2012 CAMP REGISTRATION FORM ( 2012 B &R FERHE )
Camp Alumni Membership Program ¢ 3138 Cabrillo St, San Francisco, CA 94121 « 415-387-2085 « info@campsf.org

CAMPER'S INFORMATION ( 85&¥% )

Camper's Legal Name (first, Ml, last) *
SHRESHEES (B, PHEHES &)

Date of Birth (mm/dd/yy) * # Year(s) at Camp (previous)
HEBB (A /B ) BBMEBESLEF

Leader's Name from Previous Year (if returning)

L-FEEFHEERKR (WSFHESM)

Mailing Address, City, Zip, State *
BEbut , W™, M, BiR

E-Mail AddressZE F &84

Home Phone # (X REFE * Cell Phone # F#

School Name (in fall) and Grade 2 ( AEHME ) MER

Age(s) of Sibling(s) (list) Name of Friend(s) Attending Camp with You (list) Primary Language(s) (list)
SURIRIREFES ( FIH ) MR—ESINEFHENRR 2 H R FEFES (FIH)

PARENT'S/LEGAL GUARDIAN'S INFORMATION ( RE / 6 ZEBARHE )

Parent's/Legal Guardian's Name (first, M, last) * Home Phone # (if different) Work Phone # (or mobile) *

R | GEEBALE (B, PEEEE &) EREF (WTFE ) THEFE (HFH)
E-Mail AddressZE B4 Relationship B8 *

Emergency Contact (other than parent) * Phone # BEE * Relationship B3 & *

FSBEA (RREH)

HEALTH/MEDICAL INFORMATION ( & / B&&¥$ )

Primary Health Care Provider * EEBEREEH S *

Phone # &5 * Phone # (alternate) & ( =)

Health Care Insurance & E{R G2\ T *

Health Care Insurance Policy # B FR{RBREESRIG # *

Allergies (check appropriate) B8 ( ZZBERAE )

Other Allergies (food, medicine, etc.) (list)
Hiigs ('Y , BEE) (54)

___HayFever __ Insect Bites ___ Aspirin ___ Penicillin
TERAE BB B £ P FE
2 fe 7 Ak
Diseases and Date Contracted (mm/dd/yy) (check appropriate) @2 THEMBH (A / B/ &) (BEBEEAE )™
___ChickenPox __ / / ~ GermanMeasles /| ~ Measles [/ [/  Hepatitis___ [ [
xE BEMZ 5323 FF %
_ Mumps___ / / Tuberculosis__/ /  _ Other(s)(Date)
BRAR % Fifi & % Hitt (B )
Immunization History and Date Immunized (mm/dd/yy) (check appropriate) B5&x51EE B (B / B/ &) (BEBEERE )™
___Tetanus/Diphtheria___ // ~  TetanusBooster /[ ~  HayFever___ [ |
RER / AW RS R hnsR 2 TERHEE
___ Other(s)(Date)
Hitt (B )
Please specify medication(s) you currently takeF55EBA ¥R B BT AR ARV ZE4) DosageXl £

Please list other concerns which may limit your experience at camp& 5!l i AT BE PR SR IESE BV & 5E B o H bR

SESSION (#8581 ) (PLEASE MAKE CHECKS PAYABLE TO: C.A.M.P.)

(check one) (&— ) *
____Girls Camp 06/16/12 - 06/20/12

LZEZ | 06/16/12 - 06/20/12

____ Boys Camp 08/05/12 — 08/12/12
BEE¥, 8/05/12-08/12/12

FIELDS MARKED WITH AN ASTERISK (*) ARE REQUIRED FOR REGISTRATION PROCESSING E£ (*) B4 ARE




PARTICIPATION AGREEMENT

THIS DOCUMENT HAS IMPORTANT LEGAL CONSEQUENCES. BY SIGNING THIS DOCUMENT YOU WILL WAIVE
CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE. PLEASE READ CAREFULLY:

The Camp Alumni Membership Program (C.A.M.P.), a member of Friends of Non-Profit Agency Inc., provides an
exceptional opportunity for learning, growth, and friendship, but not without certain risks, dangers, hazards and
liabilities to all participants. These include, but are not limited to, personal injury, death, property damage,
expense and other loss, delay or inconvenience, and session cancellation. All parents and legal guardians of
participants must accept these and other risks as a condition for their child's participation in the Camp Program.
C.A.M.P. will not accept any liability for injury, loss, expense or damage sustained as a result of any person’s
participation in the Camp Program. The participant and their parent or legal guardian will be required to sign this
Participation Agreement, which will release C.A.M.P. and their representatives from any future claims as a result
of the applicant's participation in the Camp Program.

