me (Please Use Camper’s first name as well as yours for Group Me):

__________________________________________________________________________________________
E-Mail Address / Cell Phone Number:

_________________________________________________________________________________________

__________________________________________________________________________________________________________________

Parent/Guardian Name (Printed)

Parent/Guardian Signature

Assumption of Risk and Waiver of Liability Relating to Coronavirus / COVID-19
The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID19 is extremely contagious and is believed to spread mainly from person-to-person contact. As a result, federal, state,
and local governments and federal and state health agencies recommend social distancing.
I agree to waive and release the City of La Habra, Community Services Department, its officers, agents, volunteers,
and employees from and against any and all claims, costs, liabilities, expenses or judgements, including attorney fees and
court costs arising from my (or my child’s) participation in the City of La Habra’s programs and events. The City of La
Habra has preventative measures to reduce the spread of COVID-19, which includes taking my temperature, wiping
down surfaces and minimizing the number of people grouped together. However, the City of La Habra cannot guarantee that you or your child(ren) will not become infected with COVID-19. Further, attending events and programs could
increase your risk and your child(ren)’s risk of contracting COVID-19.

By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that my
child(ren) and I may be exposed to or infected by COVID-19 by attending City of La Habra events and programs and
that such exposure or infection may result in personal injury, illness, permanent disability, and death. I understand that
the risk of becoming exposed to or infected by COVID-19 at City of La Habra events and programs may result from
the actions, omissions, or negligence of myself and others, including, but not limited to, City of La Habra employees, its
officers, agents, volunteers, participants and their families.
I voluntarily agree to assume all of the foregoing risk and accept sole responsibility for any injury to my child(ren) or
myself (including, but not limited to, personal injury, disability, and death), illness, damage, loss, claim, liability, or expense, of any kind, that I or my child(ren) may experience or incur in connection with my child(ren)’s attendance at
Camp La Habra or participation in event programming (“Claims”). On my behalf, and on behalf of my children. I hereby release, covenant not to sue, discharge, and hold harmless the City of La Habra, Community Services Department,
its officers, agents, volunteers, and employees from and against any and all claims, costs, liabilities, expenses or judgements, including attorney fees and court costs arising from my (or my child’s) participation in the City of La Habra’s
events and programs. I understand and agree that this release includes any claims based on the actions, omissions, or
negligence of our City of La Habra, Community Services Department, its officers, agents, volunteers, and employees
from and against any and all claims, costs, liabilities, expenses or judgements, including attorney fees and court costs
arising from my (or my child’s) participation in the City of La Habra’s events and programs, whether a COVID-19 infection occurs before, during, or after participation at the City of La Habra’s events and programs.
CAMPER NAME: __________________________________

DATE: _____________________

PARENT / GUARDIAN NAME:
_____________________________________________________________________________________________________
PARENT / GUARDIAN SIGNATURE:
_____________________________________________________________________________________________________

