
Summer 2010 Parent Kit 
 
We are so glad to have you as part of our Canyon Creek community of friends and families and look forward to sharing this 

summer with you!  This “Parent Kit” contains forms that need to be completed and returned to camp as well as other camp 

information for you to keep.  In this kit you will find:  

 A Health Questionnaire and Authorization 

 A Health Center Medication Authorization 

 An Additional Camper Information sheet 

 A Medical History and Authorization 

 An Authorization for Agent to Consent to Medical Treatment of a Minor 

 An Insurance Information sheet 

 A Waiver of Liability/Release of Claims 

 A Bus & Camp Store Authorization 

 An E-Mail Address Update 

 A “Bunk 1” E-Mail and Picture Viewing Instructions 

 A “What to Bring to Camp” Clothing and Supplies List  

 A Visiting Days/Field Trips for Multiple-Session Campers 

 A Horseback Program Authorization  

 A Horseback Program (Rainbow Ridge Ranch) Waiver (2-sided) 

 A SCUBA Program Explanation and Waiver(2-sided) 

 A Camp Policies form 

 A Parent Information Sheet 

 

As part of the Medical History and Authorization, every camper will need to have a complete examination performed by 

his/her physician.  Please make sure your physician signs this form.  Please note that the examination only needs to be within 

24 months of the start date of camp – if your child is a returning camper, please feel free to call camp to find out whether last 

year’s forms are still valid. 

 
Please return all necessary forms to Canyon Creek Sports Camp no later than May 15, 2010 – campers will not  

be able to participate in the camp program unless all forms have been completed.  If you have any questions  

regarding the forms in this packet, please call us at (661) 724-9184 or e-mail us at 

 campmom@canyoncreeksportscamp.com.   

 

We look forward to seeing you this summer at the Creek!  

Daryl, Nathalie, Jeff and the entire CCSC Family 

 



Summer 2010 Health Questionnaire and Authorization 
CAMPER’S NAME_________________________________ AGE (at camp time)______    M    F  SESSION(S)_______ 

A. Health History (to be filled out by Parent/Guardian) 
a.   Has camper had any recent injury requiring treatment at camp?   NO   YES______________________________ 
b. Has camper had any serious injury or illness?     NO   YES______________________________ 
c. Has camper had any surgery?       NO   YES______________________________  
d. Does the camper have any chronic medical condition?    NO   YES______________________________  
e. Is camper restricted from any camp activity?     NO   YES______________________________  
f. Will the camper bring an orthopedic device, brace, splint, etc?    NO   YES______________________________  
g. Does the camper have orthodontia?      NO   YES______________________________ 
Name of Orthodontist_________________________________________Phone_____________________________________ 
h. Does/has the camper had any of the following: 

i. Seizures?        NO   YES______________________________ 
ii. Asthma?        NO   YES______________________________  

iii. Bleeding disorder?       NO   YES______________________________  
iv. Diabetes?        NO   YES______________________________  
v. Heart condition?       NO   YES______________________________  

vi. Other?        NO   YES______________________________  
i. Has the camper experienced any life changes that we should be aware of?______________________________________ 
j. Is the camper allergic to any medications?     NO   YES 

If yes, please provide appropriate information: 
Medication______________________________________Reaction/Treatment _____________________________________ 
Medication______________________________________Reaction/Treatment _____________________________________ 
k. Is the camper allergic to any foods?      NO   YES 

If yes, please provide appropriate information: 
Food___________________________________________Reaction/Treatment _____________________________________ 
Food___________________________________________Reaction/Treatment _____________________________________ 
l. Is the camper allergic to any insects?      NO   YES 

If yes, please provide appropriate information: 
Insect___________________________________________Reaction/Treatment_____________________________________ 
Insect___________________________________________Reaction/Treatment_____________________________________ 
m. Does the camper have any other known allergies?    NO   YES 

If yes, please provide appropriate information: 
Allergy__________________________________________Reaction/Treatment____________________________________ 
Allergy__________________________________________Reaction/Treatment____________________________________ 

B. Current Medication (to be filled out by Parent/Guardian) 
  Camper takes NO medication(s) on a routine basis. 
  Camper takes the following medication(s): 

Med #1________________________________________ Dosage________________ Reason for taking ____________________ 
To be taken: Breakfast__________ Lunch__________ Dinner__________ Bed__________ Other__________ 
 

Med #2________________________________________ Dosage________________ Reason for taking ____________________ 
To be taken: Breakfast__________ Lunch__________ Dinner__________ Bed__________ Other__________ 
 

“AS NEEDED” MED’S: (1)________________________  (2)________________________  (3)_________________________  
            Reason for taking: (1) ________________________  (2)________________________  (3)_________________________ 

**Please note that “medication holidays” are not encouraged at camp** 
**All medications must be in a PHARMACY LABELED ORIGINAL container** 

Medication without the camper’s name and any unlabeled medications will NOT be dispensed. 
 
I authorize Canyon Creek to administer any of the above listed medications to my camper. 
 
Parent Signature_________________________________ Printed Name__________________________ Date______________ 



 

 Health Center Medication Authorization 
 

Camper’s Name___________________________________________ Session(s)_________ 
 
The following is a list of over-the-counter medications that are regularly stocked in Canyon 
Creek Sports Camp’s Health Center. These medications are dispensed only when necessary to 
manage common illnesses or injuries in the camp setting:  
 
Acetaminophen (Tylenol)   Diphenhydramine (Benadryl)   
Ibuprophen (Advil)     Loratidine (Claritin) 
Bismuth Chew Tabs (Pepto Bismol)  Antibiotic Cream or ointment 
Hydrocortisone Cream   Anti-fungal Cream 
Kaopectate      Aloe Vera    
Lidocaine 2% Topical    Calamine Lotion    
Antiemetic (Dramamine or Bonine)  Cough drops    
Guaifenesin DM (Robitussin)  Robitussin DM     
Pseudoephedrine (Sudafed)    Tums antacid  
Antihistamine     Loperamide (Imodium)  
Lubricant eye drops / wash 
 
Please check one of the following:   
 

 I authorize Canyon Creek to administer any of the above medications to my camper. 
 
 I authorize Canyon Creek to administer any of the above medications to my camper                              

EXCEPT:  

(1)_____________________________ (8)  ______________________________ 

(2)_____________________________ (9)  ______________________________ 

(3)_____________________________ (10)______________________________ 

(4)_____________________________ (11)______________________________ 

(5)_____________________________ (12)______________________________ 

(6)_____________________________ (13)______________________________ 

(7)_____________________________ (14)______________________________ 

 
 
_____________________________________________ ____________________ 
Parent Signature      Date 
 
 
 



Additional Camper Information 
 

Camper’s Name _________________________________________  Session(s) ________ 
 
If necessary, please use this sheet to explain any additional information – medical or otherwise – 
you think Canyon Creek Sports Camp should be made aware of regarding the camper. 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



Medical History and Authorization 
TO BE FILLED OUT COMPLETELY BY A LICENSED MEDICAL PERSONNEL OR THEIR 
LEGAL DESIGNEE ONLY. 

 
Camper’s Name___________________________________________ Session(s)_________ 

 
**The most recent physical exam must be within 24 months of child’s start date of camp** 

For returning campers only: Please call camp to verify if returning campers’ file needs to be updated. 
 

 
a. REQUIRED IMMUNIZATIONS AND DATES: 
 

     #1  #2        #3  #4      #5 
Polio  

 
             XXXXXXXXXXXXXXX 

DTP/dT  
 

             Booster within last 10 years 

MMR  
 

 XXXXX XXXXX XXXXX          2nd MMR for 7th grade and up 

Hepatitis B  
 

  XXXXX XXXXX          Required for 7th grade and up 

Varicella  
 

XXXXX XXXXX XXXXX XXXXX          Or date of disease 

TB Skin Test 
   (Mantoux) 

Date Given 
 
 

Date Read    Result XXXXX 
XXXXX 

XXXXX 
XXXXX 

         Date of Last test 

 
Date of Exam_____________________________________ Weight _________lbs.   Height  _____’_____” 

 
In my opinion, this child IS______ IS NOT________ able to participate in an active camp program. 
 If not, please explain: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
This child is under the care of a physician for the following conditions:  __________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
I hereby declare that I performed/administered a complete physical exam on the above named child.  The Health History and 
Immunization Records have been reviewed.  There is no apparent contradiction to full participation in Camp activities and sports, 
unless described above. 
*PHYSICIAN’S SIGNATURE_____________________________________________________ DATE ______________________ 
 
PRINTED NAME__________________________________________________ PHONE __________________________________ 
 
ADDRESS __________________________________________________________________________________________________ 
 
License Number (California Medical Board or Board of Registered Nursing) __________________________________________ 
 
 
 



Authorization for Agent to Consent to Medical Treatment of a Minor 
 

 
I am (check one) _____ a parent of / _____ a legal guardian of ___________________________________, who is a 
minor.  If I am divorced from the minor’s other parent, I have sole or joint legal custody of such minor. 
 
I hereby authorize the Director of Canyon Creek Sports Camp or his authorized representative, as agent(s) for the 
undersigned to consent to any x-ray examination, anesthetic, medical, dental or surgical diagnosis or treatment and 
hospital care which is deemed advisable by, and is to be rendered under the general or special supervision of any 
licensed physician and the medical staff of a licensed hospital, whether such examination, diagnosis or treatment is 
rendered at the office of said physician or at such hospital. 
 
It is understood that this authorization is given in advance of any specific examination, diagnosis, treatment, or 
hospital care being required, and is given to provide authority and power on the part of our above-named agent(s) to 
give specific consent to any and all such examinations, diagnoses, treatment or hospital care which the 
aforementioned physician in the exercise of his/her best judgment may deem advisable. 
 
This authorization is given pursuant to the provisions of Section 6910 of the California Family Code. 
 
I hereby authorize any hospital which has provided treatment to the above-named minor pursuant to the provisions 
of Section 6910 of the California Family Code to surrender physical custody of such minor to my above-named 
agent upon the completion of treatment.  This authorization is given pursuant to Section 1283 of the California 
Health and Safety Code. 
 
These authorizations shall remain effective until December 31, 2010. 
 
 
 
___________________________________________________________ 
   Camper’s Name 
 
 
 
___________________________________________________________ __________________________ 
           Parent/Guardian Signature               Date 
 
__________________________________________________________________ 
       Parent/Guardian Printed Name 
 
 
Daytime Telephone:  __________________________________________ 
 
Evening Telephone: ___________________________________________ 
 
Cellular/Beeper: ______________________________________________ 
 

 
 
 
 
 
 

 



Insurance Information 
 

Camper’s Name___________________________________________ Session(s)_________ 
 
In case of injury or illness (requiring prescription medication) it is important for us to have a 
copy of your insurance card in order to provide the best treatment.  Please fill out the following 
information and use this sheet to make a copy of the front and back of your insurance card. 
 
Child’s Physician ___________________________________ Phone___________________ 

Health Insurance Co._________________________________ Phone___________________ 

 
FRONT OF CARD: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
BACK OF CARD: 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



CANYON CREEK SPORTS CAMP WAIVER OF LIABILITY/RELEASE OF CLAIMS 
 

Camper’s Name ___________________________________________________ 
 
The undersigned warrants and represents that he/she is a parent or legal guardian of 
_____________________________________ (hereinafter referred to as the "Camper") and that the undersigned 
possesses the authority to execute this Waiver of Liability/Release of Claims on behalf of Camper.  The 
undersigned acknowledges that while at Canyon Creek Sports Camp ("Camp"), the Camper will be participating in 
sporting and recreational activities including without limitation, ropes courses, climbing walls, trapeze leap, 
swimming, football, basketball, soccer, hockey, baseball, golf, volleyball, tennis, go-karting, archery, skateboarding, 
roller blading, motorcycle riding, water skiing, wake boarding and other water sports and other sports and activities, 
including those listed under the "Conditions of Enrollment" on the reverse side of the Registration Form for the 
Camp (collectively, “Camp activities”).  I understand that many of these activities may involve a high degree of risk 
of injury to the Camper.  The undersigned acknowledges that he/she has been advised that the Camper should be 
evaluated by his/her physician prior to participating in Camp activities. 

 
The undersigned further acknowledges and agrees that Canyon Creek Sports Camp, Canyon Creek Properties, 
LLC, Canyon Creek Holdings, LLC, the owner of the property upon which the Camp is located, and all owners, 
officers, directors, members, partners, employees, agents, affiliates and representatives of the foregoing 
(collectively, "Camp Personnel") will not be responsible or liable, in any manner, for any injuries, claims, liabilities or 
damages, of any kind which are sustained, suffered or incurred by the Camper as a result of his/her participation in 
Camp activities or attendance at Camp.  In consideration of the Camper's participation in Camp activities and 
attendance at Camp, the undersigned, on behalf of the Camper and for the Camper's heirs, executors, distributees, 
guardians, legal representatives, administrators and assigns, hereby releases, waives, discharges and relinquishes 
all Camp Personnel from and against any and all claims, damages, liabilities, injuries, losses, costs, expenses, 
actions and causes of action which may hereafter arise for or be suffered or incurred by the Camper or the 
Camper's estate as a result of the Camper's participation in Camp activities and/or the Camper's conduct or actions 
at Camp or the negligence of any Camp Personnel or, to the extent permitted by law, any other acts of any Camp 
Personnel, and agrees that under no circumstances will the Camper or the Camper's heirs, executors, distributees, 
guardians, legal representatives, administrators and assigns prosecute or present any claim or lawsuit for personal 
injury, property damage or otherwise against Camp Personnel. 
 
