
Super	
  Kids	
  Camp	
   www.sonoma.edu/campusrec/youth/superkids/	
  	
  
Recreation	
  Center	
  
1801	
  E.	
  Cotati	
  Ave.	
  
Rohnert	
  Park,	
  CA	
  94928	
  
(707)	
  664-­‐4FUN	
  
	
  

Camper	
  Registration	
  Packet	
  
	
  
	
   This	
  packet	
  is	
  very	
  important	
  for	
  the	
  registration	
  of	
  each	
  camper.	
  	
  The	
  information	
  we	
  are	
  
asking	
  for	
  will	
  help	
  the	
  Super	
  Kids	
  Camp	
  staff	
  offer	
  the	
  best	
  and	
  safest	
  camp	
  possible.	
  	
  All	
  of	
  the	
  
requested	
  information	
  must	
  be	
  completely	
  filled	
  out	
  and	
  returned	
  prior	
  to	
  your	
  camper	
  attending	
  
Super	
  Kids	
  Camp.	
  	
  Registration	
  opens	
  Monday,	
  April	
  4th.	
  
	
  

The	
  enclosed	
  registration	
  packet	
  includes	
  the	
  following:	
  
*	
  Registration	
  Form	
  

*	
  Medical	
  Information	
  &	
  Certification	
  of	
  Health	
  
*	
  Consent	
  for	
  Participation	
  &	
  Release	
  of	
  Liability	
  

*	
  Camper	
  Info	
  Sheet	
  
*	
  Waiver	
  for	
  use	
  of	
  Recreation	
  Center	
  Facility	
  

*	
  Session	
  Coupon	
  
	
  	
  	
  
	
   Return	
  the	
  registration	
  packet	
  via	
  mail,	
  fax,	
  or	
  drop	
  it	
  off	
  at	
  the	
  SSU	
  Recreation	
  Center.	
  	
  
After	
  your	
  registration	
  packet	
  is	
  received,	
  you	
  will	
  be	
  emailed	
  a	
  confirmation	
  letter.	
  	
  Information	
  
in	
  this	
  packet	
  details	
  the	
  day-­‐to-­‐day	
  procedures	
  of	
  camp.	
  
	
  

Our	
  2011	
  Weekly	
  Schedule	
   Themes	
  
	
  

	
   Session	
  1	
   JUNE	
  6-­‐10	
   	
   70’s	
  Flashback	
  
	
   Session	
  2	
   JUNE	
  13-­‐17	
   	
   Argg…It	
  Be	
  Pirate	
  Week	
  
	
   Session	
  3	
   JUNE	
  20-­‐24	
   	
   Healthy	
  Campers	
  
	
   Session	
  4	
   	
  	
  	
  	
  	
  	
   JUNE	
  27	
  –	
  JULY	
  1	
   	
   SKC	
  To	
  The	
  Rescue	
  
	
   Session	
  5	
   	
  	
  	
  	
  	
  	
   JULY	
  4-­‐8	
   	
   Super	
  Sports	
  
	
   Session	
  6	
   	
  	
  	
  	
  	
   JULY	
  11-­‐15	
   	
   Weird	
  Science	
  
	
   Session	
  7	
   	
  	
  	
  	
  	
   JULY	
  18-­‐222	
   	
   Imagination	
  Creations	
  
	
   Session	
  8	
   	
  	
  	
  	
  	
  	
   JULY	
  25-­‐29	
  	
  	
  	
  	
  	
  	
   	
   SKC	
  Goes	
  to	
  the	
  Circus	
   	
  
	
   Session	
  9	
   	
  	
  	
   AUGUST	
  1-­‐5	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   Wet	
  &	
  Wild	
   	
  
	
   Session	
  10	
   	
  	
  	
  	
   AUGUST	
  8-­‐12	
   	
   Last	
  Blast	
   	
  
	
  

Our	
  2011	
  Daily	
  Schedule	
  
	
  

Monday	
   ~	
  Group	
  sessions	
  (Art,	
  Sport,	
  and	
  Science)	
  and	
  afternoon	
  rock	
  climbing	
  	
  
Tuesday	
   ~	
  Group	
  sessions	
  (Art,	
  Sport)	
  and	
  afternoon	
  pool-­‐time	
  
