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Thank you for allowing us to be your Day Camp provider! 
 
 
 
 
 

Day Camp 
Application Packet 
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DEFINITION                                                                      
The City of Carson Day Camp is an all-day  recreation and enrichment program, administered by the 
Recreation and Human Services Division. The program is designed for school-aged children in 
kindergarten through eighth grade.  
 
PHILOSOPHY AND GOALS 
The Day Camp program and staff are dedicated to providing an enjoyable experience for your child, 
while helping him/her increase self-esteem and confidence by enhancing his/her capabilities. 
 
The program’s goals are: 
 

1. To provide a safe, well-supervised environment for all children.  
2. To allow parents to work with a secure feeling, knowing their child is safe.  
3. To maintain a standard of high quality. 

 
 
HOURS OF OPERATION  
Monday through Friday from 7:00 a.m. - 6:00 p.m. 
 
 
REGISTRATION 
At the time of registration, several participant information forms must be completed. Participation will 
be prohibited until all required forms have been completed. Please make sure the registration forms 
are promptly updated with current information.  
 
It is a must that parents/guardians attend the once-a-year Parent Orientation Meeting.  
 
 
ACTIVITIES  
Activities include arts and crafts, sports, science, quiet time, outdoor and indoor play use of park 
equipment, free play, lunch and snack time, excursions, and the Recreation Enrichment Program.  
 
SIGN-IN AND SIGN OUT PROCEDURES 
  
1. Signing in: Parents/Legal Guardian must sign in 

their child on the Sign-in Log Sheet. 

2. Signing out: Parents (or authorized adults) removing 
a child from the site must sign the Pick-Up Log Sheet 
before leaving the park. 

3. Release Waiver: Parents wishing to allow     their 
children to enter or leave the site on      his/her own 
must sign an additional Release Waiver. 
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FEES 
 
A. Fee Schedule:  
 

Times Resident 
Non-

Resident 
7 a.m. – 9 a.m. $20 $40 

9 a.m. – 5 p.m. $60 $80 

5 p.m. – 6 p.m. $10 $20 

 
 B. Additional Fees:  
 

      Late pick-up 
       $07.50 for 15 – 30 minutes late 
       $15.00 for 31 – 60 minutes late 
 
      Late payment fee 
        $5.00 per day              

  
(Fees subject to change without prior notice) 
 

C. Payments: 
1. Fees for all Day Camp programs are due on 

the Friday prior to the upcoming week of 
enrollment.  All payments must be paid 
by check, money order, MasterCard, or 
American Express. We are NO LONGER 
accepting “cash” payments above $5. 
 

2. If payment is not received on Friday by  
6 p.m., parents are responsible for 
contacting the individual site, prior to the 
child’s school release time. Parents must 
inform staff whether or not the child will be 
attending the program the following week. 
 

3. There will be no refunds or credits. 
 

4. All checks must be made payable to the     
City of Carson.  
 

5. Payment includes supervision, snacks,     
and supplies.  
 

6. An additional fee may be required for:     
allow their children to enter or leave  

 Excursions                 

 Excursion Transportation 
 

D. Absenteeism: 
1. No credit is given when a child is absent      

or ill.  
 

2. Credits or refunds in the case of prolonged 
illness (five or more consecutive days) may 
only be approved by the Recreation 
Program Manager. 
 

3. Inform the Site Director in advance of any 
planned vacations to ensure that a space 
will be available upon your child’s return. A      
maximum of two weeks (10 program days) 
will be allowed. There is no guarantee that 
space will be available after that time.  
 

4. Please call any time a child will be absent 
from the program.  Also, if the child will be 
picked up by someone not listed on the 
Pick-up Authorization Form, then a written 
authorization is required from the parent or 
guardian. 
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RULES AND DISCIPLINE                                
 

1. Respect for others and property must be displayed at all times.          
 

2. Dangerous items of any kind should not be brought to Day Camp.          
 

3. Foul, abusive, or obscene language will not be tolerated at any time.                                
 

4. Good sportsmanship and fair play must be practiced at all times.                                      
 

5. Fighting or intentionally causing physical harm is grounds for immediate suspension.     
                                                

6. Positive reinforcement principles will be utilized when supervising the children.   
 

7. Excessive disciplinary problems may result in the parent being contacted and/or possible 
suspension of the child from the program.  
                                                                       

8. Parents are responsible for ensuring their child’s behavior is not a detriment to the program.     
 

9. The City of Carson Day Camp reserves the right to suspend or expel any child from the program.  
 

10. Parents with disputes or opinions are to first discuss all situations in question with the Site Director. 
If you are not satisfied, you may then fill out the Discussion Card and make an appointment with 
the staff at the Corporate Yard who coordinate day care facilities. 
 

