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                          Resident Camp Ravencliff 2009  
LIABILITY, MEDICAL RELEASE,  


AND INDEMNITY AGREEMENT FOR MINORS 
 
  
 
 


        Camper’s Name (print) _____________________________________ 
 
Dear Parents/Guardian, 
 
El Cerrito Resident Camp Ravencliff has been set up to be a pleasurable experience for your child by the 
City of El Cerrito Recreation Department.  Your signature on this form is required for all participants and will 
greatly contribute to the success of El Cerrito Camp Ravencliff. 
 
The participant and his/her guardian agree that the participant will not: use drugs, smoke, use alcoholic 
beverages, engage in sexual activity, bring or use weapons of any kind, and will not cause damage to 
property or persons while at El Cerrito Resident Camp Ravencliff. 
 
We, the undersigned, certify that we are the legal parent or guardian of the above participant, that he/she 
is in good physical condition and we give our permission for him/her to participate in this resident camping 
session.  We further understand that resident camp has many physically active activities, that falls and 
injury are a potential danger, and we agree to assume full responsibility for any injuries incurred by 
him/her in connection with this camping session. 
 
Should a medical emergency arise, the undersigned authorizes the City of El Cerrito Recreation Department 
Staff and Volunteers, or such substitute as he/she may designate; as agent for the undersigned to consent to 
x-ray examination, anesthetic, medical, or surgical diagnosis or treatment, and dental or hospital care to be 
rendered to such minor under the general or special supervision, and on the advise of, a physician, surgeon, or 
dentist licensed under the provisions of the Medical Practice Act or Dental Practice Act. 
 
Further, the undersigned understands that all damages caused by the above named minor shall be paid by 
minor or undersigned, to owners of damaged items.  Undersigned also realizes they will be called 
immediately if minor fails to comply with acceptable rules of conduct.  At the discretion of the camp director, 
the participant may be asked to not participate or further participation on future trips, thus forfeiting all 
money paid. 
 
At the discretion of the camp director, parents or guardians may be called to pick up their son/daughter 
and/or ward at El Cerrito Resident Camp Ravencliff or provide for transportation home. 
 
Further, parent/guardian additionally agree to indemnify the City of El Cerrito against any claims or rights of 
action for damages which the minor has/have before or after they reach the age of majority. 
 
We have read and understand the policies and conditions of the City of El Cerrito Resident Camp 
Ravencliff and signify our agreement and approval by our signature. 
 
_______________________________________________       ____________________________________ 
Signature of Parent or Guardian          Date 
 
___________________________ _________________________       ___________________________ 
Day Phone Number    Evening Phone Number  Emergency Contact Number 
 
___________________________________________________________ 
Signature of Participating Minor    








El Cerrito Camp Ravencliff 2009 
Emergency and Identification Information 


 
____________________________________  _______________________ 
Camper’s Name       Camper’s Birthday 
 
_________________________________________  __________________________ 
Street Address        Home Phone # 
 
__________________________________________ __________________________ 
City, State  Zip Code      Emergency Phone # 
 
_______________________ _____________________________  ___________________ 
Mother/Guardian Name       Place of Employment            Work Phone #  
 
_______________________ _____________________________  ___________________ 
Father/Guardian Name       Place of Employment            Work Phone # 
 
_________________________    _____________________________________________ 
Person Responsible for Child        Other Info. (another address, phone#, etc)  
 
 


ADDITIONAL PERSONS TO BE CALLED IN AN EMERGENCY 
(If primary contacts are not available) 


 
NAME  ADDRESS   HOME/WORK  RELATIONSHIP  


       PHONE #’S                    TO CHILD 
 
 


_________________________________________________________________ 
 
 
_________________________________________________________________ 
 
 
_________________________________________________________________ 
 
 
_________________________________________________________________ 








For questions stop by, call, or email:        El Cerrito Community Center 
                                                            7007 Moeser Lane 
                                                            El Cerrito, CA 94530  
                                                            (510) 559-7000/cjones@ci.el-cerrito.ca.us  


El Cerrito Camp Ravencliff 2009 
Registration Form 


 
 


Camper Name: __________________________________________________________________________ 
 
Payee Name:  __________________________________________________________________________ 
 
DEPOSIT:  $75 due upon registration, balance is due by Monday, July 20, 2009.   


    Late payments may result in loss of spot due to limited space. 
 