Wednesday	
  	
   ~	
  Off	
  campus	
  fieldtrip	
  
Thursday	
  	
   ~	
  Group	
  sessions	
  (Art,	
  Sport)	
  and	
  afternoon	
  pool-­‐time	
  
Friday	
   	
   ~	
  Mini	
  Explorations	
  around	
  the	
  SSU	
  campus,	
  and	
  a	
  weekly	
  special	
  event	
  to	
  	
  
	
   	
   complement	
  our	
  theme	
  (jump	
  house,	
  beach	
  party,	
  dance	
  party,	
  special	
  guests,	
  
	
   	
   etc.)	
   	
  
	
  

Lunch	
  approximately	
  11:30am	
  daily	
  and	
  snack	
  (provided)	
  approximately	
  2:00pm	
  
	
  
	
  



	
  
	
  
	
  
Payment	
  Details:	
  	
  
	
  
•	
  Full	
  payment	
  of	
  the	
  registration	
  fee	
  and	
  session	
  fee	
  is	
  the	
  only	
  way	
  to	
  guarantee	
  space	
  for	
  your	
  
child.	
  
	
  
•	
  There	
  is	
  a	
  one-­‐time,	
  non-­‐refundable	
  Registration	
  Fee	
  of	
  $30.00	
  and	
  $25.00	
  for	
  each	
  additional	
  
sibling.	
  This	
  fee	
  is	
  waved	
  for	
  currently	
  enrolled	
  SSU	
  students,	
  faculty	
  and	
  staff.	
  
	
  
•	
  Camp	
  Fees:	
  	
  (10:00am	
  -­‐	
  4:00pm)	
   	
  	
  	
  	
  	
  	
  	
  	
  Regular	
  Registration	
   Late	
  Registration	
   	
  
	
  
	
   Full	
  Week	
  	
   $125.00	
   $140.00	
  
	
   Three	
  Day’s	
  	
   $95.00	
   $110.00	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  One	
  Day	
  	
  	
   $35.00	
   $50.00	
   	
  
	
   	
  
• Extended	
  Day	
  Care	
  Fees:	
  (6:45am	
  -­‐	
  9:45am	
  /	
  4:20pm	
  -­‐	
  6:30	
  pm)	
  
	
  
	
   Full	
  Week	
   $60.00	
   $75.00	
  
	
   Three	
  Day	
  Option	
   $45.00	
   $60.00	
  
	
   One	
  Day	
   $20.00	
   $35.00	
  
	
  
•	
  Payment	
  for	
  Camp	
  and	
  Extended	
  Day	
  Care	
  is	
  due	
  the	
  Friday	
  before	
  each	
  camp	
  session.	
  	
  
	
  
•	
  A	
  LATE	
  REGISTRATION	
  fee	
  will	
  be	
  charged	
  for	
  any	
  payment	
  made	
  after	
  the	
  Friday	
  prior	
  to	
  the	
  	
  	
  	
  	
  	
  
camp	
  session.	
  	
  NO	
  EXCEPTIONS.	
  
	
  
Make	
  Checks	
  Payable	
  to:	
  SSUC.	
  	
  Please	
  include	
  your	
  driver's	
  license	
  #.	
  
Payment	
  by	
  Visa	
  and	
  MasterCard	
  may	
  be	
  made	
  in	
  person	
  at	
  the	
  Recreation	
  Center,	
  or	
  by	
  phone	
  by	
  calling	
  707-­‐	
  
664-­‐4FUN.	
  
Please	
  remember	
  to	
  enclose	
  the	
  appropriate	
  payment	
  coupon.	
  
	
  
	
  
Return	
  Completed	
  Registration	
  Packet	
  to:	
  	
  	
  
SUPER	
  KIDS	
  CAMP	
  
Recreation	
  Center	
  
1801	
  E.	
  COTATI	
  AVE.	
  
ROHNERT	
  PARK,	
  CA	
  	
  94928	
  
Phone:	
  (707)	
  664-­‐4FUN	
  	
  	
  FAX:	
  (707)	
  664-­‐3432	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
   	
   	
  
	
  
	
  
	
  
	
  



SUPER	
  KIDS	
  CAMP	
  2011	
  
REGISTRATION	
  FORM	
  

	
  
	
  
Name	
  of	
  Child______________________________________	
   	
   Years	
  at	
  Super	
  Kids	
  Camp:	
  	
  1	
  	
  	
  2	
  	
  	
  3	
  	
  	
  4	
  	
  	
  5	
  	
  	
  6	
  	
  	
  	
  
	
  
	
  Parent	
  or	
  Guardian___________________________________	
   	
   Are	
  you	
  SSU	
  Faculty,	
  Staff,	
  or	
  Student?	
  ______	
  
	
  
Address____________________________________________	
  	
  	
  	
   City	
  ___________________	
  	
  Zip	
  _____________	
  
	
  
Telephone	
  Day______________________________________	
  	
  	
  	
   Night___________________________________	
  
	
  
Email	
  Address	
  ______________________________________________________________________________________	
  
	
  
Birth	
  date	
  _________________	
   	
   Age__________	
   	
   Grade_________	
   	
   Sex:	
  	
  	
  	
  	
  	
  	
  M	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  F	
  
	
  
Physical	
  or	
  emotional	
  health	
  concerns	
  staff	
  should	
  be	
  aware	
  of	
  (expand	
  on	
  back	
  if	
  needed):	
  	
  	
  

________________________________________________________________________________________________	
  

________________________________________________________________________________________________	
  
	
  
IN	
  CASE	
  OF	
  EMERGENCY	
  when	
  above	
  named	
  parent/guardian	
  cannot	
  be	
  reached	
  please	
  contact:	
  
	
  
1)	
  Name___________________________________________	
  	
  	
  Relationship_________________________________	
  
	
  
Telephone	
  Day_____________________________________	
  	
  	
  Night_______________________________________	
  
	
  
2)	
  Name___________________________________________	
  	
  	
  Relationship_________________________________	
  
	
  
Telephone	
  Day_____________________________________	
  	
  	
  	
  Night_______________________________________	
  
	
  
Name	
  of	
  Family	
  Physician_____________________________	
  Telephone___________________________________	
  
	
  
Medical	
  Insurance	
  Company____________________________	
  Policy	
  No._________________	
  	
  Exp._____________	
  
	
  
I	
  understand	
  that	
  I	
  am	
  required	
  to	
  have	
  accidental	
  medical	
  coverage	
  for	
  the	
  child	
  listed	
  on	
  this	
  application	
  and	
  I	
  verify	
  
that	
  the	
  information	
  provided	
  on	
  my	
  insurance	
  policy	
  is	
  accurate	
  and	
  true.	
  
	
  
In	
  the	
  case	
  of	
  an	
  emergency	
  and	
  I	
  cannot	
  be	
  reached,	
  I	
  authorize	
  the	
  staff	
  of	
  the	
  Recreation	
  Center	
  to	
  obtain	
  
whatever	
  medical	
  treatment	
  he/she	
  deems	
  necessary	
  for	
  the	
  welfare	
  of	
  my	
  child	
  listed	
  on	
  this	
  application.	
  	
  I	
  further	
  
understand	
  and	
  agree	
  that	
  I	
  will	
  be	
  financially	
  responsible	
  for	
  all	
  charges	
  and	
  fees	
  incurred	
  in	
  the	
  rendering	
  of	
  said	
  
emergency	
  treatment,	
  regardless	
  of	
  whether	
  my	
  medical	
  insurance	
  would	
  cover	
  such	
  charges	
  and	
  fees.	
  
	
  
Signature	
  __________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date_________________________	
  
	
  
Only	
  the	
  following	
  persons	
  are	
  allowed	
  to	
  pick	
  up	
  my	
  child	
  (please	
  include	
  parents'	
  names,	
  if	
  applicable).	
  	
  Additions	
  
and	
  deletions	
  to	
  this	
  list	
  must	
  be	
  done	
  in	
  writing:	
  
	
  
1)	
  _______________________________________	
  	
  2)	
  _______________________________________	
  	
  
	
  
3)	
  _______________________________________	
  	
  4)	
  _______________________________________	
  	
  
	
  
Is	
  there	
  anyone	
  your	
  child	
  should	
  NEVER	
  be	
  released	
  to?	
  	