11. The Parent Orientation Meeting is a required meeting. It is a component of registration. No Day 
Camp services will be rendered until you have attended this meeting.  

                               
GENERAL INFORMATION  

 
1. All personal items should be labeled, as the City of Carson assumes no responsibility for lost or 

stolen articles. 
  

2. Bringing toys, money, and electronic devices (i.e. cell phones, pda’s, hand-held electronic games, 
etc.) to the program is highly discouraged.  
 

3. If additional snacks or lunches are necessary, parents are encouraged to provide food that is 
nutritious and low in sugar.  
 

4. Parents should contact site staff if they have special information regarding their child’s care.  
 

5. For children arriving ill or becoming ill during the program, parents will be contacted to arrange 
early pick-up of their child.  
 

6. Staff is not responsible for dispensing of prescribed or un-prescribed medication.  
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DAY CAMP - REGISTRATION CONTRACT 
 

Child’s Name:   Age:     
 

Address:    
                        Number                      Street  City      Zip Code 

Home Telephone: (  )  Birth Date:   Gender:   □M   □F 

Name of School:    Grade:      

Hours your child will be attending from  to    
 

T-Shirt Size:  Youth Small   Youth Medium   Youth Large 
    
                      Adult Small    Adult Medium    Adult Large 

Days your child will be attending the program: □M      □T     □W      □Th     □F 

I agree to pay the above weekly fee until a new contract is executed or canceled. I also agree to pay the 

weekly fee in advance, due on the Friday prior to the upcoming week in which my child will attend. I 

agree to pay the contracted fees whether my child attends or not. No refunds will be made for illness 

or absence. 

 
_____________________________ ___________ _____________________________ ___________ 

Parent/Legal Guardian Signature Date Staff Signature Date 

 

To be filled out by staff only.   

Hours:    Start Date:    $  weekly rate 

 

PARENT RESPONSIBILITIES/AGREEMENTS: Please initial each of the following to indicate that you have 

read, understand, and agree with each item. 

 
Your Initials: 
 

1. ____ My child is not allowed to come and go freely from Day Camp site. 
2. ____ I (or an authorized person) must sign my child “in” and “out” each day. 
3. ____ I will maintain open communication with the Program Site Director/Teacher about my child and keep 

him/her informed of any pertinent changes. 
4. ____ I must notify the Program Site Director/Teacher in writing of any daily departure changes. 
5. ____ I must contact Program Site Director/Teacher when my child will be absent or will be picked up early 

from the  Day Camp.  I realize this is for my child’s protection. 
6. ____ If a medical emergency arises, the Day Camp staff will first attempt to contact me. If I cannot be 

reached, the people on the emergency list will be notified. If the emergency is such that immediate 
hospital attention is necessary, the  Day Camp staff will immediately contact the paramedics, and if  
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they determine that it is necessary, they will arrange for my child to be transported to the nearest 
available medical facility.  I will be responsible for all costs incurred. 

7. ____ Day Camp will operate from 7:00 a.m. to 6 p.m., Monday through Friday. The program will not
operate on legal holidays. 

8. ____ It is my responsibility to see that my child is picked up by the designated pick-up time.
9. ____ I verify that I have given permission for the City of Carson to use my child’s photograph for publicity

purposes in any forthcoming brochures. I further state that I release all rights and am fully cognizant 
of this agreement. 

10. ____ I understand that I cannot send any medicine for my child to take/use while he/she attends the Day
Camp without prior written approval.  For further information, contact the Recreation and Human 
Services Superintendent at (310) 847-3570. 

