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ALL ACTIVITIES ARE SUBJECT TO CHANGE WITHOUT PRIOR NOTICE.
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WELCOME! 
Welcome to camp Evergreen! Get ready for a fun filled summer where your child will          

participate in games, sports, arts and crafts, special events and more.  Our mission is to make 

sure every camper has a summer to remember by providing a safe and supportive               

environment through structured activities. 

 

You will find all the ins and outs of camp—rules, procedures, and everything in between—in 

this handbook.  Keep it handy and make sure to read through it with your camper so that you 

are both ready for camp.  Please don’t hesitate to reach out via phone or email if you have 

any further questions.  We are here to help make this the best summer ever! 

Bienvenidos! 
Bienvenidos al campamento de verano Evergreen! Preparense para un Verano divertido 

donde los participantes participaran en juegos, deportes, artesanias, eventos especiales y 

mas.  Nuestra meta es asegurarnos que cada uno de los participantes del campamento 

tenga un verano inolvidable y provenir un espacio seguro a traves de actividades          

estructuradas. 

 

Ene este folleto encontrara las reglas, procedimientos y todo lo que hay de saber sobre el 

campamento.  Mantengalo cerca y asegure de leerlo con su hijo/a para que ambos esten 

listos para el campamento.  Qualquier otras perguntas, favor de contactarnos por telefono o 

correo electronico.  Estamos aqui para ayudarles a tener el mejor verano possible! 



Camp hours/ horARIO 
EXTENDED CARE/ 
CUIDADO EXTENDIDO: 8:00 AM—10:00 AM 
CAMP / CAMPAMENTO: 10:00 AM-4:00 PM 
EXTENDED CARE/ 
CUIDADO EXTENDIDO: 4:00 PM-6:00 PM 

FIELD TRIP DAYS/ DIA DE PASEO: SCHEDULE WILL VARY, PLEASE CHECK CALENDAR. 
EL HORARIO ES DEPENDIENTE DEL PASEO, FAVOR DE REVISAR EL CALENDARIO 

Camp DATES/ FECHAS DE CAMPAMENTO 

WEDNESDAY, JUNE 12TH - FRIDAY, AUGUST 9TH 
PLEASE NOTE WE WILL BE OBSERVING THE FOLLOWING HOLIDAYS AND WILL BE CLOSED: 

 

FEES/ COSTO 
• CAMP IS $50 PER WEEK | $25 FOR HOUSEHOLDS WITH A COMBINED 91K ANNUAL INCOME AND SIGNED ATTESTATION FORM 
• COSTO ES $50 POR SEMANA | $25 PARA HOGARES CON INGRESOS ANNUALES DE 91 MIL O MENOS Y FORMULARIO DE atestacion FIRMADO.  
• THERE IS A ONE TIME NON REFUNDABLE $25 REGISTRATION FEE 
• HAY UN COSTO DE REGISTRACION DE $25 - NO ES reembolsable  

REFUNDS/ REEMBOLSOS 
• ALL REFUNDS ARE SUBJECT TO A 15% ADMINISTRATION FEE.  NO REFUNDS WILL BE GRANTED WITHIN A WEEK OF START 

OF ACTIVITY.  FULL REFUNDS ARE ONLY ISSUED WHEN THE RECREATION CENTER CANCELS THE ACTIVITY.   
• SE COBRA UNA CUOTA DE ADMINISTRACION DE 15% POR TODOS LOS REEMBOLSOS.  NO HAY REEMBOLSOS SI LA CANCELACION OCURRE A UNA 

SEMANA DE EMPEZAR LA ACTIVIDIAD.  SOLAMENTE SE HACEN REEMBOLSOS COMPLETOS CUANDO EL CENTRO DE RECREACION CANCELA LA    
ACTIVIDAD. 

JUNETEENTH  WEDNESDAY, JUNE 19TH, 2024 

4TH OF JULY  THURSDAY, JULY 4TH, 2024 

A LATE PICK UP FEE OF $10 FOR THE FIRST 10 MINUTES AND $1 PER MINUTE AFTERWARDS. WILL BE ASSESSED FOR CAMPERS PICKED UP AFTER 6:00 PM.  
Se cobrara una infraccion de $10 por los primero 10 minutos y $1 por minuto despues de los 10 minutos iniciales por  recoger a 

NIÑOs  tarde - despues de las 6:00 pm. 



