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Camper Name: _________________________________________   Nickname: ________________      

            

Address ___________________________ City _____________State ______Zip __________ 

 

Primary Phone (____) _______________   Birthdate____/____/______   Age _____    BOY GIRL 

 Shirt Size  YS  YM  YL  AS  AM  AL AXL    Current grade: (2024-25) K    1     2     3     4     5     

PARENT/GUARDIAN & EMERGENCY INFORMATION 

Additional Contact and Pick up: _________________________________ Relationship: ______________________ 

Phone : (______) _______-___________    Phone : (______) ________-_____________     
 

Additional Contact and Pick up: _________________________________ Relationship: ______________________ 

Phone : (______) _______-___________    Phone : (______) ________-_____________  

 

Additional Contact and Pick up: _________________________________ Relationship: ______________________ 

Phone : (______) _______-___________    Phone : (______) ________-_____________     
 

Person’s NOT authorized to pick up camper  

Name ____________________________________________ Relationship: _______________________ 

Name ____________________________________________ Relationship: _______________________ 
 

HEALTH HISTORY AND AUTHORIZATION FOR TREATMENT 
Does the camper have any health concerns and/or special needs or any additional information we need to know ?  Explain 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
 

SPECIFIC APPROVALS NEEDED  

Yes    No   I give my consent to let my child be photographed for use in media publicity or advertisements. 

Yes    No   I give permission for my child to attend scheduled field trips, walks to the park, attend lunch off site, 

go to the pool, play and be outside and other off-site activities.  Transportation may include city or contracted bus. 

Yes    No   I give my permission to Parks and Recreation Staff to apply sunscreen liberally and insect repellant as 

needed, for outdoor play, field trips and swimming or other water activities.  It is expected that sunscreen by 

supplied by parent/guardian but in case the sunscreen runs out or is not available at their present location, program 

staff will supply the child with sunscreen/repellant if it is on site. 

 

                       MEDICATIONS –I understand that a parent or guardian, age 18 or older, must administer any and 

all necessary ‘meds’ that my child needs during the day.  Non-compliance will result in the child being removed 

from the program.  It is required that any medication be given to the child at home before arrival, and/or after 

departure each day by the parent/guardian.  
 

Yes    No    Allowed to Walk/Ride Bike to and from home? 

Pool Skills   Diving Board Ready?  Yes    No   Slide Ready?  Yes    No   Deep End Ready? Yes    No    

  I understand   

Head of Household Information Parent/Guardian 

The Rec Summer Day Camp - 2025 

Parent/Guardian Name: _______________________________   Relationship: ________________________  

Address: ____________________________________ City __________________State ____Zip _________ 

Primary Phone (____) _______-__________       Work( ____) __________-_____________ 

email_______________________________________________________    
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WAIVER OF LIABILITY I recognize and acknowledge, on behalf of myself, my child/ward as parent and/or guardian and/or all people 

listed on the membership form, (“Participants”); that there are certain risks of physical injury that can be serious, life limiting, and life 

threatening, that may occur during our participation in programs/activities in the Clinton Parks & Recreation Department, and certain 

dangers inherent in the activity which cannot be avoided or eliminated.  I agree to assume the full risk of any such injuries, damage or loss 

regardless of severity which we may sustain as a result of participating in any activities connected or associated with any such participation.  

I waive and relinquish all claims that “Participants” may have against the City of Clinton, the Clinton Community School District and 

Clinton Community College, (“Released Parties”); their officers, agents, servants, volunteers and employees of each as a result of 

participation in a recreational program/activity.  I hereby fully release and discharge the “Released Parties” from any and all claims from 

injuries, damage, or loss which “Participants” may have or may accrue in a recreational program/activity. 