11. ____ I understand that staff will not assume any responsibility for storing any medical equipment without
the prior written approval of the City of Carson. My child must keep any medical equipment with 
him/her at all times. For further information, contact the Recreation and Human Services 
Superintendent at (310) 847-3570. 

BILLING PROCEDURES: 
1. ____ I agree to pay the City of Carson Day Camp fee on or before the Friday prior to the week in

which my child will attend. 
2. ____ I will pay for contracted hours of service and am responsible for payment whether my child attends

Day Camp or is absent. 
3. ____ I understand that credits or refunds in the case of prolonged illness (five or more consecutive days)

may only be approved by the Recreation and Human Services Superintendent. 

4.* ____ I will be notified in advance of any rate increases.
5. ____ I am aware that the Day Camp closing time is 6 p.m., and to avoid any late pick-up fee, I am

informing staff that I will be picking up my child at ________p.m.  I will be charged a late pick-up 
fee of $7.50 at 15 to 30 minutes past my child’s pick-up time. This fee is due and payable when 
my child is picked-up. Chronic lateness or failure to pay late fees may result in the dismissal of 
my child from the program. 

6. ____ A $5 late payment fee may be assessed for every day payment is late past the Friday registration.
7. ____

I will notify the instructor of any changes of information as entered on this record. 

*Fees are subject to change per the Council Comprehensive Fee Schedule.

NOTE: All payments must be paid by check, money order, MasterCard, VISA, or American 
Express. We are NO LONGER accepting “cash” payments above $5. 

_____________________________ ___________ _____________________________ ___________ 
Parent/Legal Guardian Signature Date Print Name Date 

Enrollment in Day Camp shall be granted to children without regard to race, color, or national origin. 

NOTE: Help the City of Carson respond to the Americans with Disabilities Act (ADA), by making parks, recreation programs, and 
facilities more accessible. If you experience any problems or difficulties in using facilities or programs, please submit (in writing) your 
concerns or suggestions for improvements to Recreation and Human Services, Attention: Arnold Carraway, Superintendent Recreation 
and Human Services Division, 2400 E. Dominguez Street, Carson, CA 90810, or call (310) 847-3570. 



f'ARSQN 
�-,�� CITY OF CARSON - COMMUNITY SERVICES DEPARTMENT 

WAIVER, RELEASE, INDEMNIFICATION AND HOLD HARMLESS FORM (MINOR PARTICIPANT) 

( This form is in1ent!et! for Participants under I,!/ 1 ears of age. If l'w ttctpwu ir 18 or m·er, plt•ase me 1/te form entitled. "\\'. \/\'ER, Rf.Lt.ASE,

JNDE,'v!Nlf-lCA T/0.V AND HOLD HARMLESS FORA,J (. \Dl 'LT PARTICIPA.VT)"J

Name of Program or E\t:nt: _____________________ _ 

Date and Time of Program or E1ent: __________________ _ 

Location of ProgrJm or E1ent: ____________________ _ 

(/nformarion Abm·e th11 Line to be Completed b_\ C111 S1aff) 

Name of P.irticipJnt: ________ _ 
(first) (La�tl 1M.I) 

Birthdate of PJrticipant: _________ _ Age of Participant: ______ _ 

NJme of Parent or Legal GuardiJn: 

I Fir,ll 

Addrc,,: ---------------------------------------
(Street) (Cit) l <ZipJ 

Phone Numher: I 

I. the under-,igm:d. certif) thJt I am 18 )cm·, of agt: or over and that I am the parent or h:gJI gu.1rdiJn of PJrticip,mt. I rcquc,t. permit. Jou rnmc:nt to
Partici()Jnl° \ p,1rticipation in tht: ahme-refcrenced pro_g_ram or e 1ent ['PrQg_r,1111·1, I ci;_rli.f}- and reprc.i,enL that 1. am a11ar1!_0[ no medical conuition or 
phy,ii.:al or mentJI impeuiment of Participant that \\Oulu cnuangcr PJrticipJnt v. hen participating in the: Pro gr Jm. I undeNJnu that the Prngr Jm ill\ oh e, 
the rbk of acciucnt anu bouily injur). death. or proper!) Jamage to P,1rticipant. anu I agree to a��ume ,uch ri,k ,. 