The undersigned acknowledges and agrees that the undersigned will be solely liable for any and all injuries or 
damages of any kind or nature, sustained, suffered or incurred by any other camper or other person as a result of 
the Camper's participation in Camp activities and/or the Camper's conduct or actions at Camp, whether intentional 
or otherwise, or whether resulting from the negligence of any Camp Personnel or, to the extent permitted by law, 
any other acts of any Camp Personnel.  The undersigned agrees to and shall indemnify, defend, reimburse and 
hold harmless all Camp Personnel from and against any and all claims, damages, liabilities, injuries, losses, costs, 
expenses (including reasonable attorney's fees and costs), actions and causes of action (including, without 
limitation, personal injuries and property damage) suffered or incurred by Camp Personnel or others as a result or 
arising out of or in connection with Camper's participation in Camp activities and/or Camper's conduct or actions at 
Camp.     
 
The undersigned acknowledges that he/she has read the foregoing three paragraphs, has been informed of the 
risks faced by the Camper as a result of Camper's participation in Camp activities and attendance at the Camp and 
has voluntarily signed this Waiver of Liability/Release of Claims with full knowledge of the legal consequences of 
doing so.  The undersigned has executed an Authorization for Agent to Consent to Medical Treatment of a Minor 
which would permit the Camp Director, Camp Nurse or other Camp Personnel to consent to necessary medical 
treatment for the Camper as a result of any injury sustained during the Camper's participation in Camp activities or 
attendance at the Camp. 
 
Signature of Parent/Guardian________________________________________  Date________________________ 
 
Printed Name of Parent/Guardian ____________________________________ 



Bus & Camp Store Authorization 
 
Camper’s Name___________________________________________ Session(s)_________ 
Parent Name ____________________________ Email________________________________   
Home Phone _________________________ Cell Phone ___________________________ 
 
BUS Transportation 
TWO  LOCATIONS!!!  Canyon Creek Sports Camp is pleased to offer chartered buses which will pick-up and 
drop-off campers at either Cheviot Hills Rec. Center in West Los Angeles OR Balboa Sports Center in Encino.  
You are welcome to drop your child(ren) off at camp although we highly recommend taking advantage of our bus 
system for many reasons, including your own convenience.   
For specific arrival and departure information, please refer to the Parent Information Sheet included in this 
packet. 
The transportation fee is $40.00 each way.  The bus fee is charged BEFORE the camp session and is non-
refundable after June 1, 2010. 

 NO, we will be coming to and from camp on our own. 

 YES!  We will be riding the bus: 

       TO Camp from CHEVIOT ($40.00)   TO Camp from BALBOA ($40.00) 

       FROM Camp to CHEVIOT ($40.00)   FROM Camp to BALBOA ($40.00)  

 

CAMP STORE Information 
The Canyon Creek Camp Store sells snacks, toiletries, camp clothing and other camp items such as stamps, 
postcards and stationery.  Parents may choose to approve a credit limit for their child to spend in the Camp Store.   
 
The Camp Store is completely optional.  Children may not spend more than their limit and only the amount spent 
will be charged to your Visa or MasterCard at the end of the session.  If you choose to pay by check, we are 
unable to refund any unused funds. 
 

ITEM FEE TOTAL 
Transportation $40/one-way $___________ 

Camp Store Optional 

$20-$40 per week recommended 

 

$___________ 

Camp Picture $6 (Optional) $___________ 

 
Please note: The Transportation and Camp Store fees will be charged SEPARATELY as the Transportation 

fee is charged BEFORE the session begins and the Camp Store (only what was used) is charged AFTER the 

session ends. 

 

Check enclosed in the amount of: $___________ (non-refundable) 

VISA MC  _________________________________________  exp _____/_____  3 digit Sec. Code_________ 

Billing Address_______________________________________________________________ ZIP____________ 

Signature ___________________________________________________________  Date ____________ 



E-mail Address Update 
 
Throughout the summer and your child(ren)’s stay at camp, Canyon Creek will keep you 
informed about what’s going on at camp and any important camp updates through weekly  
e-mails. 
 
Please fill out and return this form with your most current e-mail address to ensure that you 
are up-to-date on all the fun that’s happening while camp is in session! 
 
 
___________________________________________________________ __________________ 
CAMPER NAME        SESSION(S) 
 
___________________________________  ____________________________________ 
PARENT #1      PARENT #2 
 
___________________________________  ____________________________________ 
E-MAIL #1      E-MAIL #2 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

www.canyoncreeksportscamp.com 
Bunk1’s secure, easy to use, summer website services let you stay in touch with your camper all summer long! 
 
RETURNING PARENTS: If you had an account at Canyon Creek Sports Camp last summer, you can  
continue to use your old username and password.  Simply sign in through our website.  Please note:  
The first time you visit the site you will be prompted to update your contact information and re-activate  
your account. 
 

 
GET STARTED TODAY! 

 
To set up a NEW ACCOUNT and visit our Online Community: 

1. Go to our website at www.canyoncreeksportscamp.com 
2. Click the Camp Photos link on the homepage Main Menu*. 
3. Click the “Register Now” button. 
4. Enter your Pre-Approved Registration Code**:1CR7707     
5. Fill out all the required information 
6. OPTIONAL - Purchase Bunk Note credits (you will need a credit card) – this is not necessary to  
view photos.  
7. View camper pictures (FREE!) and send an email to your camper! 

 
*If you cannot find this link, go to www.canyoncreeksportscamp.bunk1.com instead and continue on to the next step. 
**For your camper’s safety, please do not share this Pre-Approved Registration Code. 
 
 
 
 
FREQUENTLY ASKED QUESTIONS 
How do I view pictures? 
Follow the instructions above except, after registering, simply sign in and click on the Photo Gallery button.  Photos are kept in folders found on  
the left side of the page below the words “Image Folders”.  Click on any folder to see the pictures within that folder.  You can even purchase  
prints or other photo gifts (e.g., t-shirts, mugs) of your favorite pictures!  THERE IS NO COST TO VIEW PHOTOS. 
 
How do I send a Bunk Note (one-way email) to my camper? 
Follow the instructions above except, after registering, simply sign in and click on the Bunk Notes button.  Enter your camper’s name, select the  
correct cabin (if known), type your message, and hit the “Send” button. 
 
Why do I have to pay to send Bunk Notes (one-way email)? 
Each morning, the Bunk Notes system bundles and sorts the messages for us to print out and distribute to campers.  It also protects us from  
computer viruses and allows us to easily manage these emails.  Your payment helps us cover the cost of the system, paper, ink, and labor and,  
more importantly, frees us to do what we do best – be with your kids!  Bunk Note credits cost $1 each and are purchased in packs of various sizes. 
 
Can other relatives use these services? 
Certainly.  Once you have set up your account, you will be able to invite other people to access these services. 
 
What do I do if I lost my username and password? 
You can get it online by going to www.Bunk1.com and clicking on the link "Lost Your Password?" (to the left of the page below the sign in 
 button).  You will receive an email with your username and password within a few minutes. 

 
QUESTIONS OR PROBLEMS? 

Please call Bunk1 at 1-800-216-9472 or go to www.bunk1.com/contact.asp 

Online Photos and One-Way E-Mail Instructions 



 “What to Bring to Camp” Clothing & Supplies List 
Packing for camp is very important.  We make the following recommendations: 

1. When you pack for camp, involve your children in the process.  The better he/she knows what they have 
brought, the better they will be able to keep track of it once at camp! 

2. Make sure all articles of clothing and supplies are properly and securely LABELED.   
3. Do not send expensive clothing, jewelry, watches, accessories, etc.  Canyon Creek Sports Camp is not 

responsible for lost or stolen clothing and personal belongings. 
4. Pack belongings in a duffle bag or trunk – keep in mind that campers will each have one drawer and limited 

hanging space (if necessary) but most belongings will be kept either under or at the foot of their beds. 
The following are suggestions for a 2-week stay at camp: 
 
NECESSITIES: Please make sure all of the following items are properly LABELED. 
 CLOTHING:  TOILETRIES: 
 5-6 pairs of shorts  Sunscreen 
 2-3 pairs of long pants/jeans  Child-safe bug spray 
 2 long-sleeved shirts  Medication, Vitamins, etc. (packed separately)** 
 2 sweatshirts  Soap 
 1 lightweight jacket  Hairbrush 
 2 swim suits  Chapstick 
 4-5 t-shirts for weekends/evenings*  Shampoo/Conditioner 
 10-14 pairs of socks  Toothbrush 
 10-14 pairs of underwear  Toothpaste 
 2-3 pairs of pajamas  Lotion 
 2 pairs of closed-toed tennis shoes  Deodorant 
 1 pair of flip-flops/sandals  Prescription eyeglasses/contacts 
    
 BEDDING:  ACCESSORIES: 
 2 standard twin-size fitted sheets  Laundry bag 
 1 sleeping bag or bedding  Flashlight 
 1 pillow  1-2 hats/visors 
 2 pillowcases  Self-addressed, stamped postcards/stationery 
 2 bath towels and washcloth   
 1-2 beach towels   
 
*campers will be required to wear camp shirts Monday-Friday.  We will give each camper 5 shirts on their first day of camp.  
Weekends and evenings will be “free dress.”   Laundry will be done on premises halfway through each 2-week session. 
**Please pack all prescription medication, vitamins, etc. separately as they will be stored in our Health Office. 
 
OPTIONAL:  Please make sure all of the following items are properly LABELED.  
 ACCESSORIES/EQUIPMENT:  ACCESSORIES/EQUIPMENT: 
 Discman/I-pod (for bedtime only)  Sunglasses 
 Books  Skateboard 
 1 pair of “water shoes”  Baseball glove 
 1 casual/nice outfit for Friday nights  Deck of cards/travel game 
 Personal items (i.e., blanket, pictures)   Cleats (soccer or baseball) 
 Disposable camera  2-3 tank-tops/sleeveless shirts 
 Swim goggles  Roller blades 
   Outfit for Special Event Day 

 
The following are NOT permitted at camp: 

 Electronic devices, such as “Game Boy”, radios, etc.   CELL PHONES 
 Toys, including water guns, action figures, etc.    Money 
”Weapons,” such as pocketknives, etc.    Recording Devices (camcorders, Video I-pods) 

For campers’ convenience and safety, we do not recommend bringing fishing poles, water equipment, 
 baseball bats, archery equipment or golf clubs. 

Please note, any questions concerning items either on or not on these lists may be directed to 
Canyon Creek Sports Camp at 661-724-9184. 



 

Visiting Days/Field Trips for Multiple-Session Campers 
 

**ONLY FOR CAMPERS STAYING FOR MULTIPLE SESSIONS** 
 
Camper’s Name_____________________________________________  Sessions____________ 
 
VISITING: For campers staying with us for consecutive sessions, the last day (Saturday) of each 
session has always been offered as a visiting day for parents to come to camp and catch up on all of the 
fun their kids have been having while at Canyon Creek.   
 
The visiting dates and times are as follows: 
 
Session    Visiting Day            Time______  
Session 1/2   Saturday, July 3           11:00 – 2:00   
Session 2/3   Saturday, July 17          11:00 – 2:00   
Session 3/4   Saturday, July 31          11:00 – 2:00   
Session 4/5   Saturday, August 14          11:00 – 2:00   
 
FIELD TRIPS: We are happy to announce that campers attending consecutive sessions will also 
have the option to go on a special field trip on the last day of each session.   
We will be going to a MOVIE and DINNER for the trip each session.  For those campers who choose 
not to go on the trips, we will still have fun planned camp activities at the Creek! 
 
The trip dates, times and fees are as follows: 
 
Session    Date   Departure Time  Fee   
Session 1/2   Sat, July 3  2:30    $20 
Session 2/3    Sat, July 17  2:30    $20 
Session 3/4   Sat, July 31  2:30    $20 
Session 4/5   Sat, Aug 14  2:30    $20 

 

 NO, I will not be going on the trip. 

 YES! I will be going on the trip for: 
  Session 1/2 ($20) 
  Session 2/3 ($20) 
  Session 3/4 ($20) 
  Session 4/5 ($20) 
 
I authorize my child to see the following rated movie:      G      PG      PG-13 
 
Check enclosed in the amount of $__________ 

VISA MC  _________________________________________  exp _____/_____  3 digit Sec. Code_________ 

Billing Address_______________________________________________________________ ZIP____________ 

Signature ___________________________________________________________  Date ____________ 



 

Horseback Program Authorization 
 
Camper’s Name_____________________________________________ Session(s) _________ 
 
 

The CCSC Horseback Program will be offered as an optional activity for all interested campers.  

Campers will get the opportunity to participate at least once per week.  Based on demand, 

interested campers may get the opportunity to participate in the program twice each week.   

If you consent to the program but are unsure now whether your camper will want to go 

horseback riding while at camp, we highly recommend signing and returning the waiver (on 

reverse) so that they are able to attend if they so choose. 

 

Please fill out the following information if your camper is interested in participating and 

either mail or fax it back to us with the signed waiver (on reverse). 

 
Yes! I authorize my camper to participate in the CCSC Horseback Program: 
 
 1 time while at camp ($45) 
 
 2 times while at camp ($90) 
 
 3 times while at camp ($135) – If space permits 
 
 4 times while at camp ($180) – If space permits 
 
 
Check enclosed in the amount of $__________ 

VISA MC  _________________________________________  exp _____/_____  3 digit Sec. Code_________ 

Billing Address_______________________________________________________________ ZIP____________ 

Signature ___________________________________________________________  Date ____________ 

 
 
 
 
 
 
 
 
 



RAINBOW RIDGE RANCH 

HORSE RENTAL, EQUESTRIAN, GUIDE & OUTFITTER SERVICES AGREEMENT, LIABILITY RELEASE AND ASSUMPTION OF RISK AGREEMENT (FOR INDIVIDUALS) 

Rainbow Ridge Ranch, hereafter known as “THIS STABLE” Location: 1701 CRYSTAL ROAD, PALMDALE, CALIFORNIA 93550, hereafter known as “THIS STABLE” 

READ CAREFULLY AND COMPLETE ALL SECTIONS BEFORE SIGNING  

A. REGISTRATION OF PARTICIPANT AND AGREEMENT PURPOSE I, the following listed individual, and the parents or legal guardians thereof if a minor, do 

hereby voluntarily agree to participate in horse rental services and  / or  equestrian services and  / or guide and outfitter services provided by THIS STABLE. 