REGISTRATION/ REGISTRACION 

• CAMP WEEK(S) MUST BE PAID IN FULL.  WE CANNOT HOLD SPACES.  WEEKS NOT PAID FOR WILL RESULT IN  SPOT LOST TO THE WAITLIST. 

• ALL CAMPERS MUST HAVE A COMPLETED REGISTRATION FORM ON FILE.  THE FORM CONTAINS IMPORTANT INFORMATION, WE ASK THAT 
YOU PLEASE MAKE SURE THE FORM IS COMPLETE AND ACCURATE.  CHANGES TO THE FORM CAN BE MADE AT ANY TIME IN PERSON OR VIA 
EMAIL.  

• LAS SEMANAS TIENEN QUE PAGARSE POR COMPLETO.  NO  PODEMOS RESERVAR OR GUARDAR ESPACIOS.  SE DA A PERDER EL ESPACIO 
POR CUALQUIER SEMANA QUE NO SE HAGA PAGADO. 

• SE DEBE LLENAR UN FORMULARIO DE REGISTRACION POR PARTIcIPANTE.  ESTE FORMULARIO CONTIENE INFORMACION IMPORTANTE.  
POR FAVOR ASEGURESE QUE EL FORMULARIO ESTE COMPLETO Y CON LA INFORMACION AL CORRIENTE.  CAMBIOS A LA FORMA SE PUEDEN 
HACER  A QUALQUIER HORA EN PERSONA O POR CORREO ELECTRONICO. 

PREPARING FOR CAMP/  PREPARANDOSE PARA EL CAMPAMENTO 

BREAKFAST, LUNCH AND SNACK 

• PLEASE MAKE SURE YOUR CHILD HAS A HEARTY BREAKFAST BEFORE ARRIVING TO CAMP—WE WILL NOT BE PROVIDING BREAKFAST. 

• LUNCH WILL BE PROVIDED BY THE SUMMER LUNCH PROGRAM AND WILL BE SERVED DAILY FROM 12:00 PM-12:30 PM.  LUNCH MENUS WILL 
BE POSTED AND BE AVAILABLE UPON REQUEST.  IF YOUR CHILD HAS DIETARY NEEDS, PLEASE PROVIDE A SPOIL-FREE LUNCH FOR YOUR 
CHILD DAILY.  (IN THE EVENT THAT THE SUMMER LUNCH PROGRAM IS NOT PROVIDING LUNCH, WE WILL NOTIFY YOU AND WE ASK THAT YOU 
PLEASE PROVIDE A LUNCH FOR YOUR CHILD). 

• AFTERNOON SNACK WIL BE PROVIDED BY EVERGREEN AND BE SERVED DURING SNACK TIME—3:00 PM.  CHILDREN MAY EAT SNACKS 
THEY BROUGHT FROM HOME DURING THIS TIME.   

DESAYUNO, LONCHE, Y BOCADILLO 

• FAVOR DE ASEGURARSE QUE SU HIJO/A DESAYUNE ANTES DE LLEGAR AL CAMPAMENTO - NOSOTROS NO PROVEREMOS DESAYUNO. 

• SE LES DARA LONCHE DIARiAMIENTE CORTESIA DEL SUMMER LUNCH PROGRAM.  SERVIREMOS LONCHE DIARIO DE 12:00 PM-12:30 PM.  EL 
MENU DE LONCHE ESTA DISPONIBLE PARA CUALQUIER PERSONA QUE QUISIERA COPIA.  SI SU HIJO/A TIENE RESTRICCIONES DIETETICAS 
POR FAVOR DE PROVENIR UN LONCHE DIARIO.  EN EL EVENTO QUE EL SUMER LUNCH PROGRAM NO VALLA A OFRECER COMIDA SE LE DARA 
PREVIO AVISO.  EN ESTOS DIAS SE LE PIDIRA QUE POR FAVOR MANDE LONCHE PARA SU HIJO/A. 

• DAREMOS BOCADILLO DIARIO DURANTE LA HORA DE BOCADILLO—3:00 PM.  LOs PARTICIPANTES PODRAN COMER BOCADILLOS                  
QUE TRAIGAN DE CASA DURANTE ESTE TIEMPO. 