In comiucrat1011 for Participant·, participation in thl.! Pro gr Jill. I hereby wai I e. rclca,c and dbch,trgl.! thl.! City of CaNm. ih officer,. ,1gcnh. anu 1.!mplo)l.!e, 
( .. City .. 1. from anu against any anu all claim, or liahilitie, to me or any other person. including hut not limitl.!d to claim, or liabilitk, for bouil) injury.
dl.!ath. or property damagl.!. ari,ing from or relatl.!u in any way to Participant·, pJrticipation in the Program. incluuing th.: nl.!gligcncc of the Cit) or an) 
other p,1rticipants in the Program. Jnu I Jgrel.! tu waive my right, tu make ,Ill) ,uch claim, through any action or proceeuing agaimt the Cit). Ho 111.!1cr. I 
unucr,tJnu that this paragraph i\ not intcnucd to reh:asc any party from an) act or omi,sion of"gros, nl.!gligcncc ... 

To the full extent pamitteu hy J.m. I Jgrce to inuemnify. Jefcnu and holu harmles� the Cit) agJimt. anu 11ill holu Jnu ,me the Cit) Jnd cJch of them 
h,1rmle-, from. any and all actiom. either judicial. Jdministratilc. arbitration or regul.itof) claim,. Jamage, to pl!r-;on;, or proper!). Im,.:,. costs. pi:naltie,. 
oblig.1tion,. errors. omissiom or li.ibilitil.!,. whl.!ther Jctual ur thri:atened. that mJ) bi: a"erti:d or cl.timcu b) any pl.!r,on. firm or cntit) Jri ing out uf or in 
conni:ctiun 1\ ith Participant', pJrticipJtion in the ProgrJm. This indi:mnit) obligation ,hall he binuing on m) hc:irs. ,uccessnr, and a,,ign, anu ,hJII not 
expire. 

I Jcknov. leugi: and agree: that Cit) i, not ri:sponsihle for proliding ml.!dtcal tre,llment or meuication of an) kind to Participant. or tilr ,upcn i�ing 
P.1rticipant. during or in connection 11ith PJrticipJnt's participJtion in the Program or othi:rni,e. Ho 11i: 1cr. I auth01i,e. rn1N:nt. anu 11aile Jll) cl.1im
rdati:J to City scl.!king or prOI iuing for cmergcnc) mi:dical care for PJrticipant in thl! c 1ent Cit) determini:, thl.! nei:J hJ, Jri,i:n <luring or in connection 
11 ith Participant· s participation in the Program. pro 1·idcu that City ,hall fiN mJke ,m effort to contact mi: b) calling me at the phone number Jho 1 I!. and 
,hJII uni) proceeu with seeking or pnniuing for ,uch trl!atmi:nt ab,cnt m) directhc in thl! c 1i:nt I Jo not an\\1er or responu immcuiJtcl). 

I hl!reh) grant City th.: right to photograph or vidl!o-rccoru Participant during or in connection \\ ith the Pro gr Jm. anu to u,e Participant', phowgraphed or 
1 ideo-ri:corded liki:ness. anu an) image. ,ilhouettl.!. or reproduction of the I oice or appi:arance of Participant taken during or in connection 11 ith thc 
Program /''Likenl.!;s"). for an)' purpo,i:. including publicit) anu promotion of Cit) and it, e\ent,. and creation or prouuction of material in an) form for 
�uch purpose. 1\ ith no claim of entitlement to an) lict:nse fee or royalty of any kinJ from Cit). I hen:b) 11 ai 1 c JO) right to the intellectual propc:rt) of 
Participant's Likeness. Thi! right, granted b) me hert:under shall not expire. 
1':o oral n:prl!scntatiom. ,tati:ment, or inJucl!menh. apart from thi, 11ritten form. hJ\l! been mad.: 11ith rl.!garu to the ,uhject matter of thi, form. If an) 
portion of thb form is declared im alid by a court of competent juri,diction. the remainder ,hall contimtl.! in full force anu t:ffcct. 

By signing below, I ackn,mledge and represent that I ha,·e read and understand the abow. and that I ,oluntaril'.\ agree to its terms.

Signature of Parent/Legal Guardian: ______________ _ Date: _________ _ 

7




