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3892 Old Redwood Highway * Santa Rosa, CA 95403 recent
(707) 545-5906 * Fax (707) 545-5908 « E-mail: cloverleafranch@hotmail.com photo

* CLOVERLEAF RANCH

CAMP REGISTRATION FORM

ENROLLMENT AGREEMENT
CAMPER’S FULL NAME
(First Name) (Initial) (Last Name) (Nickname)
ADDRESS CITY STATE ZIP
DATE OF BIRTH AGE GRADE (next school yr.) SEX
(Month/Day/Year) (During Camp)
T-Shirtsize _____ REFERRED BY:
PARENTAL EMERGENCY INFORMATION: (Please complete entire section below for emergency contact)
CAMPER LIVES WITH: [ Both Parents O Father O Mother O Guardian O Step-Parent
STATUS: [ Father Deceased O Mother Deceased O Married O Separated O Divorced
FATHER’S FULL NAME
(Last Name) (First Name) (Middle)
HOME ADDRESS
(Street) (City, State) (Zip)
BUSINESS ADDRESS
(Street) (City, State) (Zip)
OCCUPATION: EMPLOYER OR FIRM:
HOME PHONE: ( ) BUSINESS PHONE: ( )
E-MAIL:
MOTHER’S FULL NAME
(Last Name) (First Name) (Middle)
HOME ADDRESS
(Street) (City, State) (Zip)
BUSINESS ADDRESS
(Street) (City, State) (Zip)
OCCUPATION: EMPLOYER OR FIRM:
HOME PHONE: ( ) BUSINESS PHONE: ( )

E-MAIL:

Please check session(s):
C 1stsession.....(one week) C 4th session.... (two weeks)
C 2nd session ...(one week) & weekone G week two

5th session.... (one week
C 3rd session ... (two weeks) ¢ ( )
C weekone C week two
ATTENDANCE MAY INCLUDE ONE OR MORE SESSIONS AS DESIRED
TWO WEEK SESSIONS MAY BE DIVIDED (indicate which weeks you wish to attend)

A DEPOSIT OF $300.00 per session for each child is required to hold a reservation. Balance of fee must be sent with medical by
May 25th. DEPOSIT MUST ACCOMPANY APPLICATION.

(Continued on reverse. . .



In case cancellation becomes necessary, the deposit will be refunded less a service charge of $75.00, ONLY when written notice of cancel-
lation is received by the director on or before May 25th. AFTER THAT DATE NO TUITION REFUND MADE FOR

CANCELLATION. Campers who violate camp policies such as use of smoking materials, drugs other than supplied by family physician,
vandalism, or unruly conduct will leave camp immediately. Parents will be notiyed to make immediate arrangements for their camper to be
picked up.

If camper is dismissed or withdraws from camp, the remainder of tuition will be forfeited. If camper fails to attend camp without prior
notiycation to the Director, tuition paid will be forfeited.

Listed below are the names, addresses, and telephone numbers of each adult, including myself who may pick up my child from Cloverleaf:
Relation Name Address Phones

Father

Mother

I have marked with an “ * ” the person Cloverleaf Ranch should attempt to notify in an emergency, if they cannot reach me.
If anyone is not allowed to pick up the camper or is restricted from seeing the camper, then a copy of the court order is attached and proof of serving.

By enrolling my child in the Cloverleaf Ranch summer program, | am consenting to my child’s voluntary participation in all age-appropriate activities. If
there is a particular activity that | do not wish my child to participate in, I will express this in a written note to the camp director.

I, the undersigned, agree that Cloverleaf Ranch and its Directors shall not be held responsible for injuries or illness during the time said applicant is en-
rolled at Cloverleaf Ranch, beyond the assurance that the camper will receive prompt medical care.

The Cloverleaf Ranch cannot be held responsible for any injuries received by campers while engaged in any sports or athletics or organized play, beyond
assurance that the injury will receive prompt professional care. Parents or guardians shall enter into an understanding concerning the risk and possibility of
injury due to the camper’s increased exposure to high levels of physical activity and participation encountered in the camp’s typical day.

In case of accident or sickness, the Cloverleaf Ranch has my authorization to secure such medical attention for the above as deemed necessary.

I agree to comply with the ynancial terns of the Cloverleaf Ranch and to conform to the regulations and customs of the camp. | enclose a deposit of
$300.00 of the total camp fee to be credited to my account and understand that further enroliment information will be sent upon acceptance.

REFERRAL AUTHORIZATION: I/we hereby authorize our name and telephone number to be released to prospective campers and families who may
wish to call us concerning enrollment in camp. (Yes No )

The camp may use any pictures taken during camp time for camp advertising.

Parent Signature: Date:




