
 

 
    Summer Camp R
efundable payment 

egistration 
 

Non-r must be included to reserve a space. 
This form may be mailed or dropped off at any CSC location. 

Cam    
 

mergency contact other than parent listed above:  ______________________ 

______________ 9:00-12:00  12:30-3:30  Ext.     _____________ ________ 

PRICING CSC Member 
Sibling  

(AND CSC Member) 
Sibling  

 

p Locat   Ross  ion (circle):  Great Oaks  *  Malone  *  Race  *
 

Participant Name:_________________ Birth Date:_______ Boy/Girl 
 

Is participant a current CSC Member? ___ If so, at what location? __________ 
 

Parent’s Name: ______________ Daytime Phone # ______________ 
 

Address: _________________  City:  _________  Zip:  __________ 
 

Allergies/Medical conditions we should be aware of: ______________________ 
E
Relationship to Participant _____________ Daytime phone ________________ 
 

Dates of Camp:           Time(s)    Gym/Team Dev/Dance   Fee 
_
 

_______________ 9:00-12:00  12:30-3:30  Ext.     _____________ ________ 
 

_______________ 9:00-12:00  12:30-3:30  Ext.     _____________ ________ 
 

_______________ 9:00-12:00  12:30-3:30  Ext.     _____________ ________ 
 

Total Fee:       ________ 
 

Non-member 
(Non-member) 

Half Day Camp M-F 
 (9:00-12:00 or 12:30-3:30) 

$175 $157.50 $200 $180 

Extend y M-F 
 7:30 pm 

ed Half Da
-9:00am OR 3:30-5:30

Additional $25 Additional $25 Additional $25 Additional $25 

Whole Day Camp M-F  
(9:00-3:30) 

$310 $279 $335 $301.50 

Extended Whole Day M-F 
 7:30 pm -9:00am AND 3:30-5:30

Additional $50 Additional $50 Additional $50 Additional $50 

 
 
 
 
 

NOTE: Camps may be cancelled due to low enrollment.  

I, the undersigned, as a legal guardian of participant listed rstand  Policie  
mp Session fee cannot be refunded or transferred. 

 above, unde the rules and s of California
Sports Center and realize that the Summer Ca
X___________________________________________  Today’s Date: _____________ 

 

Today’s Date:  _______Completed by: ______________  
                (CSC Staff Member) Paid by:  Check #_______ 

  

Credit Card 



 

  
  

WWaaiivveerr  FFoorrmm  
 

 
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND 

INDEMNITY AGREEMENT (“AGREEMENT”)  
In consideration of pa ature of this Activity 
and that I am qualified, in good heal h Activity. I acknowledge that if I 

ees, other participants, any sponsors, advertisers, and, if applicable, owners and lessors of 

out any 
o the greatest extent 

___________________________ Date:________________________  
rinted name of participant  

ND I, the minor’s parent and/or legal guardian, understand the nature of the above referenced activities and the Minor’s 
s and believe the minor to be qualified to participate in such activity. I hereby Release, discharge, 

________ Date:_______________________  
rinted name of Parent/or Legal Guardian  

_______          3.1.09 
ignature of Parent/or Legal Guardian  

rticipating in programs at California Sports Center I represent that I understand the n
th, and in proper physical condition to participate in suc

believe event conditions are unsafe, I will immediately discontinue participation in the activity. I fully understand that this 
Activity involves risks of serious bodily injury, including permanent disability, paralysis and death, which may be caused by my 
own actions, or inactions, those of others participating in the event, the conditions in which the event takes place, or the 
negligence of the “releasees” named below; and that there may be other risks either not known to me or not readily foreseeable at 
this time; and I fully accept and assume all such risks and all responsibility for losses, cost, and damages I incur as a result of my 
participation in the Activity.  
I hereby release, discharge, and covenant not to sue California Sports Center its respective administrators, directors, agents, 
officers, volunteers, and employ
premises on which the Activity takes place, (each considered one of the “RELEASEES” herein) from all liability, claims, 
demands, losses, or damages, on my account caused or alleged to be caused in whole or in part by the negligence of the 
“releasees” or otherwise, including negligent rescue operations and future agree that if, despite this release, waiver of liability, and 
assumption of risk I, or anyone on my behalf, makes a claim against any of the Releasees, I will indemnify, save, and hold 
harmless each of the Releasees from any loss, liability, damage, or cost, which any may incur as the result of such claim.  
I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY  
AGREEMENT, understand that I have given up substantial rights by signing it and have signed it freely and with
inducement or assurance of any nature and intend it to be a complete and unconditional release of all liability t
allowed by law and agree that if any portion of this agreement is held to be invalid the balance, notwithstanding, shall continue in 
full force and effect.  
 
__________________
P
 
PARENTAL CONSENT  
A
experience and capabilitie
covenant not to sue and AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS each of the Releasees from all 
liability, claims, demands, losses or damages on the minor’s account caused or alleged to have been caused in whole or in part by 
the negligence of the Releasees or otherwise, including negligent rescue operations, and further agree that if, despite this release, I, 
the minor, or anyone on the minor’s behalf makes a claim against any of the above Releasees, I WILL INDEMNIFY, SAVE AND 
HOLD HARMLESS each of the Releases from any litigation expenses, attorney fees, loss liability, damage, or cost any Releasee 
may incur as the result of any such claim.  
 
___________________________________
P
 
___________________________________
S

   

 