ACKNOWLEDGEMENT OF RISK Please read this information carefully.  Recreational programs/activities are intended to challenge 

and engage the physical, mental and emotional resources of each participant.  Despite careful and proper preparation, instruction, medical 

advice, conditioning and equipment, there is still a risk of serious injury when participating in any recreational program/activity.  Depending 

on the particular activity, participants must understand that certain risks, dangers, and injuries may exist for reasons including but not limited 

to inclement weather, slipping, falling, poor skill level or conditioning, carelessness, horseplay, unsportsmanlike conduct, premises defect, 

inadequate or defective equipment, inadequate supervision, instruction or officiating, death as a result of drowning or brain damage caused 

by near drowning in pools or bodies of water, medical conditions resulting from physical activity, damaged clothing or other property.  If 

using the Fitness Room, I agree to only allow registered “Participants” on this membership into the building.  “Participants” are not allowed 

to let unregistered guest in the building. I also understand that there are times when the Ericksen Community Center has no supervision in 

the building and I will be solely responsible for my actions.  Only “Participants with issued FOB and Membership Card, 18 or older, are 

permitted to be in the building after normal business hours. Enter at your own risk.  When registering for and/or participating in a 

recreational program/activity, I expressly assume the risk and legal liability, and waive and release all claims for injuries, damages or loss 

that “Participants” might sustain arising out of participation in all activities connected with or associated with this program. I acknowledge 

that, by its very nature, some activities involve bodily contact, emotional stress and/or physical exertion.  Therefore, “Participants” are at 

risk and should be physically fit and have the required skill level required for participation. Further, I will inform “Participants” that they 

expected to cooperate with, and follow the directions of, the persons in charge of the activity and to act in a manner consistent with the spirit 

of good sportsmanship and respect for the rights of others.  I understand it is recommended that participants check with their physician prior 

to participation and obtain any mandatory or desired life, travel, accident, property, or other insurance at my own expense.  I authorize any 

emergency first aid, medication, medical treatment or surgery deemed necessary by attending medical personnel if I am not able to act on 

the “Participants” behalf and acknowledge that the “Released Parties” shall have no duty, obligation or liability arising out of the provision 

of, or failure to provide, medical treatment. Further, I will notify the Parks & Recreation Department if a change to the “Participants” health 

or other condition would affect their ability to participate. 

INDEMNIFICATION I further agree to indemnify and hold harmless the “Released Parties” from any and all claims resulting from 

injuries, damages and losses sustained “Participants” and arising out of, connected with, or in any way associated with the activities of the 

recreational program/activities, except those that arise solely from the negligence of the “Released Parties” and co-players. 

PHOTO/VIDEO POLICY and WARNING Photos and video footage are periodically taken of people in a City program/activity, 

attending a class or event, or using City facilities or property.  By registering for a program or class, participating in an activity, attending an 

event or using City facilities or property, you authorize the City to use these photos and video footage for promotional purposes in City 

publications, advertising, marketing materials, brochures, event flyers, social media, and the City’s website without additional prior notice or 

permission and without any compensation to you.  All photos and videos are property of the City. 

CODE OF CONDUCT I pledge to be responsible for my words and actions while attending, coaching, officiating, or participating in any 

Parks & Recreation Department programs/activities and shall conform my behavior to the be consistent with the expectations identified in 

the Parks & Recreation Department Code of Conduct and/or Facility Specific Guidelines.  If rules, expectations and regulations are not met 

or followed, termination or dismissal may occur.  Remember this is a City owned facility and you are sharing the space with people ranging 

from small children to senior adults.  If you are given a FOB and/or Membership Card, this is property of the City of Clinton and is only 

issued to the “Participants”.  Sharing or transferring these items with people not listed on this membership form may/can result in 

termination of the membership.  My signature above indicates that I have read, understand, and agree to abide by the Parks & Recreation 

Department Code of Conduct and/or Facility Specific Guidelines.  

AQUATICS I specifically recognize and acknowledge that there are certain risks of physical injury exist at aquatics facilities.  I voluntarily 

assume the full risk of any injuries, damages or loss, regardless of severity that “Participants” sustain as a result of participating in any 

activities or programs connected with or associated with use of aquatic facilities.  I further acknowledge that lifeguards and other aquatic 

staff are not responsible for supervising my activities or the activities or my minor child(ren).  I am solely responsible for supervising my 

minor children and/or assessing whether my children are physically fit and/or adequately skilled for aquatic activities.  I agree to supervise 

any children ages 10 and under always. 

I fully understand the above program details, waive and release all claims and certify all information on this application is accurate 

& complete.   (Omission of any information may disallow your child’s participation) 

 

 
______________________________________       _______________________________________     _____/______/2025  

Printed Name of Parent or Guardian   Signature of Parent or Guardian   Date 

Return this form to:  Clinton Parks and Recreation at the Ericksen Community Center, 1401 11th Ave N, Clinton, IA 52732 

563-243-1260 Office is open M-F 8am-5pm 


