
 
Camp Kinder Kool 2009 

Registration Form 
Participants Name:___________________________________________________ 
Parents Name(s):____________________________________________________ 
Address:___________________________________________________________ 
City:___________________________________      Zip:_____________________ 
Home Phone:____________________________      Cell:____________________ 

Email Address: _____________________________________________________ 
Child’s Date of Birth:________________ 
Emergency Contact Name & Phone: ___________________________________ 
 
School Enrolled in for Kindergarten:___________________________________ 
Name of Preschool Attended: _________________________________________ 

    Classmate Request: _________________________________________________ 
    Camp Location Desired:  Brookside _____  Wade Thomas _____  Manor _____ 
 
   Please list any allergies or special needs here: ____________________________ 
   __________________________________________________________________ 
 
I hereby agree to indemnify and hold harmless the Town of San Anselmo, San Anselmo Recreation Dept. and it's officers, con-
tractors and employees, and any community organization co-sponsoring the program, from and against any and all liability for 
any injury which may be suffered by me or my child arising out of or in any way connected with participation in the program(s) 
named above.  In case of emergency, my child may be treated by a qualified physician. Release of photographs: The under-

signed understands and agrees that photos may be taken during recreation programs and the undersigned hereby gives per-
mission to have his/her photo taken and authorizes the use and reproduction of said photos by Town of San Anselmo. All 
negatives and prints shall become the sole property of the Town of San Anselmo. If participant is under 18, his/her legal 
guardian hereby authorizes the use of the photos as stated above.  MANDATORY ARBITRATION OF CLAIMS 
AGAINST THE TOWN.  It is hereby expressly understood and agreed to by the undersigned that any claim asserted 
against the Town by the undersigned participant, either on behalf of him/her or on behalf of another person, on account 
of bodily injury, mental disturbance, death or property damage, sustained as a result of, or for any reason connected to 

the use of Town property, facilities or programs or acts or omissions of Town employees or volunteers pursuant to this 
registration, will be resolved by submission to arbitration as provided by California law, and not by a lawsuit or resort to 
court process except as California law provides for judicial review of arbitration proceedings.  It is agreed that all claim 
submission, requirements, procedures, and deadlines and all immunities established by the Government Code or other 
provision of law will apply, but that the undersigned waives all rights to file a lawsuit and agrees, in lieu thereof, to resolving all 
claims and disputes through the arbitration process.  The Town and the undersigned, by execution of this document, are giving 
up their constitutional right to have any such dispute decided in a court of law and before a judge or jury and instead are accept-
ing the use of arbitration. I HAVE READ AND UNDERSTAND THIS WAIVER. 

 

Signature of Parent/Guardian ___________________________________   Date_________ 
Payment Information (Check one ):  Check ______   Credit Card ______    Cash______ 
Credit Card # ________________________________________________   Exp. ________    

 