DRESS CODE & PARTICIPATION/ CODIGO DE VESTIR Y PARTICIPACION 
• FOR SAFETY PURPOSES, CLOSE-TOED SHOES WITH RUBBER SOLES MUST BE WORN DAILY—NO EXCEPTIONS.  PLEASE ENSURE CAMPERS 

WEAR COMFORTABLE CLOTHING THAT CAN WITHSTAND A DAY OF ACTIVE PLAY.  FOR POOL DAYS, SANDALS WILL ONLY BE ALLOWED AT 
THE POOL.  IF CAMPERS NEED TO CHANGE CLOTHES DURING CAMP HOURS, PLEASE MAKE SURE THEY DO SO THEMELVES, STAFF IS NOT 
PERMITTED TO HELP THEM CHANGE.   

• CAMPERS MUST WEAR THEIR CAMP SHIRT ON FIELD TRIP DAYS.  NO EXCEPTIONS.  EXTRA SHIRTS CAN BE PURCHASED AT THE REC               
C ENTER FOR $15.     

• WE DO NOT HAVE THE RESOURCES TO CARE FOR OR PROVIDE ALTERNATE ACTIVITIES FOR A CAMPER THAT DOES NOT WANT TO               
PARTICIPATE IN THE ACTIVITIES.  IT IS IMPORTANT, AND TO EACH CHILD’S BENEFIT, THAT EVERYONE PARTICIPATES IN ALL ACTIVITIES. 

 
• POR SEGURIDAD, SE REQUIERE QUE TODOS LOS CAMPANTES TRAIGAN ZAPATO CERRADO ATLETICO—NO hay EXCEPCIONES.  POR FAVOR 

ASEGURESE QUE TRAIGAN ZAPATOS Y ROPA COMODA PARA UN DIA DE ACTIVIDADES ACTIVAS.  PARA LOS DIA DONDE VALLAMOS A LA                 
ALBERCA SE LES PERMITIRA USAR SANDALIAS EN LA ALBERCA SOLAMENTE.  SI LOS CAMPANTES OCUPAN CAMBIARSE DURANTE EL DIA 
TENDRAN QUE HACERLO SOLOS. NO SE LES PERMITE A LOS TRABAJADORES QUE AYUDEN A CAMBIAR A LOS CAMPANTES. 

• CAMPANTES DEBEN USAR SU CAMISA DE CAMPAMENTO EN DIA DE PASEOS—NO EXCEPCION.  CAMISAS ADICIONALES PUEDEN                 
COMPRARSE EN LA OFICINA POR $15. 

• NO TENEMOS LOS RECURSOS PARA PROVENER CUIDADO O ACTIVIDADES diferentes A LAS CUALES ESTAN PROGRAMADAS.    ES                        
IMPORTANTE Y AL BENEFICIO DE CADA NIÑO/A QUE TODOS PARTICIPEN EN LAS ACTIVIDADES. 

 
PERSONAL ITEMS/ articulos personales 
• THE RECREATION CENTER, ITS STAFF AND THE CITY OF LOS ANGELES DEPARTMENT OF RECREATION AND PARKS ARE NOT RESPONSIBLE 

FOR LOST OR STOLEN ITEMS.  PLEASE LABEL ALL PERSONAL ARTICLES (CLOTHING, BACKPACKS, LUNCH PAILS, ETC.). 
• THE FOLLOWING ITEMS ARE NOT ALLOWED AT CAMP: 

 
Electronics: cell phone, tablets, portable gaming systems etc.  

 
• El centro de recreacion, personal y la ciudad de los angeles departmento de recreacion no es responsable por        

articulos perdidos, daÑados o robados.  Favor de poner el nombre en todos los articulos personales. 
• Los proximos articulos no se permiten traer al campamento: 

 
Electronicos:  celulares, tabletas, juegos electronicos portatil, etc.  

 
LOST AND FOUND / objetos perdidos 
• ANY LOST AND FOUND ITEMS WIL BE PLACED IN THE LOST AND FOUND BOX.  BEFORE LEAVING, PLEASE SEARCH THROUGH THE LOST AND 

FOUND BOX FOR ANY OF YOUR ITEMS.  ITEMS WILL BE DONATED EVERY 2 WEEKS. 
• Objetos perdidos seran puestos en la caja de objetos perdidos.  Los objetos de la caja seran donados cada 2           

Semanas.  Favor de revisar al final del dia por objetos perdidos 
  
 

PREPARING FOR CAMP/  PREPARANDOSE PARA EL CAMPAMENTO 



• IN ORDER TO MAINTAIN THE WELLNESS OF OUR CAMPER, CAMP EVERGREEN DOES NOT PERMIT CAMPERS WITH ANY COMMUNICABLE    
DISEASES., INCLUDING COLDS, TO ATTEND CAMP.  IF IT IS DETERMINED THAT A CAMPER IS NOT WELL ENOUGH TO PARTICIPATE FULLY IN 
THE PROGRAM, WE WILL CALL THE PARENT/GUARDIAN TO PICK THEM UP FROM CAMP .  PLEASE ARRANGE FOR CHILDREN TO BE PICKED 
UP WITHIN AN HOUR .   

• For all minor injuries, minimal first aid will be provided; water, soap, band-aids and ice packs.  The injury will be 
logged and the parent will be notified upon pick-up.   For any emergency or major injuries, 911 will be called.  The      
parent/ guardian will be called immediately using the numbers provided on the registration form.   

• Medication:  staff is not authorized to administer medication.  If your camper needs to have access to their medication 
during camp hours please complete the “request for medication” portion of the registration form and provide a 
clearly labeled medication to the park office.  Your child is responsible for requesting their medication during camp 
hours.   

• Para mantener el buen estar de todos los NIÑOs del programa, no permitimos que NIÑOs con enfermades contagiosas 
como la gripa asistan al programa.  Si el NIÑO/a demuentra sintomas o no esta en condicion de participar en el               
programa se le hablara a los padres para que sean recogidos.  Se les permite una hora para recoger al NIÑO/a. 

• Para todas lesiones menores se administrara primeros auxilios menores; hielo, curitas, agua, y jabon.  La lesion sera 
documentada y el padre sera notificado cuando recogan al NIÑO/a.  Para lesiones mayores hablaremos al 911 y los             
padres o guardianes seran contactados usando los numeros de telefono en el formulario de registracion. 

• Medicamento:  el personal no esta autorizado a administrar medicamento. Si su NIÑO/a require medicamento, favor de 
completar la porcion correspondiente en la forma de registracion. Su NIÑO/a es responsable de pedir y tomar el 
medicamento.  

Child abuse reporting/ reportando abuso infantile 
• UNDER THE MANDATORY Child Abuse and Neglect Reporting Act, California Penal Code Section 11161.5, the recreation staff 

is mandated to report any suspected form of child abuse to the proper authorities.   
• Bajo el acto de abuso infantil, codigo penal seccion 11161.5, el personal de recreation esta bajo mandato de reportar 

cualquier sospecha de abuso infantil a las autoridades. 

ILLNESS, INJURIES AND MEDICATIONS/  ENFERMEDADES, LESIONES Y MEDICAMENTO 

WATER DAYS/ DIAS ACUATICOS 

• FOR CAMPERS 7-12, SWIM DAYS WILL TAKE PLACE ON MOST Mondays & WEDNESDAYS FROM 12:30 PM-3:00 PM AT ROOSEVELT POOL. (BASED 
ON POOL AVAILABILITY).  ALL CAMPERS MUST BRING APPROPRIATE Swimwear. 

• CAMPERS THAT ARE 5-6 year old WILL REMAIN AT THE SITE. ALTERNATE ACTIVITIES WILL BE PLANNED. 

• PARA LOS NIÑOs EDADES 7-12, LOS DIAS DE NATACION SERAN MARTES, MIERCOLES Y VIERNES DE 12:30 PM-3:00 PM EN LA ALBERCA DE    
ROOSEVELT.  TODOS LOS NIÑOs DEBERAN TRAER TRAJE DE BAÑO APROPRIADO. 

• NIÑOs  DE EDADES 5-6 SE QUEDARAN EN EL CENTRO.  ACTIVIDADES ALTERNAS SERAN PLANEADAS.   



• DROP OFF REQUIRES A PARENT OR AUTHORIZED ADULT TO BE PRESENT.   

• Adults will be required to verify their identity by showing a photo i.d.  Only adults listed on the authorized list will 
be allowed to pick up campers.  Changes to the authorized list can only be made in person . 

• Se requiere que un adulto deje y firme por el NIÑO/a por las maÑanas. 
• Se pedira identificacion a adultos recogiendo al NIÑO/a.  Solo adultos en la lista de personas autorizadas podran 

recoger al NIÑO/a.  Cambios a la lista de adultos autorizados tienen que hacerse en persona. 

DROPPING OFF AND PICKING UP/  DEJAR Y REGOGER DEL CAMPAMENTO 

• There will be no field trip the first week of camp. 

• Most field trips will take place on Thursdays.  Camp shirts must be worn on all trips.   

• Campers must travel with the camp on the bus to and from field trip location.  Campers may not be dropped off or picked 
up from location.  Parents are not allowed to meet campers at trip locations or attend field trips. 

• Due to strict bus schedules, we ask that you please arrive on time.  We cannot wait for people running late.  Please make 
sure you know what time the bus departs and arrives for each trip 

• No Habra excursion la primera semana del campamento. 

• La mayoria de los paseos seran los Jueves.  Es mandatorio usar camisa del campamento durante los paseos.    

• Los nIÑOs  deben viajar con el campamento por autobus.   No se permite dejar a los nIÑOs en el lugar del paseo ni recoger 
temprano en el lugar del paseo.  No se permite que los padres vallan a encontrarse con los nIÑOs  en el lugar del paseo ni 
que asistan los paseos.  

• Debido a horarios de autobus estrictos, por favor de llegar a tiempo.  No Podemos esperar a nIÑOs  que vengan tarde. Favor 
de asegurarse el horario de salida y llegada del autobus.   

Field trips/ excursiones 



• If a camper does not follow the above rules, a behavior Report may be issued After an initial warning and discussion.       
After an initial warning and discussion, we have a three-strike policy as follows.   

• 1st strike: counselor will meet with ft staff and camper,  a behavioral report will be sent home.  

• 2nd strike: parent/ guardian will meet with counselor, camper, and full time staff. 

• 3rd strike: will result in disciplinary action and/or dismissal from the program.   

• Based on the severity of the camper’s action, we reserve the right to immediately dismiss a camper from our program. 
There will be no refunds for campers dismissed from the program. 

We want to provide a safe environment to all campers and for them to have the best experience possible.  The following camp 
rules will be discussed with all campers on the first day of camp.  Remember, these rules are here to help us have the best 

summer ever!  IF a child’s actions are unsafe or continuously disruptive to the camp’s operations, disciplinary action will be 
taken. 

1. Be kind:  Treat others the way you want to be treated. 

2. Listen up: when counselors/ directors are talking; it’s time to lend an ear and listen up. 

3. Be respectful:  use appropriate camp language—no name calling, cursing or bullying.  Please do not    
comment on how someone looks, acts or sounds. 

4. Personal space:  do not touch , throw things at, or physically harm fellow campers, counselors or staff. 

5. Stay with the group: stay with your group at all times! No running away or hiding from your counselor.   
Always be with a buddy and a counselor.  Stick together like glue. 

6. Safety first: no climbing onto things.  Running in designated areas only.  No sharing of food or drinks. No 
petting or feeding dogs, or other animals we may encounter. 

7. Respect camp property: treat camp items such as materials, toys, play equipment and furniture with         
respect.     

8. Clean up: clean up after yourself before moving onto the next activity. 

9. No valuables:  do not bring valuable items from home.  Phones are not permitted during camp hours.  We 
reserve the right to hold onto camper’s phone until the end of the day and return it upon pick up. 

10. Use your words:  if you’ve got a problem or need help, don’t be shy.  Talk to a counselor and we’ll do our 
best to help you out.  If you are hurt (ouch!?)  let your counselor know, so they can fill out a report and 
let your parents/ guardians know at the end of the day. 

11. Have fun! 

Campers code of conduct/  conducta de comportamiento 

Behavior reports and grounds for dismissal 



• Si el NIÑo/a no sigue las reglas puede resivir un reporte de comportamiento despues de su primer aviso.  DEspues del         
primer aviso tenemos una polisa de 3-strikes. 

• Primer strike: el consejero, y director hablaran con el NIÑO/a y un reporte de comportamiento se enviara a casa  

• segundo strike: El padre/guardian, consejero, NIÑO/a, y el director tendran una junta en persona. 

• Tercer strike: resultara en accion disciplinaria. La accion puede ser suspension or despedida del programa.  

• Dependiendo de la severidad del comportamiento/ accion del NIÑO/a reservamos el derecho de despedir al NIÑO/a del pro-
grama imediatamente.  No Habra reembolsos para NIÑOs que haigan sido despedidos del programa. 

