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CAMP CHAPARRAL

Enjoy a summer of exciting opportunities and new
friendships, and still be close to home! Participate in varied
programs including Arts & Crafts, Sports, Creative Cooking,
Science, Drama, Water Play, Inflatables and lots of wacky
games. All campers will receive a free camp t-shirt!

Welcoming all

entering 1st through 5th Graders

2 options available for 1st-5th Graders
who want to join the fun!

Full Week: Monday through Friday $160/week
Part Week: Mondays, Wednesdays and Fridays $120/week OR

Every week, campers will take part in a themed event or meet a special
guest as well as participate in our weekly group competition which
encourages teamwork, cooperation and leadership!

Main camp programming takes place between 9am and 4pm
every day. Extended care is provided free of charge when enrolled
in Full Week or Part Week Programs and includes the hours of
8:00am-9:00am and 4:00-6:00pm.

Snacks are provided each morning and afternoon. Please send your
child with a packed lunch and water each day. For water play, children
should have a change of clothes or a swimsuit and t-shirt. Please
label all belongings. As we spend at least a part of each day outside,
please send a hat and sun block. For child safety reasons, we are
unable to help your child change clothes or apply sun lotions.

WEEK | 2012 Dates Theme Tst- 5th Graders | Tst-5th Graders | Pre-Kinder Pre-Kinder Extended Care
M Full Week MWF Part Week | MF HalfDay MF
[ 1 [June 1315 WedsFion) | AMAZINGRACEWEEK | NA [ ST20WThFonly fNA  fNA |
June 1822 UNDER THE SEAWEEK | $160 $120 $100 $100

June 2529 JUNGLE WEEK 5160 $120 $100 $100

| o fuyie20  [smcewssk  foie0 S0 fSi0 o0 |
| 8 [uy30wg3  [owwncsweek  fsie0  [Si0  fSi0 o0 |
| 9 lmguielo  [osmeswesk  |sie0  [si0  fSi0 S0 |

10 August 13-17 CARNIVAL WEEK $160 $120 $100 $100

NEW for 2012--Camp Elk (6 days /5 nights)

This resident camp, located in the San Gabriel Mountains in Wrightwood, provides our campers great
opportunities to challenge themselves and build lifelong friendships while sleeping in bunk cabins and
taking part in great activities such as Zip Line, Arts & Crafts, Low Ropes, Nature Walks, Climbing Wall,
Canoeing, Volleyball, Field Games, Archery, Campfire, Swimming, and Star gazing. Camp Elk is for youth

entering grade 3 and up. Fee: $375 per camper

The core of the BGC/CLV Summer Camp experience is to
provide children with fun, excitement, friendship and
adventure. Campers are supervised by our caring and
enthusiastic staff members who have undergone
background checks and are trained in both CPR and First Aid.

Welcoming all
entering Kindergarteners

Camp Chaparral Pre-Kinder Summer Program

9AM-12PM MONDAY-FRIDAY $100/WEEK

Enjoy the opportunity to make new friends and become familiar with
the Chaparral campus and Boys & Girls Club while brushing up on the
basics! Pre-Kinder campers will take part in varied programs including
Arts & Crafts, Sports, Creative Cooking, Science, and lots of wacky
games. Snack is provided each morning. The staffing ratio for this
special group will be 1 staff to every 10 children plus additional
volunteers.

Extended care for the Pre-Kinder group is available from 8:00am-g:00am
and12:00pm-6:00pm and costs an additional $100/week. Pre-kinder
children may integrate with the older children during the regular day
so the extended day option would be best for children who are more
independent. All campers are expected to be able to use the
restrooms without assistance.

Club Chaparral

Located on the lower level of
the Chaparral Elementary
School Campus

22601 Liberty Bell Road
Calabasas, CA 91302
Phone: (818) 224-3097
Fax: (818) 337-2210

For more information or to
register online, please visit our
website:www.bgcconejo.org

Our Mission Statement

The Mission of the Boys & Girls Clubs of Conejo
& Las Virgenes is to enhance the lives of young
people and their families by providing a positive
environment that cultivates academic success,
healthy lifestyles, character and citizenship.

Week 8: (Sun —Fri) 7/29 - 8/3 + Please contact us for more information or to register.

Financial Assistance is available for qualified families and is decided on a case-by-case basis.

BGC-CLV Tax Id# 91-2151731 « Not affiliated with the Las Virgenes Unified School District.




