
City of Santa Clarita Parks, Recreation and Community Services Department 

2010 Camp Clarita Health History Form 
 
 
 
Camper’s Last Name                                           Camper’s First Name                                              Gender                       Birthdate 
 
Grade in Sept.: ________School Attending: _____________________ Parent/guardian email address: ________________________ 
 
Camp Program:  _______________________________________ Camp Location:  _______________________________________    
 
Address: ___________________________ City: ______________________ Zip Code: ____________ Home Phone: ____________ 
 
Father/Guardian (Full Name): _____________________________________ Work Phone: __________ Cell Phone: ______________ 
 
Mother/Guardian (Full Name): _____________________________________ Work Phone: __________ Cell Phone: _____________ 
 
EMERGENCY CONTACT AND PERSONS AUTHROIZED TO PICK UP MY CHILD (Other than parents and must be 18 years or older): 
 
Name: _____________________________ Relationship: _____________________________ Phone: _________________________ 
 
Name: _____________________________ Relationship: _____________________________ Phone: _________________________ 
 
Name: _____________________________ Relationship: _____________________________ Phone: _________________________ 
 
Name: _____________________________ Relationship: _____________________________ Phone: _________________________ 
 
IF YOU WISH TO HAVE YOUR CHILD WALK HOME FROM CAMP UNACCOMPANIED, PLEASE SIGN: 
 
Signature: __________________________________________________________________ Time to be released: ______________ 
 
MEDICAL INFORMATION: 
 
Is camper on medications? � Yes  � No   
Note: Any medication dispensed to your child must be brought to camp in its original prescription container and a separate form must be filled out. 

 
Name of medication: ___________________________________ Amount _____________________ Frequency __________________ 

 
Please list any allergies (medication, food, other), medical conditions and/or dietary restrictions we should be aware of: 

___________________________________________________________________________________________________________ 

 
INSURANCE INFORMATION: 
 
Carrier/Plan Name _____________________ Group Policy Number ________________________Name of insured _______________ 
 
Name of Physician _____________________ Address ___________________________________Phone Number ________________ 
 
Name of Dentist _______________________ Address ___________________________________Phone Number ________________ 
 
PERMISSION TO PARTICIPATE / CAMP POLICIES AND PROCEDURES 
I voluntarily agree to allow my child to participate in the above named program.  I understand that: 
 
1) There are no make-ups or transfers of money.  2) Staff reserves the right to require proof of age at any time.  3) For safety purposes, camp T-
shirts and closed toe shoes with rubber soles must be worn daily.  Campers will not be permitted into camp without them.  NO EXCEPTIONS.  4) 
Camp hours are from 7:00am to 6:00pm.  5) Staff is not responsible for lost or stolen articles.  6) Campers are required to have self-discipline and 
follow instructions in order to provide a safe and constructive environment for everyone. 
 
I voluntarily agree for my child to participate in this or these programs, or any extension thereof.  I hereby waive, release, and hold harmless from 
any liability for damages or claims for damages for personal injury including accidental death, as well as from claims for property damage which 
may arise in connection with the above named activity, against the Supervisors, City of Santa Clarita, and its elected and appointed officials, 
agents, and employees.  As a parent/guardian, I hereby consent to treatment of my minor child for any and all medical procedures deemed 
necessary as a result of accident or injury.  I further agree to pay any and all costs incurred as a result of said treatment.  I hereby give permission 
to the City of Santa Clarita to use my child(ren)’s photographs as they see fit for promotional purposes.  I understand the photographs belong to 
the City and I will not receive payment of any kind.  I have read and understand the Permission to Participate/Camp Policies and Procedures and 
further understand that transgression of any policy is cause for immediate expulsion from the program without refund.  I also understand that only 
minor discipline problems will be handled in this program and recurrent behavioral problems of any kind may result in temporary or permanent 
suspension from the program. 
 

 

Parent/Guardian Signature ______________________________________________________________Date ________________ 
 

PLEASE COMPLETE THE REMAINDER OF THE FORM ON THE NEXT PAGE. 