•  

Queremos que todos los NIÑOs tengan la mejor experiencia posible  en un ambiente Seguro.  Discutiremos las proximas reglas 
con todos los NIÑOs del programa en el primer dia de campamento.   REcuerden las reglas nos ayudan a mantener seguridad y a 
tener un Verano increible!  Si las acciones de un NIÑO/a no son seguras o causan disrupcion a las operaciones del programa se 

iniciara acciones disiplinarias.  

1. Sean amables:  traten a todos los demas de lamanera como quisieran que nos traten a nosotros. 

2. escuchen: cuando los consejeros/ directores esten hablando es hora de prestar atencion y escuchar. 

3. Sean respetuosos:  usen lenguaje apropiado.  No se permiten malas palabras o insultos.  No se permiten 
comentarios sobre la aparencia de alguien, como se hoyen o como actuan. 

4. Espacio personal:  no toquen,  avienten o lastimen a  otros NIÑOs , consejeros o personal. 

5. Quedense con el grupo: siempre quedense con su grupo!  No huyan o se escondan de los consejeros.                       
Siempre vayan junto con otro NIÑOs or personal. 

6. Seguridad primero:  no se permite trepar en mesas, sillas, o cualquier otros objetos. correr en areas 
designadas solamente.  No compartir comida or bebidas. No tocar o dar de comer a perros o animales.   

7. Respeten la propiedad: traten los jugetes, muebles, y objetos como si fueran propios. 

8. limpien: mantener sus lugares limpios.  Limpiar area antes de proceder a la siguiente actividad. 

9. No valuables:  dejar todos valuables en casa.  Celulares no estan permitidos durante las hora de              
campamento.  Reservamos el derecho de confiscar los telefonos y regresarlos al final del dia. 

10. Usen sus palabras:  si tienen un problema, duda o pregunta comuniquenlo con los consejeros, no sean 
timidos.  Si se lastimaron, haganlo saber. 

11. Diviertanse! 

conducta de comportamiento 

Reports de comportamento y Motivos de despido del programa 



City of Los Angeles Department of Recreation and Parks         
EVERGREEN RECREATION CENTER 
SUMMER CAMP PROGRAM 

 
ONE FORM PER CHILD.  THIS FORM MUST BE FILLED OUT COMPLETELY AND TURNED INTO  

EVERGREEN RECREATION CENTER BEFORE THE FIRST DAY OF CAMP. 

LAST NAME:  FIRST NAME:  AGE:  

□ MALE    □ FEMALE    □ OTHER    BIRTHDATE:                                      
  
SCHOOL: 

STREET ADDRESS:  

CITY:  STATE:  ZIP CODE:  

PARENT/GUARDIAN NAME:  EMAIL:  

BEST CONTACT PHONE #:  ALTERNATE #  

PARENT/GUARDIAN NAME:  EMAIL:  

BEST CONTACT PHONE #:  ALTERNATE #  

 

EMERGENCY CONTACT/ AUTHORIZED PICK-UP 
WE DO NOT RELEASE CAMPERS TO FRIENDS, NEIGHBORS, OR RELATIVES WITHOUT EXPRESS WRITTEN PERMISSION FROM THE GUARDIAN/LEGAL GUARDIAN.  
ALL INDIVIDUALS PICKING UP CHILDREN MUST BE ABLE TO PRESENT PHOTO ID FOR VERIFICATION PURPOSES. CHANGES TO PICK UP LIST MUST BE DONE IN 
PERSON 
THE FOLLOWING PEOPLE HAVE MY PERMISSION TO SIGN MY CHILD IN OR OUT OF CAMP: 

NAME:  RELATIONSHIP:  PHONE: 
 

NAME:  RELATIONSHIP:  PHONE: 
 

NAME: 
 
 RELATIONSHIP:  PHONE: 

 

NAME:  RELATIONSHIP:  PHONE: 
 

NAME OF ANY PERSON(S) SPECIFICALLY NOT AUTHORIZED TO SIGN OUT MY CHILD: 

           FOR OFFICE USE ONLY                                                                               HHID#_______________________ 
 WEEK AMT PAID RECEIPT # DATE STAFF INIT. 

