


La Palma Mini Day Camp Registration Form 

Please fill out this form completely, using one form per child.  If you register after 4:00 p.m. on 
the Thursday before Camp, please bring the receipt to Camp to provide proof of registration. 

CAMPER’S NAME:  ___________________________ AGE:  _____  GENDER:    Male      Female 
 
CAMPER’S BIRTHDATE:  ____/____/_____   
 
PARENT OR GUARDIAN NAME: _______________________________________________________ 
 
ADDRESS:  __________________________________ CITY:  __________________ ZIP:  _________ 
 
CELL PHONE:  (      ) _____________________ HOME PHONE:  (      ) _________________________ 
_ 
EMAIL ADDRESS:   __________________________ WORK  PHONE:  (      ) ____________________ 

 

2021 Mini Day Camp Sessions: 

 
Additional Notes:  

Sessions marked with * are $57 Resident and $63 Non Resident due to holiday. 
Late Pick Up charge is $10.00 per half hour, or any portion thereof. 

Week 1 10880  June 14-June 18 Games, Games, & More Games 
Join us for a week of board games, video games, and 
game shows that will be brought to life.    
   

Week 2 10881  June 21-June 25 Sports Mania 
Campers will celebrate the Olympics by putting on 
their own fun, and safe camp Olympics!  
 

Week 3 10882  June 28-July 2 Wonderful Wizards & Wands 
This week will be full of awesome wizardry fun.   
Campers will create their own magical arts-n-crafts 
that will include wands and potions. 
 

Week 4*  10883  July 6-July 9 Cartoons, Comics, and Creatures 
This will be an animated week! Campers will get the 
opportunity to create or re-create their favorite         
cartoons, comics, or creatures. 

        
Week 5 10884  July 12-July 16 Cooking Outside the Kitchen 

Campers will get the opportunity to learn recipes that 
do not require a stove or oven.  

 
Week 6 10885  July 19-July 23 Splash-tastic 

Join us for a Splash-tastic week! Campers will         
participate in activities that will get them wet and/or 
soaked.  

 
Week 7 10886  July 26-July 30 Weird Science 

Join us for a week of discovery that will include       
experiments and possible explosions! 

 
Week 8 10887  Aug. 2-Aug. 6 Creative Whacky Arts 

Campers will be given the opportunity to try various 
art forms. Everything that is created will be show-
cased on Friday! 

   



(Camper’s Full Name) _________________________________ has my permission to participate in Club 

La Palma Day Camp from June 14 through August 6, 2021. I fully understand that my child’s participation 

in Camp  exposes him/her to the risk of personal injury, death, communicable diseases, illnesses, viruses, 

or property damage. I hereby acknowledge that I am voluntarily having my child participate in Camp and 

agree to assume any such risks.   

 

I hereby release, discharge and agree not to sue the City of La Palma for any injury, death communicable 

diseases, illnesses, viruses, or damage to or loss of personal property arising out of, or in connection with, 

my child’s participation in Camp from whatever cause, including the active or passive negligence of the 

City of Palma or any other  participants in Camp.  The parties to this agreement understand that this    

document is not intended to release any party from any act or omission of “gross negligence,” as that term 

is used in applicable case law and/or statutory provision.   

 

In consideration for being permitted to participate in Camp, including but not limited to supervised games, 

special activities,  and physical fitness; I hereby agree, for myself, my heirs, administrators, executors and 

assigns, that I shall indemnify and hold harmless the City of La Palma from any and all claims, demands, 

actions or suits arising out of or in connection with my child’s participation in Club La Palma.   

 

Furthermore, I give the City of La Palma, its officers, agents or employees permission to use any related 

picture, video or electronic images, sounds etc., in the Department’s promotional materials. 

 

I HAVE CAREFULLY READ THIS RELEASE, HOLD HARMLESS AND AGREEMENT NOT TO SUE AND 

FULLY     UNDERSTAND ITS CONTENTS.  I AM AWARE THAT IT IS A FULL RELEASE OF ALL        

LIABILITY AND SIGN IT ON MY OWN FREE WILL.   

_____________________________________   _____________________________________ 
Signature of Parent or Guardian     Print Name 
 
_____________________________________ 
Date 

La Palma Mini Day Camp  
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La Palma Mini Day Camp 

EMERGENCY MEDICAL FORM 

I, the undersigned parent, or legal guardian of _______________________________________ a minor, 

do hereby authorize and consent to any x-ray examination, anesthetic, medical or surgical diagnosis    

rendered under the general or special supervision of any member of the medical staff and emergency 

room staff licensed under the provisions of the Medicine Protection Act or a current license to operate a 

hospital from the State of California Department of Health. 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 to render care which the aforementioned physician in their exercise of  his/her best 

judgment may deem advisable. It is understood that effort shall be made to contact the undersigned prior 

to rendering treatment to the patient, but that any of the above  treatments will not be withheld if the      

undersigned cannot be reached.  

Physician or Christian Science Practitioner (Name) __________________________________________ 
 

 
City _________________________ Zip ______________ Phone ________________________________ 
 
List any medical restrictions your child may have: ____________________________________________ 
 
Does your child have any medical problems we should be aware of? _____________________________ 
 

____________________________________________________________________________________ 
 
Child is allergic to: _____________________________________________________________________  

PARENT RELEASE FORM & EMERGENCY CONTACTS 
 

My child may be picked up by any of the following parties.  Your child will ONLY be released to the signed 

parent or persons listed below.  

 
NAME:__________________________RELATIONSHIP: _____________PHONE:__________________ 
 

 
NAME:__________________________RELATIONSHIP: _____________PHONE:__________________ 
 

 
NAME:__________________________RELATIONSHIP: _____________PHONE:__________________ 
 

 
NAME:__________________________RELATIONSHIP: _____________PHONE:__________________ 

_________________________________________________________________________________ 
Signature of Parent or Guardian                  Print Name  Phone   Date 


