
 
 

 Registration Admission Agreement (One application per each child please) 
 

Thank you for your interest in the City of South Pasadena Camp Med Thanksgiving/Winter Break Day Care Programs.  The 

hours of operation for our Thanksgiving and Winter Break programs are as follows: 
 
 Monday Tuesday Wednesday Thursday Friday 

Thanksgiving Week Hours 

(11/21/11 – 11/25/11) 

 

7:30am – 6:30pm 7:30am – 6:30pm 7:30am – 6:30pm Closed Closed 

Winter Break (Week 1) Hours 

(12/19/11 – 12/23/11) 

 

7:30am – 6:30pm 7:30am – 6:30pm 7:30am – 6:30pm 7:30am – 6:30pm 7:30am – 6:30pm 

Winter Break (Week 2) Hours 

(12/26/11 – 12/30/11) 

 

Closed 7:30am – 6:30pm 7:30am – 6:30pm 7:30am – 6:30pm 7:30am – 6:30pm 

 
Weekly fees are $125 for Full-time (4 or 5 days) and $92 for Part-time (1-3 days). 
 

Our program offers an enjoyable and safe environment for all children. The program entails recreational activities 

ranging from:  sports activities, arts and crafts, games, reading time and snacks.  Two snacks are provided daily 

and each child will need to bring their own lunch.  We are a state licensed facility with caring and experienced, 

CPR/First Aid certified staff.   
 

Our address is: 815 Mission St., South Pasadena, CA 91030. 

If you wish to contact us by phone please call (626) 403-7380. 
 

I understand that I am enrolling my child                      in the  

Camp Med (please check):   Thanksgiving Program  Winter Break Program      Both 
 

School  _______________________________________             Grade  _______________________ 
 
 I will be sending my child full-time (please circle)         YES NO 
 

 If part-time, I need care provided on the following days (please circle):   M    T    W    Th F 
 

1. I understand that my payment is required before services rendered (i.e., payment must be received 

by the Friday before each week my child will attend.) 
 

2. I will update my child’s file information as changes occur. 
 

3. I understand that the Camp Med staff will assume responsibility for my child from the time he/she is signed 

into camp until my child leaves the program according to instructions for departure. 
 

4. I understand that if a medical emergency arises, the Camp Med staff will first attempt to contact me. If I am 

unable to be reached, the staff will contact my child’s doctor.  In the event that immediate hospital attention is 

necessary, an ambulance or emergency vehicle may take my child to the hospital. 
 

5. Camp Med closes at 6:30pm M-F, unless otherwise noted above.  I understand that after a ten-minute grace 

period after Camp Med closes, I will be charged a $1 per minute rate in addition to the regular fee.  I also 

understand that if my child remains at the facility at 7:00pm, a staff member may escort my child to the South 

Pasadena Police Station until he/she is picked up.    

South Pasadena Police Station  1422 Mission Street  Phone:  (626) 403-7270 
 

I agree to adhere to the stated policies and procedures of the Camp Med Day Care Program, and give my 

child permission to participate in the program. 

Your Name (printed)         Relation to child_______________________ 

Email address        

Signature            Date _________________________ 

Please provide your email address so we can keep 

you updated with the latest information 







 
 

Camp Med Liability Waiver and Consent Form 
 

 

 

Participants Name(s):           

 

1. I fully understand that the participation of my child/children in South Pasadena Camp Med 

Thanksgiving and/or Winter Break Program and related activities associated with the program  (hereinafter 

“program”) exposes them to the risk of personal injury, death or property damage.  I hereby acknowledge that I 

am granting my child/children permission to participate in the program and agree to assume any such risks.  

2. In consideration for being permitted to participate in the program, I hereby agree, for myself, my 

heirs, administrators, executors and assigns, to indemnify and hold harmless the City, its officers, employees, or 

agents from any and all claims, demands, actions or suits arising out of or in connection with my child’s 

participation in the program from whatever cause, including the active or passive negligence of the City or any 

other participant in the activity. 

 3. I agree to instruct my child to cooperate to the fullest with the staff of the program(s) sponsored by 

the South Pasadena Community Services Department 

 4. I agree to represent that my child has no physical impairment with the activities planned. (See 

Health History form to inform us in writing of any medical problems.) 

 5. I consent to any x-ray examination, anesthetic, medical, or surgical diagnosis or treatment and 

hospital services that may be rendered to said child under general or special instructions of the emergency room 

physician, whether such diagnosis or treatment is rendered at the hospital. 

6. It is understood that this consent is given in advance of any specific diagnosis or treatment being 

required, and is given to encourage said physician(s) to exercise his/her best judgment as to requirement of such 

diagnosis or treatment. This release and consent shall remain in effect until the end of the Camp Med 

Thanksgiving and/or Winter Break program. 

 

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

AND FULLY UNDERSTAND ITS CONTENT.  I AM AWARE THAT IT IS A FULL RELEASE OF ANY 

AND ALL POTENTIAL AND ACTUAL LIABILITY WITH THE CITY OF SOUTH PASADENA AND SIGN 

ON MY OWN FREE WILL. 

 

 

Parent/Guardian Name______________________________ Date_____________ 

 

 

Signature_________________________________________ 



 

 

 

Camp Med Photo/Video Release Form  

 

 

 

 
I hereby give permission for images of my child, captured during regular and special Camp Med activities 

through video, photo and digital camera, to be used solely for the purposes of promotional material and 

publications, and waive any rights of compensation or ownership thereto. 

 

 

 

 

 
Name of Participant (please print):  ________________________________ 

 

Name of Parent/Guardian (please print):  ____________________________ 

 

Parent//Guardian’s Signature: ___________________________________ 

 

            Date:   ____________________________ 

 
 
 
 
 
 



 
 

Participants Code of Conduct 
 

 

 

We would like you and every participant to have a great time.  This means abiding by the rules of common courtesy and 

agreeing to the following: 

 

1. I will treat participants and staff with respect and common courtesy. 

 

2. If I have a complaint or concern about anything, or anyone, I will contact a staff member (in private if necessary) 

rather than be derogatory or negative in public. 

 

3. I will refrain from any physical violence of any kind, or the threat of physical violence, towards a fellow 

participant, the public or representative of the City of South Pasadena Community Services Department. 

 

4. I will refrain from any objectionable demonstrations, such as throwing items, or any other forceful actions towards 

fellow participants, representative of the City of South Pasadena Community Services Department. 

 

5. I will refrain from any verbal abuse upon a participant or representative of the City of South Pasadena Community 

Services Department. 

 

6. I will refrain from using profanity, obscene or vulgar language in any manner at any time. 

 

7. I will stay in the specified Camp Med limits at all times unless a representative of the City of South Pasadena 

Community Services Department instructs me otherwise. 

I agree to adhere to the Code of Conduct for Camp Med and cooperate with the rules and direction provided by the 

Community Services staff while enrolled in the program.  I understand that if I violate these rules that I may no longer be 

able to participate in the Camp Med program. 

             

Participant’s Name 

             

Participant’s Signature 

             

Parent or Guardian’s Signature 

  

 

 





 


