Sol Del Valle Community Center
Summer / Winter / Spring Camp
Registration Form
(please print legibly)

CAMPER’S INFORMATION
Name: _____________________________________ DOB: _____________ Age: ________
Camper’s Preferred Name (if any): _________________________________
Current School: _____________________________________ Grade: __________________
T-shirt Size:

XS

S

M

L

or Adult:

S

M

L

XL

2Xl

3XL

Parent / Guardian Name: ________________________________________________
Mailing Address: __________________________________ City: _______________ ZIP: _________
Phone numbers: Home: __________________ Cell: ________________ Work: __________
Email Address: _________________________________________________
If necessary, send paperwork though

U.S. Mail

Email

camper's Race/ethnicity*: _______________________________

Prefer not to say

*This information is used anonymously in grant writing, intentional outreach and more. This field is optional.

EMERGENCY CONTACTS
Please provide two additional people different from the parent/guardian above who we can contact
in case we cannot reach you or during an emergency.
First contact: _______________________________ Relationship: ____________________
Phone: _____________________________
Second Contact: ____________________________ Relationship: ____________________
Phone: _____________________________
SAFETY INFORMATION PART 1
Does the camper above have medical conditions, allergies or special needs?
Yes

No

Does the camper have emotional or behavioral issues that the staff should know about?
Yes
No
Is the camper taking medications to treat any conditions?

Yes

No

If you answered yes to any above please specify on more on the next page.

SIGNATURE REQUIRED.
My signature below certifies that the information above is true and correct to the best of my
knowledge. I understand that if any of the information provided is proven false this application will be
voided and the services may be suspended indefinitely and the respective authorities will be notified.

Signature: ____________________________________ Date: ________________________
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Sol Del Valle Community Center
Health Information
INSURANCE
Is the camper Covered by insurance?

Yes

No

if yes
Insurance Company: __________________________ Policy number: __________________
Subscriber: _________________________ Insurance’s phone: _______________________
HEALTH INFORMATION
The camper has:
1. Been treated for ADHD?
Yes
No
2. Have mental, emotional, or behavioral complains?

Yes

3.Had a significant life event that continues to affect the camper’s life?
4. Medical Diet?
Yes
No
5. Vegetarian diet?
Yes
No
6. Asthma?
Yes
No
6a. if yes, will the camper carry an inhaler?
Yes
6b. If yes, will the camper need assistance with the inhaler?
MEDICATION

No
Yes

No

No
Yes

No

Will the camper take any medication while in our premises?
If yes, List the medications below
________________________________________________________________________________
________________________________________________________________________________
SAFETY INFORMATION PART 2
If you marked yes to any question on the safety information part 1 on the first page please specify
below:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
SIGNATURE REQUIRED.
My signature below certifies that
(1) the information above is true and correct to the best of my knowledge.
(2) I grant permission to Sol Del Valle Community Center to contact a licensed medical professional
or hospital staff to administer treatment as necessary in the case of an emergency.
Parent / Guardian’s signature: ___________________________________Date: ________________
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Sol Del Valle Community Center (SDVCC)
Permission Forms
Sunscreen: Campers will spend time outdoors. Due to these conditions, I am required to bring a
bottle of sunscreen SPF 15 or higher labeled with my child’s name. I grant permission to apply
sunscreen to my child everyday as necessary.
Yes
No
Transportation: Campers may go on field trips. I grant permission for my child to participate in these
field trips and for the program staff to take my child on these buses.
Yes
No
Swimming: Swimming pools are available on-campus, and some field trips may have swimming
pools too. I give permission to child to take a swimming test. If he/she passes the test, I give him/her
permission to swim in the “deep end” of the pool alongside Sol Del Valle Community Center’s
Summer Camp Staff and/or Volunteers.
Yes
No
Photo Consent: I grant permission to SDVCC to take pictures and/or videos of my child. And family. I
understand that these pictures may be used for advertisement purposes in social media (i.e.
Facebook, Instagram), our website and print material (e.g. flyers). This permission also includes the
right for SDVCC to edit the materials in accordance with accordance with accepted standards of
professional conduct.
Yes, I grant photograph/video consent
No, I don’t want my child photographed
Children pick-up: SDVCC will only release your child to the parent or guardian named on the
registration form. Anyone else must present a valid government issued photo-ID (Driver’s license,
State ID, Passport, etc.) daily to the receptionist or summer staff. The name on the ID must match the
one below. If popper identification is not provided, we will not release your child. Please list the
people (including yourself) who are allowed to pick up your child below:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
It is required that all students bring a reusable water bottle labeled with their name on the first
day of camp
My Signature below indicates that:
1. I have read the permission form and understand it completely
2. I understand that if I mark yes to any above, I have granted that permission to SDVCC
3. This camper has permission to engage in camp activities, agrees to participate fully in all the
features of the program and cooperate in maintaining an atmosphere of Christian fellowship

Parent / guardian Signature: ________________________________Date: ___________________
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NO BULLYING AGREEMENT

Dear Parents, guardians, and children,
The importance of physical and emotional safety of and every student and staff member is
paramount to our programs. We try to identify critical concerns that are important to our students and
staff. We take issues of bullying and violence in our culture very seriously. The purpose of this letter is
to talk about an initiative that Sol Del Valle Community Center will take during this year’s programs
and beyond to address this issue.
Bullying is when one or more people exclude, tease, taunt, gossip, hit, kick, or put down
another person with the intent to hurt another. Bullying happens when a person or a group of people
want to have power over another and use their power to get their way, at expense of someone else.
Bullying can also happen through cyberspace by using social media, emails, and other less direct
methods. Bullying is unacceptable in our premises. If any student engages any bullying behavior
towards another student, we reserve the right to suspend or refuse service to this student.
We thought you should know about the lengths to which we are prepared to go to ensure that
we are successful in delivering the initiative to our programs this academic year, and to provide
physical and emotional safety to all our students. We encourage you to let us know when you suspect
that your child is a victim of bullying, including cyberbullying. We want to ensure that this problem can
be managed by a strong partnership between our programs and you. If you have any feedback for us
that you think would be helpful, we would appreciate hearing from you.

Camper’s Signature: ________________________

Parent/Guardian’s Signature: ________________________________ Date: ___________________
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SOL DEL VALLE COMMUNITY CENTER
POLICY AGREEMENT
Hours
Office: Monday – Friday 7:00 a.m. to 6:00 p.m.
Camp Regular hours: 9:00 a.m. to 4:00p.m.
Camp Extended Care: 7:00 a.m. to 5:45 p.m.
Hours may change. Contact us for the latest information.
Arrival / Dismissal Procedure
For your child’s Safety, you must sign in your child with our receptionist. In the case that we
pick up your child to attend our after-school program, we will sign in the student. Only authorized
people mentioned on the student’s registration form will be allowed to pick up the student. The person
who picks up a student (whether the parent, guardian, or authorized person) must come to the
reception and sign him/her out. There is a $1.00 per minute late fee if you pick up your child after
4:00 pm for regular hours or 5:45pm for extended care hours. If you are one (1) hour with thirty
(30) minutes late, and your child has not been picked up from our premises, we will contact
the respective authorities.
Payments
Payments are due Mondays on a weekly basis. All Fees are payable by cash, checks,
cashier checks, or money orders. There is a $30.00 charge (plus any banking fees) for every returned
check. Late payments are subject to a $5.00 per day late fee. Government regulated holidays (e.g.
fourth of July, Labor Day, Thanksgiving, etc.) are NOT eligible for refunds or credits. We reserve the
right to suspend or refuse service if we do not receive payments by the end of the week that
they are due. There are no Refunds or exceptions to the rules above.
Disclaimers
• We are committed to provide the best service to all students; however, we are unable to
provide one-on-one care services. Nevertheless, if there is a person that assists your child
with his/her special needs, this person may assist your child while in our premises after filling
out the require documentation or forms.
• We reserve the right to refuse service to anyone.
Illnesses
Should a student require special care due to illness, we will try our best to accommodate
him/her after we receive a doctor’s note specifying the required treatment to be implemented
while in our premises. If we cannot accommodate him/her, the student must leave our premises and
return once fully recovered. If your child has a case of lice, he or she may not attend our premises
until this has been resolved.
Parents’ notifications
All parents or guardians will be notified immediately in the event of illness or injury as
necessary. Should the community center request the child to be picked up from our premises; parents
are expected to do so in a timely matter.
Conduct
Students are expected to participate in all activities and to behave with respect and courtesy
when dealing with others. Students may be sent home if they refuse to obey rules or directions of
staff; refusal to stay with a designated group; fighting; possession of drugs, alcohol, tobacco or
weapons of any kind. Willful destruction of the Community Center’s property shall be the
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responsibility of the parent of guardian to repair or replace. The Community Center, administration,
and staff reserve the right to dismiss your child from out campus or program for behavior or conduct
deemed detrimental to self, other participants, the staff or the program coordinator.
Scholarships
Scholarships may be provided to families in financial hardship. You may request a financial aid
application form in our reception. In order to be considered to a scholarship, you must provide the
required documentation named in the application form, and (if needed) documentation required by
administrative staff. You also must complete and submit all paperwork in a timely manner before the
deadline (if any). Our administrative staff in conjunction with the executive director or the board of
directors will review it and give you a response within five business days from the day you submitted
the application via email or phone call.
Registration and payment question or complaints
Complains or questions regarding the program may be handled by the program coordinator or
team leader. Questions or complaints regarding registrations and payments are to be handled by
administrative staff. If neither the program coordinator nor the administrative staff are able to answer
your questions or concerns, you may write a letter to our executive director with your contact
information, and you will receive a response as soon as possible.
Release of liability and agreement to policies. Read before signing.
In order to be allowed to participate in any way in Sol Del Valle Community Center’s programs,
I the undersigned, acknowledge, appreciate and agree that:
I, for myself and on behalf of my heirs, assigns, personal representatives, and next of kin,
herby release, indemnify, and hold harmless Sol Del Valle Community Center, its officers, officials,
and/or employees, other participants, sponsors, volunteers, and, if applicable, owners or lessors of
the premises used to conduct the events (the released) from any claims, demands, losses, and
liability arising out of or related to any personal injury, property damage, property theft, personal loss,
or other actions of any kind which may occur in any way related to my child’s participation on the
summer/winter/spring camp and/or its events, whether caused by the negligence of those released or
otherwise to the fullest extent permitted by law.
SIGNATURE REQUIRED
I have read agreement of policies document, understand and agree to it. I understand that all
polices are subject to change. I read the release of liability statement; I fully understand its terms and
understand that I have given up substantial rights by signing below. I sign this freely, and voluntarily
without any inducement.
Camper’s Name: _______________________
Parent/Guardian’s Name: __________________________________
Parent or guardian’s Signature: _______________________________Date: ________________
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