Camp Clarita Registration Form 
 
Step 1  Camper Name: _____________________________________________________________________  Grade: _________ 

 
Step 2  Camp Program:  � Wee Folks Camp (ages 3-4)  �   Explorer Camp (grades 4-6) 

 (Check One)  �    Little Folks Camp (ages 4-5)  �   Voyager Camp (grades 6-9) 
� Ranger Camp (grades 1-3)     

  
Step 3  Program Site:  � Valencia Meadows Park  �   Valencia Glen Park (Little Folks Camp only) 

 (Check One)  �    Santa Clarita Park   �   Canyon Country Park (Little Folks/Wee Camp) 
    �    North Oaks Park   �    Newhall Park (Wee Folks Camp only) 
 
Step 4  Wee Folks Camp Only:      Session I – 2 day (M/W)  $109 (no camp 7/5) Session I – 2 day (T/Th)  $125 
  (Proceed to Step 7) � Canyon Country Park- # 1611.301  � Canyon Country Park- # 1611.311 
    � Newhall Park- # 1612.301   � Newhall Park- # 1612.311 
    Session II – 2 day (M/W)  $125   Session II – 2 day (T/Th)  $125 
    � Canyon Country Park- # 1611.302  � Canyon Country Park- # 1611.312 
    � Newhall Park- # 1612.302   � Newhall Park- # 1612.312 
 
Step 5  Little Folks Camp Only:  Session I- 3 day (M/W/F) $196 (no camp 7/5) Session I – 2 day (T/Th)  $143 
 (Proceed to Step 7) � Canyon Country Park- # 1621.313  � Canyon Country Park- # 1621.312 
    � Valencia Glen Park- # 1622.313  � Valencia Glen Park- # 1622.312 
    Session II – 3 day (M/W/F)  $214   Session II – 2 day (T/Th)  $143 
    � Canyon Country Park- # 1621.323  � Canyon Country Park- # 1621.322 
    � Valencia Glen Park- # 1622.323  � Valencia Glen Park- # 1622.322 
 
Step 6  (Please refer to the activity code sheet): 
 
Ranger/Explorer Camps Only (Camp weeks based on school        

                                                          district schedules) 

 

Date Week Code Days Fee 

June 14-18 1    

June 21-25 2    

June 28-July 2 3    

 
Amount due at registration (weeks 1-3):__________________ 
 

Date Week Code Days Fee 

July 5-9* 4    

July 12-16 5    

July 19-23 6    
*no camp July 5 

2
nd
 payment: Charged on April 30

th
 (weeks 4-6):____ 

 

Date Week Code Days Fee 

July 26-30 7    

Aug 2 -6 8    

 
3
rd
 payment: Charged on May 28

th
 (weeks 7& 8):____ 

 
Voyager Camp Only (Camp weeks based on school district  

                                         schedules) 

 

Date Week Code Days Fee 

June 14-18 1    

June 21-25 2    

June 28-July 2 3    

 
Amount due at registration (weeks 1-3): __________________ 
 

Date Week Code Days Fee 

July 5-9* 4    

July 12-16 5    

July 19-23 6    
*no camp July 5 

2
nd
 payment: Charged on April 30

th
 (weeks 4-6):____ 

 

Date Week Code Days Fee 

July 26-30 7    

Aug 2 -6 8    

 
3
rd
 payment: Charged on May 28

th
 (weeks 7& 8):____ 

 
Step 7 Payment Option: 
 I choose the following payment option: 
 � Option 1:  Payment in full 
 � Option 2:  Payment Plan (Ranger/Explorer/Voyager Camps Only) 
I understand that my credit/debit card will be charged on the following dates based upon the above registration 
 1

st
 payment:  upon registration 

 2
nd
 payment:  4/30/2010 

               3
rd
 payment:  5/28/2010 

 
Name: _________________________________ Signature: __________________________________  Date: ___________________ 
 
Step 8  Payment Method  � Check     � Credit/Debit Card:    �  Visa      �  Mastercard      �  AmEx      �  Discover 

 
If paying by check:  Check # _______  Driver’s License # _______________________  State Issued _________  Exp. Date ____/____  
 
Credit Card # _______________________________________  Exp. Date ____/____  Signature ______________________________ 
     
     For  Office Use Only: 
Total Amount Due (weeks 1-8): __________ -  Payment Made (at time of reg.) __________  = Balance Remaining (2

nd
 & 3

rd
 payment): __________ 

Receipt #: _______________________________________  Staff Initials: _____________________  Date:  __________________________ 



 
 

2010 CAMP CLARITA REGISTRATION ACTIVITY CODE SHEET 
 

Please use the following activity codes to complete Step 6 on the registration form.  Pay close attention to the options, program, and 
camp park site you wish to enroll your child in.  Camp park sites:  Santa Clarita Park (SCP), Valencia Meadows Park (VMP), and North 
Oaks Park (NOP). 