STUDENT NAME 

(PLEASE PRINT NAME) 

AGE (If under 18) WEIGHT  

Over 240LBS? 

HORSE HANDLING / RIDING EXPERIENCE 

(Check one that applies) 

1. 

 

2.  Age____________ 

3.  Date of Birth______________ 

4.                     YES 

                        NO 

5.  BEGINNER (under 10 hours): 

                          OVER 10 HOURS: 

6.  Does this student have any physical or mental condition(s), which may affect his / her safety and ability to ride, drive and / or train a horse?    Yes    No   (Circle One) 

7.  If you circled “YES,” how can we help this student with his / her special needs? 

 

8.  MEDICAL INSURANCE   I / WE AGREE THAT: Should medical treatment be required, I and / or my medical insurance company SHALL PAY for ALL such incurred expenses. 

      My medical insurance company is ___________________________________My policy number is ___________________________        I do not carry medical insurance. 

 

 

 

 

 

 

B. AGREEMENT SCOPE AND TERRITORY AND DEFINITIONS  This agreement shall be legally binding upon me the registered participant, and the parents or 

legal guardians thereof if a minor, my heirs, estate, assigns, including all minor children, and personal representatives; and it shall be interpreted according 

to the laws of the state and county of THIS STABLE’S physical location.  This agreement is intended to be valid and binding at all times now and in the 

future when THIS STABLE permits me (directly or indirectly) to enter THIS STABLE’S property, be on THIS STABLE’S property be near any horse, receive 

instruction or guidance from its associates and / or when I ride and / or am near horses on or off of THIS STABLE’S property.  Any disputes by the 

participant shall be litigated in, and venue shall be the county in which THIS STABLE is physically located.  This agreement is intended to be as broad and 

inclusive as the law permits.  If any clause, phrase, or word is in conflict with state law, then that single part is null and void.  The terms “HORSE” and 

“EQUINE” herein shall refer to all equine species.  The terms “I”, “WE”, “ME”, “MY” shall herein refer to the above registered participant and the parents 

or legal guardians thereof if a minor. 

 

C. INHERENT RISKS / ASSUMPTION OF RISKS  I ACKNOWLEDGE THAT:  Horseback riding is classified as RUGGED ADVENTURE RECREATIONAL SPORT ACTIVITY 

and that risks, conditions, and dangers are inherent in (meaning an integral part of) horse / equine / animal activities, regardless of all feasible safety 

measures which can be taken, and I agree to assume them.  The inherent risks include, but are not limited to any of the following:  The propensity of an 

animal to behave in ways that may result in injury, harm, death, or loss to persons on or around the animal;  The unpredictability of an equine’s reaction to 

sounds, sudden movement, unfamiliar objects, persons, or other animals;   Hazards, including, but not limited to, surface or subsurface conditions;  A 

collision, encounter and / or confrontation with another equine, another animal, a person, or an object;  The potential of an equine activity participant to 

act in a negligent manner that may contribute to injury, harm, death, or loss to the participant or to other persons, including but not limited to, failing to 

maintain control over an equine and / or failing to act within the ability of the participant.  Horses are 5 to 15 times larger, 20 to 40 times more powerful, 

and 3 to 4 times faster than a human.  If a rider falls from horse to ground it will generally be a distance of from 3 ½ to 5 ½ feet, and the impact may result 

in harm to the rider.  Horseback riding is an activity in which one much smaller, weaker predator animal (the human) tries to impose its will on, and 

become one unit of movement with, another much larger, stronger prey animal that has a mind of its own (the horse) and each has a limited 

understanding of the other.  If a horse is frightened or provoked it may divert from its training and act according to its natural survival instincts which may 

include, but are not limited to:  Stopping short;  Spinning around;  Changing directions and / or speed at will;  Shifting its weight;  Bucking;  Rearing;  

Kicking;  Biting;  and / or Running from danger.  I also acknowledge that these are just some of the risks and I agree to assume others not mentioned 

above.  I am not relying on THIS STABLE to list all possible risks for me. 

 

D. WILDERNESS EXPERIENCE PARTICIPATION, CONDITIONS OF NATURE WARNING, UNFAMILIAR AND SUDDEN SIGHTS, SOUNDS AND MOVEMENTS 

WARNING, AND INSPECTIONS OF PREMISES  I / WE ACKNOWLEDGE THAT:  The participant may be taking part in a “WILDERNESS EXPERIENCE” that may 

be hazardous to people. I / WE ACKNOWLEDGE THAT: the meaning of “WILDERNESS EXPERIENCE” is defined as the pursuit of activity in a natural and / or 

wild and / or rugged and / or uncultivated area or region, as of forest and / or hills and / or mountains and / or plains / or wetlands, which would likely be 

uninhabited by people and inhabited by wild animals of many types and species to include, but not limited to mammals, reptiles, and insects, which are 

not tame, may be savage and unpredictable in nature and also wandering at their will.  I / WE ACKNOWLEDGE THAT: THIS STABLE is NOT responsible for 

total or partial acts, occurrences, or elements of nature and / or sudden and / or unfamiliar sights, sounds and / or sudden movements that can scare a 

horse, cause it to fall, or react in some other unsafe way.  SOME EXAMPLES ARE:  Thunder, lightening, rain, wind, wild and domestic animals, insects, 

reptiles, which may walk, run, or fly near, or bite or sting a horse or person; and irregular footing on out-of-door groomed or wild land which is subject to 

constant change in condition according to weather, temperature, and natural and man-made changes in landscape.  I also acknowledge that these are just 

some of the risks and I agree to assume others not mentioned above.  I am not relying on THIS STABLE to list all possible conditions for me. The participant 

and parent or legal guardian have inspected THIS STABLE’S facilities and are satisfied that all premise conditions are reasonably safe for this 

participant’s intended purpose, usage and presence upon THIS STABLE’S premises. 
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(Please Compete Both Sides) 

 

____|____ 

 

____|____ 

WRITE INITIALS BELOW AFTER READING EACH SECTION. 

PARENTS or GUARDIANS MUST ALSO INITIAL. 

 

____|____ 

 



RAINBOW RIDGE RANCH 

HORSE RENTAL, EQUESTRIAN, GUIDE & OUTFITTER SERVICES AGREEMENT, LIABILITY RELEASE AND ASSUMPTION OF RISK AGREEMENT (FOR INDIVIDUALS) 

Rainbow Ridge Ranch, hereafter known as “THIS STABLE” Location: 1701 CRYSTAL ROAD, PALMDALE, CALIFORNIA 93550, hereafter known as “THIS STABLE” 

 

E. CARRY ON OBJECTS WARNING AND SHARP, LOUD NOISES WARNING  I / WE ACKNOWLEDGE THAT: When approaching, mounting and riding horses, I 

must not carry loose items that may fall or blow away or flap in the wind or bounce or make sharp or loud noises, the action of which may scare horses 

causing them to react in unsafe ways.  SOME EXAMPLES ARE:  Cameras, cell phones, hats not securely fastened under chin, toys, and purses. When near 

or riding a horse, participants must not make sharp or loud noises, such as whistling or screaming or yelling, the sounds of which may scare horses causing 

them to react in unsafe ways. 

