
PERMISSION FOR CHILD TO PARTICIPATE IN PRC PROGRAMS EVENING RECREATIONAL PROGRAM AT STANDLEY PARK & RECREATION CENTER 

  
Campers Name (print): ____________________________________________________________              Age:___________ 
 
Parent/Guardian Name (print): ____________________________________________     Relationship____________________ 
 
Address: _____________________________________________________________  San Diego, CA  Zip: _______________ 

 
 

 

PRC PROGRAMS WAIVER OF RELEASE OF LIABILITY 

In consideration of being allowed to participate  PRC PROGRAMS EVENING RECREATIONAL PROGRAM 

AT STANDLEY PARK &  RECREATION CENTER 6- 11p.m. 
 I acknowledge and agree that: 

1. PRC Programs and/or the City of San Diego does not maintain health insurance for injuries to the participant/player that may arise out of involvement 
in this program/league. 

2. By virtue of participation, my child or I risk bodily injury, including paralysis, dismemberment, death, and other loss including damage to property. 
3. I knowingly and freely assume all such risk for myself and/or my child. 
4. I release and hold harmless and promise not to sue PRC Programs and/or the City of San Diego, it’s officers, agents or employees with respect to any 

and all such injury, paralysis, dismemberment, death or loss except that injury or loss which results from gross negligence or willful or wanton 
misconduct of one of those individuals or organizations. 

5. I agree to inform my child that he/she must follow all safety rules as well as any others given during this program including practice, games or 
tournaments. 

6. I hereby authorize and give my consent for the medical care to be given in an emergency room situation to the above named child while he/she is 
participating in the above named activity. 

7. This agreement is binding on my heirs, personal representatives, next of kin, spouse and assigns. 
This is to certify that as a parent/guardian of this participant, I so consent to his/her waiver and release as set forth above.  I realize that participation in this 
program is voluntary. 

 
Parent/Guardian Name (print)____________________________________________Relationship____________________ 
 
Parent/Guardian Signature_____________________________________________________Date Signed____/____/____ 

 
This form must be returned to PRC Programs Staff before the START OF 4/23/10 EVENING EVENT. 

 

 
 

To Parents and Campers: 
This is a contract between parent/ camper and camp counselor.  Please read through the information below with your child and sign at the bottom.  This is 
to ensure that the camper fully understands the rules, regulations, and consequences.  This will allow the camp to develop positively and safely for 
themselves as well as the 

Rules: 
1. Follow instructions the first time they are given. 
2. Keep hands and feet to yourself. 
3. No name-calling, foul or disrespectful language, teasing and/or fighting with others. 
4. Treat other campers and counselors with respect. 
5. If something does not belong to you, do not keep it!  Give it to a counselor so we can find the rightful owner. 
6. If anyone bothers you or makes you feel uncomfortable, tell a counselor. 
7. At any time, clean up after yourself.  Wrappers go in the trash. 
8. Use equipment properly and return it to its proper place after use. 
9. Play in assigned areas only!  Stay with your assigned group. 
10. We are not responsible for lost or stolen belongings.  Make sure any personal items brought to camp are visibly labeled with your name. 

Consequences for not obeying the Rules: 
1. Verbal Warning 
2. Time out 
3. Time out with parent contact 

4. Dismissal from program: NO REFUND / requiring EARLY pick up from event. 

 
ATTENTION PARENT(S):  Please be advised that children are to be picked up on time.  There will be a $5.00 charge for every 10 minutes late!   
I have read and understand all the above information regarding Rules and Consequences. 

Please look over the camp’s expectations: 

Child’s (camper) Signature_______________________________________________________Date___________________ 
 
Parent’s Signature______________________________________________________________Date___________________ 
EMERGENCY CONTACT INFORMATION:  
 

 PARENT CONTACT:__________________________  (            )  _________--______________ 
 

 PARENT  /   OTHER:__________________________  (            )  _________--______________   
 

 PARENT  /   OTHER:__________________________  (            )  _________--______________  
        