1: JUNE 12-14 $50/ $25    
2: JUNE 17-21 (NO CAMP JUN 19) $50/ $25    

3: JUNE 24-JUNE 28 $50/ $25    

4: JULY 1-JULY 5 ( NO CAMP JUL 4) $50/ $25    

5: JULY 8-JULY 12 $50/ $25    

6: JULY 15-JULY 19 $50/ $25    

7: JULY 22-JULY 26 $50/ $25    

8: JULY 29-AUG 2  $50/ $25    

9: AUG 5-AUG 9 $50/ $25    

REGISTRATION (NON REFUNDABLE) $25    
WEEKS MUST BE PAID IN FULL NO LATER THAN THE WEDNESDAY PRIOR TO THE WEEK YOU WISH TO ATTEND.  IF FULL PAYMENT IS NOT RECEIVED BY 

WEDNESDAY, SPOT WILL BE RELEASED TO THE WAITLIST.  ALL REGISTRATION FEES ARE NON REFUNDABLE. PAYMENT MAY BE MADE WITH CASH (EXACT 
CHANGE ONLY), VISA, MASTERCARD OR CHECK. 



City of Los Angeles Department of Recreation and Parks         
EVERGREEN RECREATION CENTER 
SUMMER CAMP PROGRAM 

 

 

PLEASE CHECK IF YOUR CHILD HAS HAD THE FOLLOWING: 
□ CHICKEN POX □ MEASLES □ HEART TROUBLE □ HAY FEVER □ MUMPS 
□ UPSET STOMACH □ APPENDICITIS □ FAINTING □ GERMAN MEASLES □ NOSEBLEEDS 
□ FREQUENT COLDS □ HEADACHES □ BED WETTING □ RHEUMATIC FEVER □ TONSILLITIS 
□ EAR INFECTION □ SKIN RASH □ DIPHTERIA □ SINUS TRUBLE □ CONSTIPATION 

 
MEDICAL CARE INFORMATION 

 
DOCTOR’S NAME: 

  
PHONE#: 

 

 
INSURANCE CARRIER: 

 

 

 

HEALTH HISTORY FORM 
If there are any changes in your child’s health information, please notify the office to ensure all information is current. 

ALLERGIES/MEDICAL (PLEASE CHECK AND SPECIFY): 
□ INSECTS (STINGS): □ ASTHMA: 

□ FOOD (TYPE/NAME): □ MEDICATION(S): 

□ OTHER: 

HAS THE CAMPER RECEIVED MAJOR MEDICAL TREATMENT IN THE PAST YEAR:  □ YES*  □ NO  * IF YES, PLEASE FILL OUT BELOW: 

 

IS THE CAMPER CURRENTLY TAKING ANY MEDICATIONS:  □ YES*  □ NO                    *IF YES, PLEASE FILL OUT BELOW: 
REQUEST FOR MEDICATION TO BE GIVEN OUT DURING PRESCHOOL: 

I request that my child, a minor, be allowed/ monitored to take the following prescribed medicine(s) while at camp.  I 
understand that the staff at Evergreen Recreation Center will only monitor the medicine described below according to 
the time, dosage and frequency indicated on the pharmacy label of the medicine bottle.  “Medication is any substance 
person takes to maintain/improve health.  This includes vitamins and natural remedies.  All medications must be in 
original, labeled and non-modified pharmacy containers.  Please provide enough of each medication to last the entire 
time they will be in our program. 
NAME OF MEDICINE: 
 
 

REASON FOR TAKING MEDICATION: DOSAGE: TIME GIVEN: ADDITIONAL INSTRUCTIONS: 

PLEASE GIVE THE MONTH AND YEAR OF LAST IMMUNIZATION OR BOOSTER: 
TETANUS: MUMPS: MEASLES: DIPHTHERIA 

(DTP): 
POLIO: COVID 19: GERMAN 

MEASLES: 
WHOOPING 
COUGH: 

TB TEST: 
□ POS  □NEG 

     

PARENT/GUARDIAN HANDBOOK 
BY INITIALING BELOW I ACKNOWLEDGE THAT I HAVE RECEIVED A COPY, READ AND UNDERSTOOD THE SUMMER CAMP POLICIES, GUIDELINES AND 
PROCEDURES AS OUTLINED IN THE HANDBOOK.  I UNDERSTAND THAT FAILURE TO ADHERE TO THE POLICIES, GUIDELINES AND PROCEDURES CAN RESULT 
IN EXPULSION FROM THE SUMMER CAMP PROGRAM AND NO REFUNDS WILL BE GRANTED.  I HAVE READ AND UNDERSTOOD THE DISCIPLINARY 
PROCEDURES AND WILL ASSIST CAMP STAFF WITH DISCIPLINARY MATTERS. 
 

