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           Registration Admission Agreement 

 

            (One application per each child please) 
 

Thank you for your interest in the City of South Pasadena Camp Med Summer Program.  We are pleased to offer 

our Camp Med program from 7:30am to 6:30pm at Orange Grove Park.  Weekly fees are $120* for 4 or 5 days 

and $88* for 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 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 Summer Program. 
 

School                           Grade*      
              *that they will attend in the Fall 
        

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 childôs 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 

cannot be reached, the staff will contact my emergency contacts and the childôs doctor.   

In the event of an emergency in which immediate hospital attention is necessary, an ambulance or 

emergency vehicle may take my child to the hospital. 
 

5. Camp closes at 6:30pm (M-F).  I understand that after a ten-minute grace period 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 Summer Program, and give my child 

permission to participate in the program. 
 

Your Name (printed)        
 

Address          
 

                   
 
Home Phone # (          )                                         Secondary/Cellular/Pager # (          )                                   E  

 
Email address        
 
 
Signature           Date      

Please provide your email address so we can keep 

you updated with the latest information 

*  prices subject to change July 1
st
, 2010 
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Summer Camp Med Program Weeks 2010 
 

 

 

In order for us to be able to plan properly, and to provide you with the best service possible, it is helpful for us to 

know which children will be attending which weeks. 

 

Please check which weeks you intend to have your child attend Summer Camp Med. 

 

Week number 
Dates 

 
Field Trip  

Please place a check 

(V) next to the weeks 

your child will attend  

Week 1 June 21 ï 25 

What Time is It? Itôs 

Party Time Week 
(No field trip) 

 

Week 2 June 28 ï July 2 
L.A. Zoo 

Wednesday, June 30
th
   

 

Week 3 July 5 ï 9 
CA Science Center 

Wednesday, July 7
th
   

 

Week 4 July 12 ï 16 
L.A. Philharmonic  

Wednesday, July 14
th
  

 

Week 5 July 19 ï 23 

Knottôs Berry Farm 

Wednesday, July 21
st
 

 

 

 

Week 6 July 26 ï 30 
Angel Game 

Wednesday, July 28
th
  

 

Week 7 August 2 ï 6 
Bowling at 300 

Day and Time:  TBD 
 

Week 8 August 9 ï 13 

Spirit Week 

 (In-House Field trip, 

Day and Time:  TBD) 

 

Week 9 August 16 ï 20 
Hermosa Beach 

Wednesday, August 18
th
  

 

Week 10 August 23 ï 27 
El Capitan Theatre 

Day and Time:  TBD 
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