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The Heart of the Neighborhood

w ww.chwulavistaca.gov/ rec

CITY OF
CHULAVISTA

840 Duncan Ranch Road ¢ (619) 691-5269

Shannon Bullock Recreation Supervisor |

SPRING DAY CANP!

Rrts & Crafts, Videos, Sports, Games, Field Trips and MORE!

Ages 6-12 » Great for working parents  Each camper will get a Camp T-shirt!
WEEK 1: MARCH 22-26, 2010 #9200.250

Childrens Museum & Petco Park Tour

8140 Residents/$175 Non-Resident *Morning Care & Evening Care are available for an additional fee of $15 each
AM Care #9201.250 & PM Care #9201.251

WEEK 2: March 29-April 2, 2010 #9200.251
Santee Lakes Fishing & Movie

83140 Residents/$175 Non-Resident *Morning Care & Evening Care are available for an additional fee of 315 each

MONTEVALLE

AM Care #9201.252 & PM Care #9201.253

REGISTER ONLINE at N
Persons with special needs or www.cnulauistaca.gOUI rec

accommodations are encouraged to or Sigll up at
participate in all Department programs.
() For assistance, please contact Carmel Montevalle Recreation Center

Wilson, CTRS, at 409-5800 two weeks 840 Duncan Ranch Road, CV 91914
in advance of the program.

NO REFUNDS unless camp is cancelled

The Chula Vista Elementary School District neither sponsors nor endorses this information, activity, or organization. Distribution of this material is provided
by the District as a community service. Any questions or comments should be directed to the sponsoring agency.

SPRING DAY CAMP REGISTRATION FORM  WEEK 1: #9200.250 Week 2: #9200.251
Participant: Age: Birth Date:

Address: City: Zip:

Day Phone: Evening Phone: Emergency Phone:

I (REGISTRANT), and | *(parent/guardian),
hereby assume all risks of REGISTRANT's involvement in this activity. | certify that REGISTRANT is physically fit, and has not been advised otherwise by a qualified medical person.
| acknowledge that this AWRL form will be used by The City of Chula Vista and the activity organizers, in which REGISTRANT may participate and that it will govern REGISTEANT'S
actions and responsibilities at said activity. In consideration of REGISTRANT bein permiﬁec?fo participate in this activity, and on behalf of myself, my executors, administrators,
heirs, successors and assigns, | hereby (A) WAIVE, RELEASE AND DISCHARGE FRO}%\

LIABILITY The Ci?K of Chula Vista and its directors, officers, employees, volunteers, representatives
and agents, for the death, in or property loss or damage of REGISTRANT or actions of any kind w

jur ich may accrue to me as a result of REGISTRANT's participation in this activity;
and (B) agree to INDEMNIF% ND HOLD HARMLESS the above-mentioned entities or persons from any ondyoll liabilities or claims made by other individuals or entities as a result
of any of REGISTRANT's actions during this activity except for those claims arising from the sole negligent or willful conduct of The City of Chula Vista or its agents. | hereby consent

to the administering of medical treatment to REGISTRANT if deemed advisable in the event of injury, accident and/or illness during this activity. | Understcng that at this activity or
related activities, REGISTRANT may be photographed. | agree to allow REGISTRANT's photo, video or film likeness to be used for any legitimate purpose by the City. This AWRL
shall be construed broadk] to provide a release and waiver to the maximum extent permissible under applicable law. | hereby certify that | have read this document and understand

its content. | further certify that | am the parent or guardian of the above-named participant and that [ will hold each of the above-named individuals and entities harmless an
indemnify each in the event of any loss whatsoever due to a defect in my legal capacity.

REGISTRANT's Parent or Guardian’s Signature:

Date
*|f the participant is under 18 years of age or legally incapacitated, the parent or guardian must also sign.




