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Adventure Camp Registration and Authorization
CONTACT INFORMATION
Parent/Guardian’s Last Name: _____________________________________
Parent/Guardian’s First Name: _____________________________________

Child’s Last Name: ______________________________________________
Child’s First Name: ______________________________________________
Child’s Date of Birth: ______________Grade Level in fall 2018: ___________
Address: ______________________________________________________
Email: ________________________________________________________
Day Phone Number: ___________  Evening Phone Number: _      _________
MEDICAL INFORMATION
Does your child have any allergies or special needs we should be aware of? __________________________________________               ____________
Emergency Contact: __________________ Phone: ____________________
Relationship to Child: ____________________________________________
Emergency Contact: __________________ Phone: ____________________

Relationship to Child: ____________________________________________

Emergency Contact: __________________ Phone: ____________________

Relationship to Child: ____________________________________________

In case of Emergency, San Luis Obispo Botanical Garden is authorized to seek 
medical attention from emergency services and/or: 
Local Doctor: ___________________ Phone:__________________________

Address: _______________________________________________________
Please provide the following information and sign as indicated in each section below.

1.  DECLARATION OF LEGAL CUSTODY – I certify that I have legal custody of and responsibility for my child who is participating in the Adventure Camp.  I further certify that – if I have joint custody of this minor – I have notified the other parent or responsible party of his/her participation in the program.

Parent/Guardian Signature:  

Print name:  

2.
PERMISSION TO TREAT – Should it be necessary for my child to have medical treatment while participating in the Adventure Camp, I give my permission to the Friends of San Luis Obispo Botanical Garden staff to seek and consent to emergency treatment for my child, as described and approved on the Health History form. If, in the opinion of the aforementioned staff, my child requires medical services from a physician, I give the physician identified in the Medical Information Section or physician selected by the staff permission to render medical treatment deemed necessary by the physician. 

Parent/Guardian Signature:  

3.
PERMISSION FOR STAFF TO ADMINISTER NON-PRESCRIPTION MEDICATION – To treat minor conditions, certain non-prescription medications may be dispensed by authorized staff. I give my permission for staff to provide, if necessary, only those non-prescription medications initialed below.  (Please initial each one that you approve.)

___ throat lozenge or throat spray (e.g., Chloraseptic) for sore throat

___ Calamine lotion for skin rashes or insect bites

___ Hydrocortisone cream for skin rashes or insect bites 

___ Tums, Mylanta, Maalox or similar remedy for upset stomach

___ Cough drops or cough syrup

___Other, please specify and provide directions for non-prescriptions  

      
     
       Parent/Guardian Signature:  

4.
AGREEMENT TO PICK UP YOUR CHILD IN THE EVENT OF ILLNESS OR UNACCEPTABLE BEHAVIOR – If my child becomes ill or begins to run a fever, I understand that I (or my authorized representative) must be available to pick him/her up at the San Luis Obispo Botanical Garden within one hour of being contacted by staff. I also understand that dismissal from the program for unacceptable behavior is at the sole discretion of the San Luis Obispo Botanical Garden staff, and that I (or my authorized representative) must be available to pick him/her up at the San Luis Obispo Botanical Garden within one hour of being contacted. Unacceptable behavior includes, but is not limited to, disrespect for other participants or staff, bullying, threatening or causing harm to others, fighting, use of weapons of any kind, use of unauthorized drugs of any kind, and/or failure to follow rules and directions.

Parent/Guardian Signature:  

5.
AUTHORIZATION TO PICK UP YOUR CHILD – I understand that my child will only be released to individuals whom I authorize below. I further understand that these individuals must present a photo ID to pick up my child.  These rules apply in all of the following situations: (a) when he/she is brought back to the drop-off location at the end of the program; (b) if he/she must be picked up at the San Luis Obispo Botanical Garden for any reason (e.g., illness, behavior, family emergency); (c) if he/she must be picked up in transit to or from the San Luis Obispo Botanical Garden for any reason. 

I authorize the following persons to pick up my child 

Full Name (please print)                                            Phone number (w/area code)

Full Name (please print)                                            Phone number (w/area code)

Parent/Guardian Signature:  

6.
PERMISSION TO PHOTOGRAPH – The San Luis Obispo Botanical Garden is a nonprofit organization. Occasionally, program activities may be photographed or videotaped for educational, publicity or fundraising purposes. Please indicate if you will allow your child to appear in videos or photos without compensation (e.g., as part of brochures, slide shows or program websites). Full names are never used. 
___ Yes, I give my permission.

___ No, my child may not appear in a photograph or videotape.

Parent/Guardian Signature:  

7.
WAIVER AND HOLD HARMLESS – Every effort is made to provide participants with a safe, enjoyable, and memorable experience. I attest and verify that my child is physically able to participate in all activities offered at the San Luis Obispo Botanical Garden. I understand, however, that there are inherent risks in outdoor and camp-related activities and, knowing the risks, nevertheless, I agree to ASSUME ALL RISKS OF PERSONAL INJURY, OR DAMAGE TO PERSON OR PROPERTY, sustained while my child participates in activities at the San Luis Obispo Botanical Garden.

I agree if any claim for personal injury or wrongful death is commenced against the San Luis Obispo Botanical Garden (including its officers, directors, members and/or volunteers), I will defend, indemnify and hold harmless the San Luis Obispo Botanical Garden from any and all claims or causes of action for personal injuries, property damage or wrongful death that hereafter accrue, arise out of, result from, or are caused directly or indirectly by my child’s attendance at the San Luis Obispo Botanical Garden Adventure Camp.

I have read and I understand this Waiver and Hold Harmless provision.

Parent/Guardian Signature: _________________________________________

CAMP DATES AND TIMES

Adventure Camp 2018 runs from July 31 – August 3 from 10 AM to 3 PM. Drop-off and pick-up will take place at the Children’s Garden near the office building. Students should be dropped off with a lunch, water bottle, and close-toed shoes. An optional extended day program is available for an additional $35 for the week, running from 9 AM to 4 PM.

___ I would like to enroll in the extended camp program for an additional $35 
___ I would NOT like to enroll in the extended camp program.

Parent/Guardian Signature:  

PAYMENT AND ENROLLMENT INFORMATION

A reservation will not be made for your child if full payment of $195 (non-members) or 
$165 (Members) is not received together with this application postmarked or emailed by Monday, July 23, 2018. Please mail registration forms, parent/guardian authorizations, 
and check payable to: 


SLO Botanical Garden 
3450 Dairy Creek Road 
San Luis Obispo, CA 93405 


or pay by phone with credit card 805.541.1400x303. 

There is a fifty percent (50%) non-refundable processing fee. If you cancel your child’s enrollment up to two (2) weeks prior to the scheduled start of attendance in the Camp, you will be entitled to a refund of fifty percent (50%) of the registration fee. No refunds will be issued if less than two weeks notice is given. There will not be any reduction in fees or discount provided for any absence, delay, or early dismissal of your child.

  Signature
Date

  Print Name

3450 Dairy Creek Road


San Luis Obispo, CA 93405


(805) 541-1400





Child’s Last Name:





Child’s First Name:








