Nk

293 =
i
LAB ESA Conference Child Care for ages 7-14
Froggant Registration Information

Life Lab Science Program
Farm & Wilderness Exploration Day Camp

August 6-9, 8:30 - 4:00

(Bus to Camp will leave the San Jose McEnery Convention Center, Lower Level Main Lobby at 7:30 am)
$50.00 per child per day

Registration Deadline: July |st

Complete registration by filling out the following forms:
Registration Form Activity Waiver Emergency Information Form

Please complete all forms and mail them with your full payment to:
Attn: ESA Camp, Life Lab Science Program, |156 High St., Santa Cruz, CA 95064

Pay by check, payable to Life Lab Science Program, or by credit card with one of these two
options: Fill in credit card information on registration form
Pay by phone (831) 459-2001

Confirmation materials and a detailed schedule will be sent to you in the month prior to your
session.

Cancellation Policy

Cancellations made 30 days before start date of your session will be refunded in full.
Cancellations made less than 30 days will be refunded if your space is filled by a wait-listed
camper, otherwise no refund can be given. Please call us at (831) 459-4035 if you have any
questions.




Garden Classroom Day Camp Registration Form
(ESA Conference Child Care)

(Please use a separate form for each child. Feel free to copy.)

Child’s Name: sex: M F age: date of birth:__

Names of parent(s):

Home phone #: Mobile phone #:

Email:

Address:

Pay with check payable to Life Lab, credit card over the phone (831) 459-2001 or fill in card info:

Card Number: Expiration:___/___ Billing Zip Code:

Amount to be charged: $ Card Holder Signature:

Please circle the day(s) you’'d like:

Monday Tuesday Wednesday Thursday
August 6 August 7 August 8 August 9

Right to Use Photographic Likeness

The undersigned grants to Life Lab Science Program and the Center for Agroecology and
Sustainable Food Systems (CASFS) the right to use and publish for educational or other
purposes, photographic likeness or pictures of:

Name of child Parent or guardian signature Date
Office use:

Total Payment Received: $ on check / cc

Credit Card Processed $ on

Name: Day(s) M T W Th F




UNIVERSITY OF CALIFORNIA, SANTA CRUZ

ACTIVITY PARTICIPANT RELEASE AGREEMENT
| understand that there are risks and dangers inherent in participating in Garden Classroom Day Camps. | also
understand that in order for my child to be allowed to participate or receive instruction in Garden Classroom
Camps, | must give up my rights to hold the instructors of the camp, Life Lab Science Program or the Regents of
the University of California, its officers, agents and employees liable for any injury or damage which my child may
suffer while participating in Garden Classroom Camps.

Knowing this, and in consideration of being permitted to participate and/or receive instruction in Garden
Classroom Camps, | hereby voluntarily release the instructors of the camp, Life Lab Science Program, and the
Regents of the University of California from any and all liability resulting from or arising out of my child’s
participation and/or receipt of instruction in Garden Classroom Camps.

| understand and agree that | am releasing not only the entities set forth in the paragraph above, but also the
officers, agents, and employees of those entities, and that | expressly waive all rights under Section 1542 of the
Civil Code which states that “a general release does not extend to claims which the creditor does not know or
suspect to exist in his favor at the time of executing the release, which if known by him must have materially
affected his settlement with the debtor.”

| understand and agree that this Release will have the effect of releasing, discharging, waiving and forever
relinquishing any and all actions or causes of action that | may have or have had, whether past, present or future,
whether known or unknown, and whether anticipated or unanticipated by me, arising out of my child’s
participation and/or receipt of instruction in Garden Classroom Camps. This release constitutes a complete
release, discharge and waiver of any and all actions or causes of action against Life Lab Science Program and The
Regents of the University of California, its officers, agents or employees.

| understand and agree that this Release applies to personal injury, property damage, or wrongful death which my
child may suffer, even if caused by the acts or omissions of others.

| understand that by signing this Release, | am assuming full responsibility for any and all risk of death or personal
injury or property damage suffered by my child while participating or receiving instruction in Garden Classroom
Camps.

| understand and agree that this Release will be binding on me, my spouse, my heirs, my personal representatives,
my assigns, my children and any guardian ad litem for said children.

| understand and agree that by signing this release, | am agreeing to release, indemnify and hold the instructors of
the camp Life Lab Science, and the Regents of the University of California and their officers, agents and
employees harmless from any and all liability or costs, including attorneys fees, associated with or arising from my
child’s participation and/or receipt of instruction in Garden Classroom Camps.

| understand and agree that if | am signing this Release on behalf of my minor child, that | will be giving up the
same rights for said minor as | would be giving up if | signed this document on my own behalf.

| acknowledge that | have read this Release Agreement and that | understand the words and language in it. | have
been advised of the potential dangers incidental to participating and/or receipt of instruction in Garden
Classroom Camps.

PARENT/GUARDIAN RELEASE
| am the parent or legal guardian of the minor and | am signing
this Release on behalf of said minor.

Print Name of Parent/Guardian:

Signature of Parent/Guardian: Dated:

Office use:
Day: M T W Th F




Emergency Information (ESA Conf. Child Care)

Child’s Name: Date of Birth

Parents' Name(s):

Please give us a phone number where you can be reached in case of an emergency:

Name: Mobile/Day Phone:

Relationship:

Please give us the name of another person in case we cannot reach you:

Name: Mobile/Day Phone:

Relationship:

If you cannot be reached in case of an emergency, which medical institution would you like
your child to be taken to?

What is the name of your insurance carrier and the policy number?

Does your child have any medical conditions or allergies? (food, medication, insects, etc.)

Does your child have any dietary restrictions? If so please explain.

Is there any other information that you would like us to have?

If | cannot be reached, | give permission for Life Lab staff to seek medical attention for my

child in case they deem that it is necessary.

Signature Date

Office use:
Day: M T W Th F