INITIAL 



City of Los Angeles Department of Recreation and Parks         
EVERGREEN RECREATION CENTER 
SUMMER CAMP PROGRAM 

 

RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT 
MEDICAL TREATMENT AUTHORIZATION 

 

I do hereby authorize the City of Los Angeles Department of Recreation & Parks to act as agents for the undersigned to consent for 
any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and 
is to be rendered under the general or specialized supervision of any physician licensed under the provisions of the Medicine Practice 
Act on the staff of the licensed hospital, whether such diagnosis or treatment is rendered at the office of the said physician or a said 
hospital. It is understood that this authorization is given in advance of any such diagnose, treatment or hospital care which the 
aforementioned physician in the exercise of their best judgment, may deem advisable. This authorization shall remain effective 
through the conclusion of the event or program that I am participating in, unless revoked sooner in writing and delivered to said 
agent. 
 
 
 

CONSENT TO PARTICIPATE 
I understand that certain activities by nature have an increased risk of injury, including death, despite extensive measures taken by 
staff to provide a safe environment and ensure my safety. I understand the nature these activities and I am aware of my experience 
and capabilities and believe to be qualified, in good health and in proper physical and emotional condition to participate in such 
activities. I agree to relieve the City of Los Angeles, Department of Recreation & Parks, its officers and agents and employees from 
any injury to myself in connection with these programs. I further understand that the City of Los Angeles Department of Recreation & 
Parks CARRIES NO INSURANCE. 
 
 

 

VIDEO/PHOTO RELEASE 
By registering, I authorize the City of Los Angeles, Department of Recreation and Parks, to make, procure or use photographs, film, 
tapes, or other likeness of my physical image and /or voice as may be needed for use with the programs publicity material in 
perpetuity without compensation.   

 
 

COVID-19 ACCEPTANCE OF RISK AND WAIVER LIABILITY 
By my participation I am fully aware that there are a number of risks associated with my entering onto City of Los Angeles 
Department of Recreation and Parks (RAP) property, participating in RAP programs, and utilizing RAP equipment and facilities 
during the COVID-19 pandemic. This waiver, release, and other representations and covenants set forth herein are given in 
consideration for RAP permitting me to participate in RAP programs during this emergency period. 

 

Therefore, without limitation, I understand that I could contract COVID-19 disease which could result in a serious 
medical condition requiring medical treatment in a hospital or could possibly lead to death. 

 

On behalf of myself and/or my heirs, successors and assigns, I knowingly and freely, assume all such COVID-19 related risks, both 
known and unknown, relating to my onto RAP property, participation in RAP programs, and utilization of RAP equipment and 
facilities as described above, and I hereby forever release, waive, relinquish, and discharge RAP, along with its officers, agents, 
employees, or other representatives, and their successors and assigns (collectively, the “City Representatives”), from any and all 
COVID-19 related claims, demands, liabilities, rights, damages, expenses, and causes of action of whatever kind or nature, and 
other losses of any kind, whether known or unknown, foreseen or unforeseen, (collectively, “Damages”) as a result of me entering 
onto RAP property, participating in RAP programs, and utilizing RAP equipment and facilities as described above, including but not 
limited to personal injuries, death, disease or property losses, or any other loss, and including but not limited to claims based on the 
alleged negligence of any City Representative or any other person related to COVID-19 sanitization. I further promise not to sue 
RAP or any City Representative, and agree to indemnify and hold them harmless from any and all Damages resulting from my 
contraction of COVID-19. 

 

REFUND POLICY: REUNDS ARE SUBJECT TO A 15% ADMINISTRATIVE FEE.  NO REFUNDS WILL BE ISSUED WITHIN A WEEK OF PROGRAM’S 
START DATE OR ONCE THE PROGRAM HAS BEGUN UNLESS THE PROGRAM IS CANCELLED BY THE RECREATION CENTER.  THERE ARE NO 
REFUNDS, CREDITS, MAKEUP DAYS OR PRORATED FEES ON MISSED DAYS.  

PRINT NAME: 
 
 

SIGNATURE 
 

DATE 

 

INITIAL 

INITIAL 

INITIAL 

INITIAL 

INITIAL 
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