                          

Ranger Camp (Grades 1-3 as of Fall 2010) 
 

Explorer Camp (Grades 4-6 as of Fall 2010) 

Dates Week 
5 days (M-F) 
$158 each 
week 

3 days (M/W/F) 
$124 each week 

 Dates Week 
5 days (M-F)       
$158 each 
week 

3 days (M/W/F) 
$124 each week 

June 14-18 1 
SCP 1631.315 
VMP 1632.315 
NOP 1633.315 

SCP 1631.313 
VMP 1632.313 
NOP 1633.313 

 June 14-18 1 
SCP 1641.315 
VMP 1642.315 
NOP 1643.315 

SCP 1641.313 
VMP 1642.313 
NOP 1643.313 

June 21-25 
2 
 

SCP 1631.325 
VMP 1632.325 
NOP 1633.325 

SCP 1631.323 
VMP 1632.323 
NOP 1633.323 

 June 21-25 2 
SCP 1641.325 
VMP 1642.325 
NOP 1643.325 

SCP 1641.323 
VMP 1642.323 
NOP 1643.323 

June 28 – 
July 2 

3 
SCP 1631.335 
VMP 1632.335 
NOP 1633.335 

SCP 1631.333 
VMP 1632.333 
NOP 1633.333 

 
June 28 – 
July 2 

3 
SCP 1641.335 
VMP 1642.335 
NOP 1643.335 

SCP 1641.333 
VMP 1642.333 
NOP 1643.333 

July 5-9* 
(no camp 7/5) 

4 
SCP 1631.345 
VMP 1632.345 
NOP 1633.345 

SCP 1631.343 
VMP 1632.343 
NOP 1633.343 

 
July 5-9* 

(no camp 7/5) 
4 

SCP 1641.345 
VMP 1642.345 
NOP 1643.345 

SCP 1641.343 
VMP 1642.343 
NOP 1643.343 

July 12-16 5 
SCP 1631.355 
VMP 1632.355 
NOP 1633.355 

SCP 1631.353 
VMP 1632.353 
NOP 1633.353 

 July 12-16 5 
SCP 1641.355 
VMP 1642.355 
NOP 1643.355 

SCP 1641.353 
VMP 1642.353 
NOP 1643.353 

July 19-23 6 
SCP 1631.365 
VMP 1632.365 
NOP 1633.365 

SCP 1631.363 
VMP 1632.363 
NOP 1633.363 

July 19-23 6 
SCP 1641.365 
VMP 1642.365 
NOP 1643.365 

SCP 1641.363 
VMP 1642.363 
NOP 1643.363 

July 26-30 7 
SCP 1631.375 
VMP 1632.375 
NOP 1633.375 

SCP 1631.373 
VMP 1632.373 
NOP 1633.373 

July 26-30 7 
SCP 1641.375 
VMP 1642.375 
NOP 1643.375 

SCP 1641.373 
VMP 1642.373 
NOP 1643.373 

Aug 2-6 8 
SCP 1631.385 
VMP 1632.385 
NOP 1633.385 

SCP 1631.383 
VMP 1632.383 
NOP 1633.383 

 
 
 
 
 

Aug 2-6 8 
SCP 1641.385 
VMP 1642.385 
NOP 1643.385 

SCP 1641.383 
VMP 1642.383 
NOP 1643.383 

 
Voyager Camp (Grades 6-9 as of Fall 2010) 

Dates Week 
5 days (M-F) 

$214 each week 
3 days (M/W/F) 
$180 each week 

3 days (T/W/Th) 
$242 camping trip 

June 14-18 1 
SCP 1651.315 
VMP 1652.315 
NOP 1653.315 

SCP 1651.313 
VMP 1652.313 
NOP 1653.313 

 
No Program 

 

June 21-25 
(camping trip only) 

2 
 

No Program 
 

No Program 
SCP 1651.323 
VMP 1652.323 
NOP 1653.323 

June 28 – July 2 3 
SCP 1651.335 
VMP 1652.335 
NOP 1653.335 

SCP 1651.333 
VMP 1652.333 
NOP 1653.333 

 
No Program 

July 5-9* 
(no camp 7/5) 

4 
SCP 1651.345 
VMP 1652.345 
NOP 1653.345 

SCP 1651.343 
VMP 1652.343 
NOP 1653.343 

 
No Program 

July 12-16 
(camping trip only) 

5 No Program No Program 
SCP 1651.353 
VMP 1652.353 
NOP 1653.353 

July 19-23 6 
SCP 1651.365 
VMP 1652.365 
NOP 1653.365 

SCP 1651.363 
VMP 1652.363 
NOP 1653.363 

No Program 

July 26-30 7 
SCP 1651.375 
VMP 1652.375 
NOP 1653.375 

SCP 1651.373 
VMP 1652.373 
NOP 1653.373 

No Program 

Aug 2-6 8 
SCP 1651.385 
VMP 1652.385 
NOP 1653.385 

SCP 1651.383 
VMP 1652.383 
NOP 1653.383 

 
No Program 

 