 

F. SADDLE GIRTH LOOSENING WARNING  I / WE ACKNOWLEDGE THAT:  Saddle girths (fasteners straps around the horse’s belly) may loosen during riding.  

Riders must alert the nearest attendant of any girth looseness so action can be taken to avoid saddle slippage and the potential for the rider to fall from 

the horse. 

 

G. PROTECTIVE HEADGEAR / HELMET WARNING AND OFFERING:  I / WE AGREE THAT:  I for myself and on behalf of my child and / or  legal ward have been 

fully warned and advised by THIS STABLE that protective headgear / helmet, which meets or exceeds the quality standards of the SEI CERTIFIED ASTM 

STANDARD F 1163 Equestrian Helmet, should be worn while riding, handling, and / or being near horses, and I understand that the wearing of such 

headgear / helmet at these times my reduce severity of some of the wearer’s head injuries and possibly prevent the wearer’s death from happening as the 

result of a fall and other occurrences.  I / WE ACKNOWLEDGE THAT:  THIS STABLE has offered me, and my child and / or legal ward if applicable, protective 

headgear / helmet that meets or exceeds the quality standards of the SEI CERTIFIED ASTM STANDARD F 1163 Equestrian Helmet.  I / WE ACKNOWLEDGE 

THAT:  Protective headgear / helmet provided by THIS STABLE may not be of perfect fit for the participant’s head, and that once provided I / WE will be 

responsible for securing the headgear / helmet on the participant’s head at all times. I am not relying on THIS STABLE and / or its associates to check any 

headgear / helmet or headgear / helmet strap that I may wear, or to monitor my compliance with this suggestion at any time now or in the future. 

 

H. PROTECTIVE HEADGEAR / HELMET POLICY 

THIS STABLE’S PROTECTIVE HEADGEAR / HELMET POLICY: I understand and agree that THIS STABLE requires that all riders must wear ASTM 

Standard F 1163 Protective Headgear / Helmets. 

 

I. LIABILITY RELEASE  I AGREE THAT:  In consideration of THIS STABLE allowing my participation in this activity, under the terms set forth herein, I for myself 

and on behalf of my child and / or legal ward, heirs, administrators, personal representatives or assigns, do agree to release hold harmless, and discharge 

THIS STABLE, its owners, agents, employees, officers, directors, representative, assigns, members, owners of premises and trails, affiliated organizations, 

and Insurers, and others acting on their behalf (hereinafter, collectively referred to as “Associates”), of and from all claims, demands, causes of action and 

legal liability, whether the same be know or unknown, anticipated or unanticipated, due to THIS STABLE’S and / or ITS ASSOCIATE’S ordinary negligence or 

legal liability; and I do further agree that except in the event of THIS STABLE’S gross negligence and / or willful and / or wanton misconduct, I shall not 

bring any claims, demands, legal actions and causes of action, against THIS STABLE and ITS ASSOCIATES as stated above in this clause, for any economic 

and non-economic losses due to bodily injury and / or death and / or property damage, sustained by me and / or my minor child or legal ward in relation 

to the premises and operations of THIS STABLE, to include while riding, handling, or otherwise being near horse owned by me or owned by THIS STABLE, or 

in the care, custody or control of  THIS STABLE, whether on or off the premises of THIS STABLE, but not limited to being on THIS STABLE’S premises. 

Each Participant and Parents or Legal Guardians must sign below after reading and completing this entire document. 

SIGNER STATEMENT OF AWARENESS 
I / WE, THE UNDERSIGNED, REPRESENT THAT I / WE HAVE READ AND DO UNDERSTAND THE FOREGOING AGREEMENT, LIABILITY RELEASE AND ASSUMPTION OF RISK 

AGREEMENT.  I / WE UNDERSTAND THAT BY SIGNING THIS DOCUMENT I /WE AM GIVING UP RIGHTS TO SUE TODAY AND IN THE FUTURE.  I / WE ATTEST THAT ALL 

FACTS ARE TRUE AND ACCURATE.  I AM SIGNING THIS WHILE OF SOUND MIND AND NOT SUFFERING FROM SHOCK, OR UNDER THE INFLUENCE OF ALCOHOL, DRUGS 

OR INTOXICANTS. 

 

 

 

SIGNATURE OF PARTICIPANT     (Spouses must sign for themselves.)                                                                                                           DATE 

 

 

 

SIGNATURE OF PARENT, GUARDIAN AND / OR SPOUSE #1                     DATE                        SIGNATURE OF PARENT, GUARDIAN AND / OR SPOUSE #2                DATE  

 

 

Address In Full________________________________________________________Home Phone #_______________________Bus. Phone #_____________________ 

 

 

City, State, Zip  _________________________________________________________________________________________________________________________  

 

 

 

PERSON TO CONTACT IN CASE OF EMERGENCY                                                     RELATIONSHIP TO PARTICIPANT                                                      PHONE NUMBER 
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(Please Complete Both Sides) 

 

____|____ 

 

____|____ 

 

____|____ 

 

____|___

___ 

 

____|____ 



 

SCUBA Program Explanation and Waiver 
 
 
Our SCUBA Experience takes place in our swimming pool on campgrounds.  Interested campers 
can sign-up to enjoy the experience during one of our Free Choice Activities.  Our Site Manager 
and Director, David Moss, is a NAUI-certified SCUBA instructor and teaches the campers all the 
SCUBA basics as they learn how to breathe underwater and experience swimming in a whole 
new way.   
 
As mandated by NAUI, campers ages 10 and up can participate in the SCUBA experience.  
Please note that the waiver for the SCUBA program includes underwater deep-sea diving that 
we will NOT be conducting.   
 
If you consent to the program but are unsure now whether your camper will want to 
participate while at camp, we highly recommend signing and returning the waiver (on reverse) 
so that they are able to participate if they so choose. 
 