  	
  ____	
  	
  Yes	
  	
  	
  	
  ____	
  	
  No	
  
If	
  YES,	
  please	
  list	
  name(s)	
  here:	
  	
  _____________________________________	
  	
  	
  	
  	
  
	
  
•	
  Circle	
  T-­‐Shirt	
  Size:	
  	
  	
   Youth:	
  	
  S	
  	
  	
  M	
  	
  	
  L	
  	
  	
  XL	
  	
  	
  	
  	
  	
  	
  	
  Adult:	
  	
  S	
  	
  	
  M	
  	
  	
  L	
  	
  	
  XL	
  
(size	
  not	
  guaranteed	
  towards	
  end	
  of	
  summer)	
  



SUPER	
  KIDS	
  CAMP	
  2011	
  
MEDICAL	
  INFORMATION	
  AND	
  CERTIFICATION	
  OF	
  HEALTH	
  

	
  

This	
  is	
  to	
  certify	
  that	
  _______________________________________	
  is	
  in	
  good	
  health;	
  has	
  had	
  a	
  complete	
  physical	
  

within	
  the	
  last	
  year;	
  has	
  had	
  no	
  recent	
  exposure	
  to	
  a	
  contagious	
  disease	
  and	
  has	
  had	
  no	
  operation	
  or	
  serious	
  illness	
  

since	
  his/her	
  last	
  health	
  examination.	
  	
  *	
  If	
  camper	
  has	
  had	
  serious	
  illness	
  or	
  an	
  operation	
  since	
  last	
  examination,	
  

written	
  permission	
  must	
  be	
  obtained	
  from	
  a	
  physician	
  for	
  the	
  child	
  to	
  attend	
  Super	
  Kids	
  Camp.	
  

DATE	
  OF	
  LAST	
  EXAMINATION	
  ____________________________________________________________________	
  

POLIO	
  IMMUNIZATION	
  YES:_______	
  	
  	
  	
  	
  	
  	
  NO:________	
   TETANUS	
  SHOT:	
  	
  Date	
  ___________	
  

Please	
  list	
  any	
  allergies,	
  disabilities,	
  or	
  conditions	
  that	
  should	
  be	
  known	
  to	
  the	
  staff	
  	
  

__________________________________________________________________________________________________

______________________________________________________________________________________________	
  

Has	
  your	
  child	
  been	
  taking	
  any	
  medications	
  in	
  the	
  past	
  6	
  months	
  that	
  they	
  will	
  not	
  be	
  taking	
  at	
  camp?	
  	
  	
  

YES_____	
  	
  NO______	
  

Briefly	
  explain	
  _________________________________________________________________________________	
  

Is	
  your	
  child	
  currently	
  taking	
  any	
  medications?	
  YES	
  ______	
  	
  	
  NO	
  ______	
  	
  

Will	
  your	
  child	
  need	
  medications	
  administered	
  at	
  camp?	
  YES	
  ______	
  	
  NO	
  ______	
  

*Medications	
  will	
  be	
  administered	
  by	
  the	
  Camp	
  Director	
  as	
  specified	
  by	
  parent	
  and/or	
  physician.	
  

Briefly	
  describe	
  the	
  condition	
  for	
  which	
  your	
  child	
  is	
  taking	
  medication	
  ______________________________	
  

______________________________________________________________________________________________	
  

	
   	
  

	
   Each	
  parent	
  or	
  guardian,	
  whose	
  child	
  participates	
  in	
  any	
  phase	
  of	
  Super	
  Kids	
  Camp,	
  assumes	
  responsibility	
  

for	
  his	
  or	
  her	
  child's	
  health	
  and	
  physical	
  well	
  being.	
  	
  Participation	
  in	
  Super	
  Kids	
  Camp	
  is	
  on	
  a	
  voluntary	
  basis.	
  	
  

Therefore,	
  neither	
  the	
  Sonoma	
  State	
  University,	
  Sonoma	
  Student	
  Union	
  Corporation,	
  nor	
  the	
  Campus	
  Recreation	
  

department	
  will	
  accept	
  responsibility	
  for	
  ill	
  health	
  or	
  injury	
  sustained	
  while	
  participating	
  in	
  Super	
  Kids	
  Camp.	
  

