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2011 BACK-TO-CAMP REGISTRATION FORM (Please print clearly and use a ballpoint pen)
(Registration Form MUST be sent via US Mail - NO FAXES PLEASE)

Camper Information (Please use one form per child)    c Returning Camper c New Camper
Camper’s Name___________________________________________________________ Date of Birth_______________ c Male c Female
School____________________________________________ Grade __________________ Age (at camp time)______________
Friend to be grouped with_________________________________________________________ T-Shirt Size______________
Only one request will be accepted and must be mutually agreed upon by both families. 
Campers must be enrolled for the same sessions and be within one year in age and/or grade.
Family Information
If two addresses, mailing address is:    c mother's address       c father's address
Mother’s Name  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Father’s Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Home Address  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Home Address  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
City/State/ZIP  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ City/State/ZIP  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Phone (H)________________(W)___________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Phone (H)________________(W )  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Cell Phone/Pager  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Cell Phone/Pager _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Fax _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Fax  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
E-mail Address  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E-mail Address  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Emergency Contact Other Than Parent
Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Relation _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Phone  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Relation _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Phone  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Health and Insurance Information
Child’s Physician _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Phone  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Health Insurance Co.  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Policy #  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Group #  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Health Insurance Phone  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Name of Primary Policy Holder  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Any known allergies (a more detailed health card will follow)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Enrollment – CHECK which session(s) you wish to enroll in.

Session Tuition
December 17 - 20, 2011 $299
c Discount for Summer-Enrolled Camper ($50) (Minus $50)
c Discount for Bringing a NEW Friend ($50) (Minus $50)
c I would like to make a tax-deductible donation to help send a kid to camp in the amount of: $_____________

Total Payment Due $_____________

Payment information on reverse
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Please send this completed, signed form with payment to:

Canyon Creek Sports Camp
41600 Lake Hughes Road
Lake Hughes, CA 93532

Conditions of Enrollment  
Refund Policy — Interested campers can reserve enrollment by completing the registration form and mailing it with payment. Each camper’s
tuition must be paid in full – no deposits accepted. Tuition is fully refundable if enrollment is cancelled before December 10, 2011. We are sorry
but no refunds will be issued after December 10, 2011. There will be no refund or pro-rated tuition for campers arriving late or leaving early. All
refund requests must be submitted in writing via email and must receive confirmation from a Camp Director in order to be processed.

Waivers of Liability and Medical Forms — I understand that if I am a new camper, I will receive in the mail a “Waiver of Liability Release of
Claims,” and “Authorization for Agent to Consent to Medical Treatment of a Minor,” and a “Health Questionnaire and Authorization.” I agree to 
complete, sign and return all such forms to Canyon Creek Sports Camp by December 10, 2011; OR if I am a returning camper, I understand that I
must check with the Canyon Creek Sports Camp office to be sure that my records are current and on file. I am responsible for updating any
changes to these forms prior to the start of the camp session. I understand that my child will not be permitted to attend Canyon Creek Sports
Camp unless such forms are completed, signed and timely returned to Canyon Creek Sports Camp.

• I hereby acknowledge that while at Canyon Creek Sports Camp my child will be participating in many activities that involve a high degree of 
risk of injury that include, but are not limited to, sporting and recreational activities, SCUBA horseshoes, ropes course, climbing walls, archery,
go-karting, skateboarding, camp outs, swimming, roller hockey, street hockey and mini motor biking. 

• I certify to you that my child is physically and mentally able to participate in all camp activities including, but not limited to, activities that
occur at the swimming pool. My child has no medical or other condition that might cause injury to either himself or another as a result of 
participation in camp activities.child has no medical or other condition that might cause injury to either himself or another as a result of 
participation in camp activities.

• I agree that Canyon Creek Sports Camp is not responsible for the loss or damage to my child’s personal belongings as a result of fire, theft,
laundry, etc.

• I agree to accept full responsibility, financial or otherwise, for the conduct of my child. 

In order to make each camper’s participation at Canyon Creek Sports Camp a fun, safe and rewarding experience, we hold high expectations for
camper attitude and behavior. I understand that there is no refund should my child be dismissed from camp for behavior or conduct deemed
unsatisfactory by the Camp Directors or if, in the sole opinion of the Camp Directors, a camper’s presence is not in the best interest of the camp.

General Matters — I understand that Canyon Creek Sports Camp reserves the right to cancel or change programs or activities as listed in their
brochure and video when necessary.

All pictures taken at or in connection with Canyon Creek Sports Camp are the sole and exclusive property of Canyon Creek Sports Camp and
may be used by the Camp in any promotional materials and other print media for camp purposes.

I understand that the camp encourages frequent letter writing but due to the camp’s limited telephone service, phone calls to and from
campers are allowed only in emergencies.

I have read and understand all sections of the Conditions of Enrollment on this form. All questions have been answered to my complete 
satisfaction.

Signature of Parent or Guardian________________________________________________________________________________ Date_____________________

Camper’s Name ____________________________________________________

Method of Payment
c Check  c Visa   c Mastercard    Card #  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________________ Exp. Date  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Billing Address __________________________________________________________________ Zip Code _______________

Name on Card __________________________________________________________ Security Code___________________________

Authorized Signature_____________________________________________________________________________________