RELEASE OF LIABILITY, WAIVER OF CLAIMS

In consideration of C.A.M.P. accepting my child's application for the Camp Program and allowing my child to participate in
the Program, | hereby agree to the following:

(1) TO WAIVE ANY AND ALL CLAIMS, whether in contract or in negligence, that | have or may in the future have
against C.A.M.P., its directors, officers, volunteers and other representatives (all of whom hereinafter will be
collectively referred to as 'the Releasees") because of my child's participation in the Camp Program;

(2) TO RELEASE THE RELEASEES from any and all liability for any loss, damage, injury or expense that | may suffer
or that my next of kin may suffer as a result of my child's participation in the Camp Program, due to any cause
whatsoever, INCLUDING BREACH OF CONTRACT OR NEGLIGENCE ON THE PART OF THE RELEASEES;

(3) TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability, loss, damage, injury or
expense to any third party, resulting from my child's participation in the Camp Program;

(4) TO GRANT PERMISSION TO ANY MEDICAL PERSONNEL selected by the camp directors to order routine tests,
secure proper treatment, which may include hospitalization, if necessary, for my child in the event of a medical or
surgical emergency;

(5) TO CONSENT TO THE USE OF ANY PICTURE OR LIKENESS of my child in connection with C.A.M.P.'s
advertising, promotion, marketing, public relations, or any other purpose;

(6) THAT THIS AGREEMENT shall be effective and binding upon my heirs, next of kin, executors, administrators and
assigns, in the event of my death.

| hereby affirm the information on this registration form is accurate to the best of my knowledge and
grant permission for the applicant, whose name appears below, to participate in the Camp Program. |
confirm that | have read, understood and agree to all sections of the Participation Agreement as stated
above, and | am aware that by signing this Agreement | am waiving certain legal rights which | or my
heirs, next of kin, executors, administrators, assigns, and representatives may have against the
Releasees.

Participant's Signature Name (print clearly) Date (mm/dd/yyyy)

Parent's/Legal Guardian's Signature Name (print clearly) Date (mm/dd/yyyy)

FOR REGISTRATION TO BE PROCESSED, THIS FORM MUST BE FILLED OUT COMPLETELY,
SIGNED, DATED, AND ACCOMPANIED BY A NON-REFUNDABLE $50 REGISTRATION FEE.



TRANSLATION ONLY, NOT ACTUAL PARTICIPATION AGREEMENT
RERR , TRSNGSH

SRR

RXHIFEERNERRR, EFUFRERARILLZEEN , aFRG MR, FMRNR

The Camp Alumni Membership Program (C.A.M.P.)ZFriends of Non-Profit Agency,

Inc BBH —E00 , FLEBACAMP. , AFESRERH—ARKENEE, Ak, NEEKGENHEE  BUHRMENSHEEY
IRERERRE. £, B SHE. ESHETRRBEAZE. JET, BYPEX, X, MEMBA, ERITHE. 5
BUH/MEER. FIE2ERENRRNEEEBALAESEENHEMNERE , FAUAXF2EIDEFEINHELIZ—- CA
MPAEREMALSEEBHE B BB ZE. BX K, IEEMAES, SHERENEMANRRIASENEBATEES
LR BERECAMP MFAARAAFEZREFHEHEMEB EARERE,

BRREEMBRRRE
REBCAMPEREBETSREHEENWERNKTBMETE , KELESWOT :

(1) BREAMAMANRE  TRESHNITERRZ , RRNEFSETHEMREERRRAEFEEDMCAMP. , B
B RE B BE ITIHEMAR (UTHRES "2REEE. ) EXRE

() BMRAZKREERNRZFSREFHHE  TRAERRE  EFENIHEREFECRLZMEREIRNEREE
ARk, BE. ZEIAXHLZEANFEER ;

Q) HEARREEFTERRETSRTHENBAREAET=E2EMANMERE 8L BE 26 IAXW ;

(4) EFEDEEEACFRBRIFMRIELT  ARNWEFEFEABERATETOATRR. BE6K  TE8FENE
FRE BREES

) AEEAEMREFRCAMPERZEF W HREEM, HE, TH#H. QHBR. VEATHBENA ;
(6) WinMETFEN  MEEM  UHROVBAA  ER , B7EF  EBANBIARLRS.

REHBARBCRERANBRBBTAER , YATFHRREE , REFUOT , SRETHEE. REIRCHAN. #a. 7B
ESREHBLAMEGR  MRAEXFUIGR , BRREARRIBOBEA , TR , ITE , EEANEIZARKRTEE
BRERBEEERELEER,

Participant's Signature Name (print clearly) Date (mm/dd/yyyy)

Parent's/Legal Guardian's Signature Name (print clearly) Date (mm/dd/yyyy)

FOR REGISTRATION TO BE PROCESSED, THIS FORM MUST BE FILLED OUT COMPLETELY,
SIGNED, DATED, AND ACCOMPANIED BY A NON-REFUNDABLE $50 REGISTRATION FEE.