2 Ways to Register -

1. ON-LINE at www.bgcconejo.org. Submit completed forms and payment:
All forms can be completed online. a. BY MAIL Mail all forms and payment to

2. Using the attached registration form: Boys & Girls Clubs of Conejo & Las Virgenes
5137 Clareton Drive, #210, Agoura Hills, CA 91301

a Complete the membership application below b. BY FAX (818) 337-2210 (credit card payments only)
Please use one form per child. c. IN-PERSON at Club Chaparral 22601 Liberty Bell Road, Calabasas, CA 91302
Complete the camp registration form on the reverse - PRIOR TO 6/13/12,Monday-Friday from 11AM-6PM
- AFTER 6/13/12,Monday-Friday from 8AM-6PM

e Read and sign the parent authorization on the reverse

(D COMPLETE MEMBERSHIP APPLICATION

=
= LASTNAME FIRST NAME MIDDLE MALE FEMALE
=
S DATEOFBIRTH / / SCHOOL NEW MEMBER  RETURNING MEMBER
=
& ENTERING GRADE AGE OTHER FAMILY MEMBERS WHO ARE OR HAVE ATTENDED CLUB
=
S MEMBERLIVESWITH:  MOTHER&FATHER ~ MOTHERONLY  FATHERONLY  OTHER (PLEASE SPECIFY)
e
= NAME EMPLOYER
=
= STREETADDRESS amy STATE 7P
=T
?3: HOME PHONEE ( ) CELL( ) WORK ( )
= MOTHER'S EMAIL: CHECK IF THIS IS THE MEMBER'S PRIMARY RESIDENCE
= (TO KEEP YOU UP-TO-DATE, BGC/CLV SENDS IMPORTANT CLUB ACTIVITY INFORMATION.)
o NAME EMPLOYER
=
= STREETADDRESS amy STATE 7P
= (IF DIFFERENT THAN MOTHER'S ADDRESS)
=T
—]
£ HOMEPHONE ) CELL( ) WORK ( )
=
=
S FATHERSEMALL: CHECK IF THIS IS THE MEMBER'S PRIMARY RESIDENCE
(TO KEEP YOU UP-TO-DATE, BGC/CLY SENDS IMPORTANT CLUB ACTIVITY INFORMATION.)
@
S #1EMERGENCY CONTACT RELATIONSHIP TO CAMPER BEST CONTACT NUMBER ( )
= (OTHER THAN GUARDIAN)
(=)
S #2EMERGENCY CONTACT RELATIONSHIPTO CAMPER BEST CONTACT NUMBER ( )
= (OTHER THAN GUARDIAN)
(==
= THEFOLLOWING PEOPLE HAVE PERMISSION TO PICK UP CAMPER:

DOCTOR: PHONE: ) DENTIST: PHONEE: ( )

HEALTH INSURANCE COMPANY: GROUP/POLICY NO.

MEDICALRESTRICTIONS (ALLERGIES, NECESSARY MEDICATIONS, SPORTS RESTRICTIONS, ETC.)

HAS YOUR CHILD EVER HAD ANY OF THE FOLLOWING:  EAR INFECTIONS ASTHMA CONVULSIONS MEASLES CHICKEN POX
MUMPS HAY FEVER DIABETES HEARING AIDS GLASSES BEHAVIORAL PROBLEMS

HAS YOUR CHILD HAD AN ALLERGIC REACTION TO ANY OF THE FOLLOWING:  INSECT STING/BITES POISON OAK OR IVY FOOD IF SO, PLEASE LIST:

OTHER: IS YOUR CHILD CURRENT WITH ALL IMMUNIZATIONS? YES NO

HAS YOUR CHILD HAD ANY OPERATIONS, SERIOUS INJURIES, DISEASES OR PROBLEMS WITH PHYSICAL ACTIVITY THAT MAY LIMIT HIM/HER? ~ NO YES

PLEASE EXPLAIN:

DOES YOUR CHILD NEED TO TAKE ANY MEDICATION DURING CAMP?  NO YES MEDICATION(S):

HEALTH HISTORY and INSURANCE INFORMATION

PURPOSE:
ALL MEDICINE MUST BE CLEARLY LABELED IN ITS ORIGINAL CONTAINER AND GIVEN TO THE CLUB DIRECTOR, ALONG WITH AN AUTHORIZATION TO ADMINISTER MEDICATION.

