mS.EHH Camp Registration
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Camper information age date of birth
Child's Name (Last, First):
Child's Name (Last, First):
Child's Name (Last, First):

Family information

Parent/guardian name
Address

City Zip e-mail

Phone [home] [work] [cell]

Emergency information (other than parent)

Full name relationship

Phone [home] [work] [cell]

Insurance information

Name of insurance co.

Name of insured policy# group#

How did you hear about us? OMember OSchool OFriend OKIDSGUIDE OOC Family OAmeriKidz OOther
Assumption of risk statement

My child(ren), have my permission to participate in all activities with
Los Caballeros Racquet & Sports Club. Should any iliness or accident occur to her/him, | will not hold Los Caballeros, its
directors, officers, employees or volunteers liable. Los Caballeros has my permission to select a physician in case of
emergency and treatment may be given should the parent or authorized physician be unavailable. | will assume full
responsibility for all medical costs incurred in that situation. | further understand that there are risks and dangers
associated with participation in Club activities including but not limited to those of bodily injury, partial and/or total
disability, paralysis and death. The social and economic losses and/or damages which could result from those risks and
dangers described above could be severe. These risks and dangers may be caused by the negligence of the participant
or the negligence of others. There may be other risks not known to us or are not reasonably foreseeable at this time. l/we
accept and assume such risks and responsibility for the losses and/or the negligence of Los Caballeros, its directors,
officers, employees or volunteers. |/we agree that this Consent and Assumption of Risk Statement covers each and every
event or activity sponsored by Los Caballeros. I/we have read the above waiver and sign it voluntarily.

As defined by the State of California, Department of Social Services, Community Care Licensing Division, we are required
to maintain an open door policy which allows members to arrive and leave the facility at their own leisure. Los Caballeros
is not a licensed day care, but a private membership club. If it is the parent's desire that the child remain at the facility until
picked up by a designated person, the responsibility for this lies solely with the parent and the child. Los Caballeros will
not be held liable should any child leave the premises without permission. Should the director determine that a child
cannot adjust to the program, parents will be notified and the child will be cancelled without a refund. I/we have read the
above waiver and sign it voluntarily.

Signature of Parent/Guardian Date

LOS CABALLEROS Racquet & Sports Club, 17272 Newhope Street, Fountain Valley CA 92708-4210
(714) 546-8560 ext. 210 = www.loscab.com

Tax ID # 33-0945049