*Please sign and return waiver (on reverse) if your camper is interested in participating* 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



RELEASE OF LIABILITY, WAIVER OF CLAIMS, EXPRESS ASSUMPTION OF RISK
 AND INDEMNITY AGREEMENT

PLEASE READ AND BE CERTAIN YOU UNDERSTAND THE IMPLICATIONS OF SIGNING

EXPRESS ASSUMPTION OF RISK ASSOCIATED WITH DIVING AND RELATED ACTIVITIES
I _______________________________________________ do hereby affirm and acknowledge that I have been fully informed
of the inherent hazards and risks associated with Snorkeling, Skin and/or Scuba diving.  I fully understand that these risks
can lead to severe injury and even loss of life.  I understand that diving operations may be conducted at a site that is remote
from a recompression chamber and competent medical assistance.  Nevertheless, I choose to proceed even in the absence
of a recompression chamber and competent medical assistance.  Additionally, I understand that there are also risks associ-
ated with dive travel, including, but not limited to the possible injury or loss of life as a result of a dive boat accident, as well
as travel to and from dive sites.  Despite the potential hazards and dangers associated with the activity of diving, I wish to
proceed and I freely accept and expressly assume all risk, dangers and hazards that may arise from diving activities which
could result in personal injury, loss of life and property damage to me.

RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT:
In consideration of being allowed to participate in Snorkeling, Skin and/or Scuba Diving activities as well as the use of any of
the facilities and the use of the equipment of the below listed releasees, I hereby agree as follows:

1. TO WAIVE AND RELEASE ANY AND ALL CLAIMS based upon negligence, active or passive with the exception of intentional, wanton or
willful misconduct that I may have in the future against any of the following named persons or entities (hereafter referred to as Releasees):
National Association of Underwater Instructors (NAUI):

(Instructor/s)_______________________________________________________________________________________________________

(Facility/ies)________________________________________________________________________________________________________

(Others)___________________________________________________________________________________________________________
2. To release the releasees, their officers, directors, employees, representatives, agents and volunteers, from liability and responsibility, whatsoever,

for any claims or causes of action that I, my estate, heirs executors or assigns may have for personal injury, property damage or wrongful death
arising from Snorkeling, Skin and / or Scuba diving activities whether caused by active or passive negligence of the releasees or otherwise with
the exception of gross negligence.  By executing this document, I agree to hold the releasees harmless for any injury or loss of life which may
occur to me during Snorkeling, Skin and/or Scuba diving activities and/or instruction.

3. By entering into this agreement, I am not relying on any oral or written representation or statements made by the releasees, other than what  is set
forth in this agreement. I further agree that this Agreement shall be governed by and interpreted in accordance with the laws of the State of
California, United States of America.

4. If any provision, section, subsection, clause or phrase of this release is found to be unenforceable or invalid, that portion shall be severed from this contract.
The remainder of this contract will then be construed as though the unenforceable portion had never been contained in this document.

I hereby declare that I am of legal age and am competent to sign this Agreement or, if  not, that my parent or legal guardian shall sign on my behalf,
and that my  parent or legal guardian is in complete understanding and concurrence with this agreement.

I HAVE READ THIS AGREEMENT,  I UNDERSTAND IT,  I AGREE  TO BE BOUND BY IT.
Signature Of Participant _________________________________________________________ Date ______________________
Witness (Name) ______________________________________Signature ____________________________________________
Signature Of Parent Or Guardian If Participant Is A Minor,  and by their signature they, on my behalf release all claims that both they and I have.

___________________________________________________________________________________ Date  ______________
(Parent Signature if participant is a minor)

WAIVER REAFFIRMATION
I HAVE READ THIS AGREEMENT,  I UNDERSTAND IT,  I AGREE  TO BE BOUND BY IT.
Signature Of Participant _________________________________________________________ Date ______________________
Witness (Name) ______________________________  Signature ____________________________________________________
Signature Of Parent Or Guardian If Participant Is A Minor,  and by their signature they, on my behalf release all claims that both they and I have.

___________________________________________________________________________________ Date _______________
(Parent Signature if participant is a minor)

INSTRUCTOR/LEADER CONFIRMATION
I HAVE REVIEWED THIS AGREEMENT AND CONFIRM THAT IT HAS BEEN PROPERLY COMPLETED.
Signature Of Instructor/Leader__________________________________________________________ Date ________________

Please note the following excerpt from the “WARRANTIES FOR TRAINING”
“Each student shall be required to complete a medical history form at the beginning of training.  The beginning of training is defined as the
commencement of in-water training activities.  A written release for each student must also be completed at the beginning of training.”

TM



Important Instructions
The proper presentation, completion and keeping of records are important considerations if the desired protection is to be
afforded a practicing professional by a RELEASE OF LIABILITY, WAIVER OF CLAIMS, EXPRESS ASSUMP-
TION OF RISK AND INDEMNITY AGREEMENT.    To ensure the completed agreement will be most valuable to
you in case a claim of negligence is made against you, follow these steps.
1.  Instruction-  Webster’s New Universal Unabridged Dictionary © 1994 defines “safe” as, “1. secure from liability
to harm, injury, danger, or risk: a safe place.”  Clearly scuba diving is not safe!  One of the attractions of scuba diving is
the adventure and “danger” of the activity.  We can make diving “safer.”  We can minimize risk.  In concept every
diving instructional program is in reality a risk management program, in that, we develop the attitude, skills and knowl-
edge necessary for the diver to participate in an adventure activity while minimizing the risks thereof.
2.  Explain - An individual must be cognizant of the risks of an activity for which they are being asked to accept
responsibility.  Read the waiver and release agreement to the participants.  Use the Risk Management video, item #
28005, to present the information during a scheduled orientation session to all prospective students.  In circumstances
where this is not feasible, such as an organized dive wherein participants are asked to sign a release prior to participat-
ing, cover the information fully by explaining the risks associated with diving and specifically the pending dive’s location
and planned activity so that individuals may make an informed decision to accept responsibility for their own safety.
3.  Answer Questions - Leave ample time to ask for and answer any questions regarding the release and risks of the
planned dive or instructional activity.  Refer to #1 as the reason releases are necessary.
4.  Accuracy  - It is important from a legal perspective that those named in the release, instructors, students, divers
being supervised, and other entities be identified by their full legal names (middle initials are acceptable).  Do not use
nicknames such as ScubaBob for the instructors or assistants or other variations like Jimmy for James.  Also, list each
instructor or assistant on staff by name, not just as “staff.”  Waiver and release agreement wording is based upon recent
legal developments and legal counsel’s review and must not be altered in any way.
5.  Complete - The entire release must be completed.  This is the reason for the confirming signature now required of
the instructor/leader who collects and reviews the release agreements.  The reaffirmation signature line may be used
before the trainees’ first open water training dive or when they are transferring to a continuing education course with the
same instructor.  In either case the instructor supervisor must complete steps 1 through 3 to ensure that students or
divers understand and have an opportunity to withdraw from the activity should they not wish to accept the risks and
responsibility of the activity.
6.  Timing -  Participants must be given an opportunity to withdraw from the activity should they not wish to accept the
risks and responsibility of the activity.  This decision to participate or not must be theirs, and be free from coercion or
penalty - monetary or otherwise. Therefore, it is important that the release agreement review session be scheduled as
far in advance of an activity as is possible.
7.  Record Keeping - The TRAINING WARRANTIES state, “All records relating to individual students shall be
retained for a minimum of five (5) years by the instructor and/or dive center.”  Use the Student Record Folder, item
# 80021, to ease the record keeping process.  Master copies of the waiver and release agreements are also included in
the Risk Management Handbook, item # 12908, for your convenience. These are for use whenever students or divers
are in the water and under your supervision.
8.  Producing the waiver and agreement in the event of a claim - It is required, upon request by the Association or
its representatives, that you be able to provide an original, completed, properly executed waiver and release agreement.
This is expressed in the warranties of the insurance policy and in NAUI Standards and Policies.
9.  In case of an incident -  Refer to the Risk Management Handbook.  There you will find accident management
guidelines and a report form. Direct your completed report form and any questions you may have regarding an incident
or the reporting form directly to NAUI’s claims counsel.  Doing so establishes attorney-client privilege.  Submit a
complete report as soon as possible to: Monroe & Zinder, LLP. Attorneys at Law, Royal Airport Center, 5933 West
Century Blvd. Suite 800, Los Angeles, CA 90045-5471, (310) 670-1381 • Fax (310) 670-2148
10. $$- A properly executed waiver protects you, the Association and the insurance program underwriters from claims
made against you.  The lack of same can result in significant monetary losses to all involved  and could result in a
restriction or denial of your coverage because of your violation of the policy’s warranty regarding waivers.  See the note
at the bottom of the reverse side of the page.
rev. 1-07