IS THERE ANYTHING YOU WOULD LIKE TO SHARE ABOUT YOUR CHILD:




( COMPLETE CAMP REGISTRATION

Name of Camper
WEEK 2012 Dates Theme Full Week* Part Week*  Pre-Kinder Preinder Extended Core - Weekly  Payment Due By
IF MIWF IF HolFDay  MF Totol (525 ek e
$160/week ~ $120/week ~ 9am-12pm  8-9am, 12-6pm é’;ﬁ‘mm‘f g"°h1 Psid
$100/week ~ $100/week o) il oo
Please check box(es) to select
1 June 13-15 (WedsFrionly)  AMAZING RACE NA WThFonly ~ NA NA 6/6/12
2 June 1822 UNDER THE SEA 6/11/12
3 June 25-29 JUNGLE WEEK 6/18/12
4 July 2-6** Club Closed 7/4 ~ RED, WHITE & BLUE WEEK 6/25/12
5 July 9-13 HOLLYWOOD WEEK 7/2/12
6 July 1620 SPACE WEEK 1/9/12
7 July 2327 “ROAD-TRIP” WEEK 7/16/12
8 July 30- Aug 3 OLYMPICS WEEK 1/23/12
9 August 610 SUPERSTARS WEEK 7/30/12
10 August 13-17 CARNIVAL WEEK 8/6/12
Late Fee ($25/week due per week if not paid 7 days prior to the start date of each session) >
Total Fees Due (including any applicable late fees) :I |

*Extended Care is provided free of charge when enrolling in full day programs (Full Week or Part Week) ** Club will be closed on July 4th

METHOD OF PAYMENT: (Please do not mail cash. For mail-in and fax registrations, a receipt will be mailed.)

OMasterCard OVISA @Discover Debit Card with VISA/MasterCard logo Check/Money Order - #: (Make checks payable to: BGC/CLV)
Print Cardholder’s First and Last Name: Signature:
Card #: Exp Date (month/year): 3-Digit Security Code:

® READ AND SIGN PARENT AUTHORIZATION

This health history is correct so far as | know and the person herein described has permission to engage in all prescribed Boys & Girls Clubs Of Conejo & Las Virgenes (BGC/CLV)
activities, except as noted. In the event | cannot be reached in an emergency, | hereby give permission to the physician selected by the BGC/CLV Director to hospitalize, secure
proper treatment for, and to order an examination, x-ray, injection, anesthesia or surgery for my child as named above. If | cannot be reached, | give my permission to the BGC/CLY,
and/or its agents, to obtain whatever medical assistance is necessary for my child at my expense. The undersigned hereby agrees to defend, indemnify and hold harmless the
BGC/CLV, Las Virgenes Unified School District, and its officers, employees and agents against any and all loss, liability charges, expenses (including attorney fees), and costs of
whatsoever character which may arise by reason of participation in any program. (BGC/CLV does not provide accident, medical, liability, workers’ compensation insurance,or any
other insurance for program participants.) | agree to carefully inspect and satisfy myself that the facilities provided are reasonably safe for their intended use. Once having conducted
the inspection, | agree to expressly assume the risk of participation at the premises.

I understand the BGC/CLV retains the right to use photographs, slides or video-taped material of my child taken during activities for promotional purposes and waive all rights for compensation.
I give permission for my child to be transported in the case of an emergency.

I give permission for my child to walk within a one mile radius of the clubhouse with a staff member for various club activities.

I'understand BGC/CLV will periodically show movies rated pg or lower.

I'understand that the club closes at 6 p.m. daily and | agree to pay a late fee of $15 per member for each 15 minute increment after 6 p.m.

I agree to abide by the program requirements and parent responsibilities outlined in the BGC/CLV Club Chaparral Parent Handbook.

Parent Handbook can be found on our website at www.bgcconejo.org.

Print name of Parent/Guardian: Best contact number: ( )

Signature of Parent/Guardian: Date:

REFUNDS. . .CANCELLATIONS. . .WITHDRAWALS. . .FEES...
REFUNDS AND CANCELLATIONS:

FEES: Al payments are non-refundable. Any changes are subject to a $25 administration fee.
o All fees are due in full 7 days before the start of the session. If cancellation of a Session s due to a medical emergency, a Physician’s note s required.

o A Late Fee of $25.00 will be added if Session is not paid seven (7) days prior to the start of the camp Session.

o Campers will not be permitted to attend camp unless full payment is made. WITHDRAWALS:

If a camper discontinues attending the camp Session once it has started, there will be no refunds or credits. BGC/CLV
reserves the right to dismiss a camper whose conduct is dangerous, illegal, or in the judgment of the Camp Director,
detrimental to the camp and/or to other campers. Any unused tuition will not be refunded.