Campers      Teen Program Participants 
Residents    $375 ($300 after deposit)  Residents     $150 ($75 after deposit)  
Non-Residents    $450 ($375 after deposit)  Non-Residents      $188 ($113 after deposit) 


 
Prices include Camp T-Shirt 


 
T-Shirt: Size (please circle):  Youth   or   Adult    AND   Small      Med      Large      XL (Adult Only) 


 
Scholarships are available for up to half of the camp fees.   Forms are available at the El Cerrito 
Community Center. 
 
CHECKLIST OF FORMS TURNED IN: 


� Emergency Information and Identification Form 
� Health Information Form 
� Camper Information Form 
� Medical, Liability, and Indemnity Release Form 


 
***Reminder: Arrive by 7:00 AM (sharp!) at the El Cerrito Community Center on Saturday, 
August 15, 2008 to board buses and load bags.  The buses will return to the El Cerrito 
Community Center on Saturday, August 22, 2009 between 5:00 PM and 6:00 PM. 
 
 
Hold Harmless Agreement: As the parent/guardian of (name of child)_____________________________, I 
recognize and acknowledge that there are certain risks inherent to my child’s participation in the El Cerrito 
recreation program, including the risk of injury to my child. I hereby agree to assume those risks.  Towards that 
end, I hereby release in advance the City of El Cerrito, its officers, employees, agents and volunteers from 
any and all liability to me or my child arising out of, or connected in any way with, my child’s participation in 
the recreation program, even though that liability may arise out of the negligence or carelessness of the City 
of El Cerrito, its officers, employees, agents and volunteers.  Additionally, I hereby agree to indemnify the 
City of El Cerrito, its officers, employees, agents and volunteers against any liability, loss damage, expense 
and costs of every nature arising out of, or in connection with, my child’s participation in the aquatics program. 
I have read and fully understand the terms of this Waiver, Release and Indemnity. Consent to Photograph, 
Film or Tape: I agree to have photographs, films, videotapes or tape recordings taken of me or minor child 
registered under my signature while participating in City of El Cerrito summer camp programs permit these 
photographs, films, or tapes to be released for use in publications, promotional materials, web site, and for 
other public information purposes by the City of El Cerrito. 
 
Signature: __________________________________________________   Date: _________________ 








El Cerrito Camp Ravencliff 2009 
Health Information  


  
 


PLEASE 
ATTACH A  


RECENT 
PHOTO OF 
CAMPER 


CAMPER’S NAME _______________________________ 
 
Please help us serve your child to the best of our ability by 
providing us with the most up to date and accurate 
information possible regarding you child’s health. Following 
each question, list any relevant information. If needed, attach 
an extra sheet of paper.  All information is confidential and 
will only be viewed by an appropriate staff member. 
 
 
 


1. IS YOUR CHILD CURRENTLY TAKING ANY PRESCRIPTION OR NON-PRESCRIPTION 
MEDICATION? (Medication name and dosage) 


 


__________________________________________________________ 
 
 


 
__________________________________________________________ 
 
__________________________________________________________ 
 
2. DOES YOUR CHILD TAKE ANY MEDICINES DURING THE YEAR THAT ARE NOT TAKEN 


DURING THE SUMMER?  An emergency supply of medication may be advisable to give to 
the camp nurse, please consult with your doctor.  (Medication name and dosage) 


 


 
 
__________________________________________________________ 
 
 
 
__________________________________________________________ 
 
3. DOES YOUR CHILD HAVE ANY ALLERGIES TO FOOD OR REQUIRE A SPECIAL DIET? 
 


__________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 







El Cerrito Camp Ravencliff 2009 
Health Information  


 
4. DOES YOUR CHILD HAVE OTHER ALLERGIES? (Medications, bee stings, hay, peanuts etc) 


 
__________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
__________________________________________________________ 
 
 
5. (FOR GIRLS) HAS YOUR CHILD BEGUN MENSTRUATION?                                  
 


YES   NO 
 
6. DOES YOUR CHILD WEAR GLASSES OR CONTACT LENSES?                             


 
YES           NO 


 
7. HAS YOUR CHILD BEEN IN AN OUTDOOR CAMPING SETTING BEFORE?   
 


YES           NO 
 
8. HOW WELL DOES YOUR CHILD SWIM? 
 


EXCELLENT                MODERATE                    BEGINNER                 NO EXPERIENCE 
 
 
9. ARE THERE ANY OTHER HEALTH ISSUES OR CONCERNS THAT WE SHOULD BE AWARE 


OF? (Ex. afraid of the dark, wets bed, fears, sneezes every morning, etc) 
 


__________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
__________________________________________________________ 
 
__________________________________________________________ 





