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CAMPER INFORMATION
Name __________________________________________________________________________ Gender  ___M ___F

Camper’s Age ________  Grade in Coming School Year _______

Has camper participated in JA programs before?  ___Yes ___No     Has child attended JA Finance Park with school? __Yes ___No

(Previous experience is not required for attendance).

CONTACT INFORMATION

Home/Mailing Address ______________________________________________________________________________________

City________________________________________________ State_________________ Zip Code________________________

Home Phone_______________________________________________

Mother/Guardian Name  _____________________________________________________________________________________

Daytime Phone Number ___________________________________  Email ____________________________________________

Father/Guardian Name ______________________________________________________________________________________

Daytime Phone Number ___________________________________  Email ____________________________________________
CAMP SELECTION

My child will be attending (only select one):

__ Monday, June 18th – Friday, June 22nd (8:30am-3:15pm)
Price per camper: $300
Lunch: Monday through Thursday Campers bring a sack lunch, bottled water is provided by JA. Friday campers will participate in a pizza party.
Campers will receive a t-shirt during the camp week, please note the size desired:
T-Shirt Size (please select)   YL   S     M     L    XL       

HOW DID YOU HEAR OF OUR SUMMER CAMP PROGRAMS?

__ School
    __ Website
           __ Postcard Mailing

  __ Email Ad                __Acquaintance

__ Billboard
__Other: __________________________________
PHOTO/VIDEO RELEASE
(
YES, my child has permission to be photographed. Marketing pictures may be used for next year’s fliers. 

· NO, my child doesn’t have permission to be photographed. I understand my child will not be in the photo slideshow sent to parents after the camp has been completed. 
Refund Policy:

For all individuals that sign up for Camp Achieve a $100 non-refundable deposit is required.  Only exception to this refund policy is a medical reason with a written doctor’s note.

· If registration is cancelled within 30 days of the start of camp, individuals will receive a full refund minus the $100 deposit.

· For cancelled registration 15-30 days before camp, individual will receive a 50% refund of total cost.

· And for cancelled registration from the 2 weeks prior to the start of camp no refund will be available.
CAMPER NAME: __________________________________________________________________________________
EMERGENCY CONTACTS / PICK-UP PROCEDURES

JA follows a strict pick-up policy. Be sure to include all individuals to whom your child may be released at pick-up time. Your child will not be released to any person whose name does not appear on this list. NO EXCEPTIONS to this policy will be granted.

Contact Name 1__________________________________________  Phone1____________________  Phone2__________________

Contact Name 2__________________________________________  Phone1_____________________ Phone2_________________

Contact Name 3__________________________________________  Phone1_____________________ Phone2_________________

Please note which individuals you wish JA to contact in the event of an emergency and parent/guardian cannot be reached. 

Contact Name 1__________________________________________  Phone1____________________  Phone2__________________

Contact Name 2__________________________________________  Phone1_____________________ Phone2_________________

Contact Name 3__________________________________________  Phone1_____________________ Phone2_________________   
LIABILITY RELEASE

In consideration for being accepted by the JA Parties for participation in JA Finance Park Camp to be provided by the JA Parties, the undersigned Camper and Parent(s):
· ASSUME ANY AND ALL RISKS, LIABILITY AND RESPONSIBILITY involved in or arising from Camper's travel to and from Camp and Camper’s participation in Camp and all activities at Camp including without limitation the risks of property damage, sickness, bodily injury or death resulting from the foregoing, whether or not caused by the negligence or other fault of the JA Parties.

· Release, agree to indemnify and hold harmless from and agree not to sue the JA Parties on account of or in connection with any and all claims, liabilities, demands, obligations, causes of action, damages, losses, costs and expenses, including without limitation attorney's fees, of any nature whatsoever, known or unknown, fixed or contingent, whether or not caused by the negligence or other fault of the JA Parties; including, without limitation, any and all claims arising out of or connected with any property damage, sickness, bodily injury or death, as well any and all expenses of any nature whatsoever which may be incurred or sustained by Camper while traveling to and from the site for Camp, during or in connection with Camp in any way, and during Camper’s participation in any and all activities associated with Camp, and any claim arising out of strict product liability or any other liability without fault and further release, agree to indemnify and hold harmless the JA Parties against loss from any future claims, demands, damages and rights or actions not known to either party hereto, or which may later develop or be discovered and that may subsequently be brought by Camper or by any other person or persons on account of any property damage, sickness, bodily injury or death which may be incurred or sustained by Camper during or in connection with the foregoing  and further agree to reimburse and make good to the JA Parties any loss, damages or costs the JA Parties may have to pay as a result of any such action, claim or demand.

· Waive the protection afforded by any statute or law in any jurisdiction (e.g., California Civil Code § 1542) whose purpose, substance and/or effect is to provide that a general release shall not extend to claims, material or otherwise, which the person giving the release does not know or suspect to exist at the time of executing the release.

· Agree to pay for any and all injuries and damages caused by Camper, negligently, willfully, or otherwise to Camper, to any other person, to the JA Parties and to any property.
Camper Name____________________________________________________________________

Parent/Guardian Signature___________________________________Date__________________
Camper Medical Information
Insurance Carrier  ____________________________________________  Group Name ____________________________________

Policy Number _______________________________________________ Group Number ___________________________________

Name of Policy Holder  ________________________________________________________________________________________

List any Health or Medical Conditions (including food allergies) JA Staff should be aware of: __________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

AUTHORIZATION PRESCRIBED MEDICATION OR TREATMENT
· NO, my child will not be taking any prescribed medications (please sign at the X below)

· YES, my child will be taking prescribed medications or has health concern (please fill out the entire page below)

To Parent or Guardian:

THE FOLLOWING INFORMATION IS NECESSARY FOR ANY JUNIOR ACHIEVEMENT CAMPER TO USE PRESCRIBED MEDICATIONS AT CAMP.  ALL SPACES MUST BE COMPLETED.

________________________________

___________________________

Name of Student



Telephone
________________________________

___________________________

Medication




Dosage
Medication is to be taken at the following times:  ________________________________________________




Instructions or precautions (including possible side effects): ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
1. I give permission for my child ______________________ to receive medication from the Junior Achievement Summer Day Camp Coordinator.

2. I will assume responsibility for safe delivery of the medication to and from camp by my child.

3. I will notify the Junior Achievement Camp Coordinator if there are any changes in the use of the medication or the prescribed treatment.

4. I release and agree to hold all personnel of Junior Achievement harmless from any and all liability for damages or injury resulting directly or indirectly from this authorization.

X    












Signature of Parent or Guardian


Date
___












Home Telephone



  
Work Telephone
Junior Achievement of Southern California, Inc.


6250 Forest Lawn Drive 


Los Angeles, CA 90068


Phone (323) 785-3524/ Fax (323) 957-0585


� HYPERLINK "mailto:marellano@jasocal.org" �marellano@jasocal.org�	





�


     Summer Venture