	
   The	
  staff	
  of	
  this	
  department	
  recommends	
  that	
  any	
  person	
  who	
  participates	
  in	
  any	
  phase	
  of	
  the	
  Super	
  Kids	
  

Camp	
  program	
  undergo	
  a	
  physical	
  examination	
  prior	
  to	
  participation.	
  

I	
  verify	
  that	
  	
   	
   	
   	
   	
  	
  is	
  in	
  good	
  health	
  and	
  able	
  to	
  participate	
  in	
  Super	
  Kids	
  Camp.	
  	
  

Signature	
  of	
  Parent	
  or	
  Guardian	
  _____________________________	
  Date	
  ____________________________	
  
	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  



SUPER	
  KIDS	
  CAMP	
  2011	
  
CAMPER	
  INFO	
  SHEET	
  

	
  
	
  
	
  
1.	
  Name	
  of	
  Child________________________________________________	
  Age_____________	
  	
  
	
  
Grade	
  in	
  school______	
  	
   Present	
  School	
   	
   _____________________________	
  	
  
	
  
2.	
  Name	
  your	
  child	
  prefers	
  to	
  be	
  called	
  while	
  at	
  camp__________________________________	
  
	
  
3.	
  Has	
  your	
  child	
  ever	
  taken	
  swimming	
  lessons?	
  (Circle)	
  	
  	
  	
  YES	
   NO	
  
	
  
4.	
  How	
  would	
  you	
  rate	
  your	
  child's	
  swimming	
  ability?	
  (Circle)	
  
	
  
BEG.	
   	
   ADV.	
  BEG.	
   	
   INTERMEDIATE	
   	
   ADV.	
  INTERMEDIATE	
  
	
  
	
  
	
  
5.	
  	
  Do	
  you	
  expect	
  your	
  child	
  will	
  have	
  any	
  special	
  problems	
  or	
  concerns	
  about	
  swimming	
  at	
  Super	
  
Kids	
  Camp?	
  (Circle)	
   	
  
	
   	
   	
   	
  
	
   	
   	
   YES	
   	
   	
   	
   NO	
  
	
  

-­‐If	
  YES,	
  please	
  describe	
  possible	
  problems	
  and	
  any	
  suggestions	
  you	
  may	
  have	
  to	
  help	
  with	
  
the	
  situation.	
  

	
  
	
  
7.	
  	
  How	
  would	
  you	
  rate	
  your	
  child's	
  general	
  athletic	
  ability	
  for	
  his/her	
  age	
  group?	
  (Circle)	
  
	
  
	
   	
  	
  	
   ABOVE	
  AVERAGE	
   	
   AVERAGE	
   	
   FAIR	
  
	
  
	
  
	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
   	
  
8.	
  	
  Does	
  your	
  child	
  have	
  any	
  problems	
  participating	
  in	
  large	
  group	
  activities?	
  (Circle)	
  
	
  
	
   	
   	
   YES	
   	
   	
   NO	
  
	
  

-­‐If	
  YES,	
  do	
  you	
  have	
  any	
  suggestions	
  on	
  how	
  we	
  could	
  help	
  your	
  child	
  have	
  a	
  better	
  time	
  
when	
  participating	
  in	
  these	
  activities?	
  

	
  
	
  
	
  
	
  
	
  
	
  



9.	
  Is	
  there	
  anything	
  you	
  would	
  especially	
  like	
  your	
  child	
  to	
  accomplish	
  while	
  at	
  Super	
  Kids	
  Camp?	
  	
  	
  
PLEASE	
  EXPLAIN.	
  
	
  
	
  
	
  
	
  
10.	
  	
  Please	
  state	
  any	
  questions	
  or	
  concerns	
  you	
  have	
  about	
  Super	
  Kids	
  Camp.	
  
	
  
	
  
	
  
	
  
	
  
	
  

Super	
  Kids	
  Camp	
  staff	
  invites	
  you	
  to	
  talk	
  with	
  us	
  anytime	
  regarding	
  comments,	
  questions,	
  
or	
  concerns	
  you	
  may	
  have	
  throughout	
  the	
  summer.	
  