Camp Policies 
PACKAGES: 
In addition to letters and e-mails, we are aware that many parents like to send their child special packages 
from home while they are away at camp.  While we have allowed packages to be sent in the past, we have 
found that campers have been receiving an excess of food and candy in their packages that has disrupted 
the cabin environment (bugs, critters, trash, etc.) and creates unnecessary tension between campers.  If 
you send a package, please adhere strictly to the following rules/regulations: 
 LIMIT the number of packages to NO MORE THAN ONE PER WEEK. 
 LIMIT the amount of food and DO NOT INCLUDE CANDY – any food sent will be “community” 
food and will be shared with the entire cabin.  Because of common nut allergies, please DO NOT SEND 
ANY FOOD CONTAINING NUTS. 
 Do not include valuable items. 
 Be sure to clearly print your child’s name and cabin number on the package. 
 
We reserve the right to store any excess items, including food, for campers and thank you in advance for 
your understanding! 
 
CELL PHONES: 
While at camp, campers are encouraged to communicate with friends and family through letter writing.  
Cell phones serve as a major distraction to this camp environment.  Any cell phones found on 
campgrounds will be confiscated and returned at the end of the session.  Parents may communicate with 
their camper through the Directors 24-hours a day at (661)724-9184.  Please help us promote this policy 
and DO NOT BRING CELL PHONES to camp.    
 
“BULLYING”: 
Canyon Creek’s mission is to provide a safe, non-competitive environment where boys and girls build 
confidence and independence, learn teamwork and develop problem-solving skills.  With your help, we 
can assure that this mission will be upheld and all campers will benefit from the camp program.  All 
campers and families should be aware that Canyon Creek adheres to a strict “Zero-Tolerance” bullying 
rule.  While at camp, we talk to campers about respecting each other and the camp environment on a daily 
basis but if the message begins with you at home, it will be even more powerful.  Please talk to your 
child about bullying (physical, emotional, psychological taunting or abuse) and the negative effects it 
can cause to all parties involved.  Campers should be made aware that they can depend on the Directors 
and staff to help them feel at home at Canyon Creek by knowing that they are safe and respected.  Our 
united mission must be to support all kids in all environments, including camp. 
 
CABIN DIRECTORY 
Each summer, we are pleased to provide our campers with a Cabin Directory at the end of the session so 
that they can keep in touch with their new camp friends all year long.  Thanks to your positive feedback, 
we will again be handing out a Cabin Directory to all campers this summer - each camper will receive a 
list of their cabin-mates, including address, phone number, parents’ names and e-mail address.  We are 
excited about giving our campers this opportunity, however, we also respect your privacy – if you would 
prefer not to have your information included in the cabin directory, please call camp at (661) 724-9184 
and we will gladly remove your name from the directory. 
 
 EMERGENCY CONTACT INFORMATION 
At Canyon Creek Sports Camp, safety is our number one concern and that includes being prepared in case 
of an emergency.  We have teamed up with E-Camp to provide you with the best possible service should 
an emergency (fire, earthquake, etc.) occur while your child is at camp.  The service works as follows:  



you will receive a phone call to each number you provided us (home phone, cell phone, work phone) with 
a personalized recorded message from one of the Directors.  The recording will have up-to-the-minute 
information regarding the emergency and any actions we have taken if necessary.  If you have caller ID, 
the number will appear as “(661) 724-9184 Canyon Creek Sports Camp.”  As often as we record a 
message is as often as you will receive a call!  This service is yet another way to assure you that you will 
be kept well informed of everything that happens at camp while your child is with us. 
 
 RECORDING DEVICES 
To protect the privacy of all of our campers, Canyon Creek Sports Camp campers are prohibited from 
using recording devices while at camp.  Recording devices include, but are not limited to, camcorders 
and Video I-pods.  Any recording devices found will be securely stored by the Directors and returned on 
the last day of camp.  Campers are however encouraged to bring disposable cameras to capture their camp 
experiences.  
 
 LOST AND FOUND 
Any lost items while campers are at camp will be placed in the Canyon Creek lost and found which 
campers are encouraged to check each day.  Once a session ends, Canyon Creek gathers all lost items and 
parents are encouraged to call camp to check if their lost item has been found.  If found, we will mail the 
item to you and charge your store account for postage.  To ensure that your camper returns home with all 
of the items they brought with them to camp, please be sure to include your child in the packing process 
so they know what they have with them and please be sure to LABEL ALL ITEMS (including socks, 
underwear, swimsuits, towels, etc.).  Any unclaimed items after September 15 will be donated to charity. 
 
 OUT OF TOWN PARENTS 
If you are planning to travel while your child is at camp, please send either your contact information or 
alternate emergency contact information to camp before the start of the session. 
 
AIRPORT SERVICES 
Canyon Creek Sports Camp offers a complimentary airport pick-up and drop-off service for campers 
flying in from out of town. Upon arrival, campers will be picked up in our camp van and brought directly 
to camp. 
 
Please be sure to forward your travel itinerary to camp prior to the start of the session or, if already 
booked, include a copy with the rest of the information in this packet.  When making your flight 
plans, please consider the following recommendations: 
 

1. If possible, please arrange flights to Burbank Airport.  If not possible, please arrange for LAX. 
2. Please schedule arrival time for as close to 10:00am as possible on the first day of the 
session. 
3. Please schedule departure time between noon and 1:00pm on the last day of the session. 
 

CCSC APPAREL 

Our CCSC Apparel line is currently available for viewing and purchasing through our webstore at 
www.canyoncreeksportscamp.com.  Items range from hats, blankets and bags to shirts, shorts and 
sweatshirts.  This summer, we will also have various selections from our line on display in our Camp 
Store.  All items will be available for purchase but we will not sell any items to campers without your 
consent.  All purchased items will be given to campers while they are at camp (if size/selection is 
available).   
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