PACIFIC
MARINE MAMMAL
CENTER

Marine Mammal Recovery,
Ocean Discovery
Friends of the Sea Lion Since 1971

2010 Camp Selection Form

Child’s Name:

Age: (age range 8-12 years old)

Cost: $285 per camper
$256.50 for PMMC Members (Harbor Seal Level and Above)

Time: Monday —Thursday, 9:00 am to 3:00 pm
Friday, 9:00am to 12:00pm

Dates: (Please indicate first, second and third choice)

__ Weekone June 28th - July 2nd

_ Weektwo July 5th - July 9th

__ Weekthree July 19th - July 23rd
_ Week four July 26th - July 30th
_ Weekfive August 2nd - August 6th
_ Weeksix August 16th - August 20th
____ Weekseven August 23rd - August 27th

* Registrations is a first come first serve basis, to increase the likelihood that you get
your choice of dates, we strongly recommend that you book over the phone with the

education department.

Registration Checklist

Payment: Check # or Visa or M.C. (Circle One) datepaid ... _____ Parent Check if Complete
SeleCtion FOrm ...i.uiei i e e e ____ Parent Check if Complete
Emergency FOrm .. ... e e e ____ Parent Check if Complete
Medical Release FOrm. ... .....iiuiiiii i e ettt ereaaaas ___ Parent Check if Complete
Copy of Child’s InSUrance Card...........cooviriiriiniiii it ee e e ene s ____ Parent Check if Complete
Release of Liability Form (with witness SISRATUIE).........ccvvivrivriereeraraisaisnionsososssassasnss ____ Parent Check if Complete

20612 Laguna Canyon Road, Laguna Beach, CA 92651 (949) 494-3050 (949) 494-2802 fax




Camp Pinniped Emergency Card

Child’s Full Name:

Date of Birth: Age: Grade: M/F

Home Address:

City: State: Zip Code:

Mother's Name: Home Phone:

Work or Cell Phone:

Email Address:

Father's Name: Home Phone:

Work or Cell Phone:

Email Address:

Emergency Contact Person:

Home Phone: Cell Phone:

Relationship to Child:

Address:

City: State: Zip Code:

Does your child have any special educational needs? If so, please describe.

Is English your child’s primary language? Yes No

If no what is primary language

Does your child have any known allergies? If so, please describe.




Medical Release

In case of emergency, Camp Pinniped will make every effort to contact the guardians of the
child involved before any treatment has begun. However, in the event we are unable to con-
tact you, the guardians, we require this medical release to be signed for all participants in the
program.

| HEREBY AUTHORIZE THE PHYSICIAN OR HOSPITAL SELECTED BY THE CAMP PIN-
NIPED PROGRAM TO HOSPITILIZE, SECURE TREATMENT FOR, AND TO ORDER INJEC-
TION, ANESTHESIA, OR SURGERY AS DEEMED TO BE IN THE BEST MEDICAL INTER-
EST FOR MY CHILD.

It is further understood that the undersigned will assume full responsibility for any such treat-
ment, including the payment of all costs, and will hold the Camp Pinniped Program, its repre-
sentatives, the Camp Pinniped Directors, counselors and staff, harmless there from.

| have read and understood all of the information in this document and by signing; | AGREE
TO ADHERE TO THE TERMS OF THIS DOCUMENT. IT IS FURTHER UNDERSTOOD THAT
POLICIES AND TERMS OF THIS DOCUMENT MAY BE CHANGED AND AMENDED AS
NEEDED AND THAT | SHALL BE INFORMED, IN WRITING, OF SUCH CHANGES. | HAVE
RECEIVED A COPY OF THIS DOCUMENT.

Child’s Name:

Guardian’s Name:

Guardian’s Signature: Date:

Authorized Pick-Up

We will release children ONLY to the SPECIFIC individuals listed below:

Name: Relation:
Address: Phone #:
Name: Relation:
Address: Phone #:

Please attach a copy of both sides of the camper’s health
insurance card




Release of Liability and Indemnification Agreement

I, (PARENT OR GUARDIAN), hereby acknowledge that | am the
parent or legal guardian of (NAME OF CHILD), (hereinafter re-
ferred to as "my child") who | have registered to participate in services and programs offered
by Pacific Marine Mammal Center.

| recognize that children at play or in the vicinity of wild animals may suffer injuries despite ade-
quate supervision. | know of the risks involved, accept them, and | nonetheless have voluntar-
ily enrolled my child at Pacific Marine Mammal Center.

I hereby grant the Pacific Marine Mammal Center (PMMC) and news media outlets permission
to use my child’s photograph or video in any and all of their publications. | hereby irrevocably
authorize them to edit, alter, copy, exhibit, publish or distribute the photo or video for any lawful
purpose.

In consideration of the services rendered by Pacific Marine Mammal Center, | agree that I, my
heirs, executors, assigns, beneficiaries, or anyone claiming by or through me will not make a
claim against, sue, attach the property of, or prosecute Pacific Marine Mammal Center, its em-
ployees, officers, directors, agents, servants, or volunteers for injury or damage resulting from
the negligence or other acts, howsoever caused, connected to, arising out of, or as a result of,
the provision of its services and programs, or my child's receipt of said services or participation
in said programs. In addition, | hereby release and discharge Pacific Marine Mammal Center
from all causes of action, claims, or demands that |, my heirs, executors, assigns, beneficiar-
ies, or anyone claiming by or through me many now have or may hereafter have for injury or
damage resulting from my child's participation in Pacific Marine Mammal Center’'s programs
and services.

| further agree to indemnify, defend, and to hold harmless Pacific Marine Mammal Center aris-
ing out of any claims and demands whether made by or on behalf of my child or any other per-
son or entity for either injuries to my child's person or property, or arising out of claims that my
child's actions caused injury or damage to another person or property, whether or not such
claims, injuries and damages were in fact caused or contributed to by Pacific Marine Mammal
Center.

| HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CON-
TENTS. | AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT OF IN-
DEMNIFICATION BETWEEN MYSELF AND PACIFIC MARINE MAMMAL CENTER AND
SIGN IT OF MY OWN FREE WILL.

Parent or Legal Guardian of Enrolled Camper Date

Witness Signature (required) Date



What to Expect at Camp Pinniped

Our center is an active rehabilitation facility for marine mammals. Our animal care vol-
unteers are responsible for the twenty-four hour care of these animals. Your child will
be able to witness the everyday care of these wild animals, including cleaning pens,
moving animals, feeding and providing medical care.

As many of you know, there is a strong smell of fish in our building. The smell can get
into clothing, and we ask that children wear old, comfortable clothes rather than expen-
sive new oultfits. Closed toe shoes are a must.

Campers will be able to watch our animal care team in action and will participate in
“mock” animal care duties, but they will not be able to touch the animals. Camp-
ers will work closely with the animal care staff and will learn rescue procedures and
feeding techniques, and participate in daily chores. They will be provided with protec-
tive gear, including waterproof pants and boots, and latex gloves.

We recommend your child apply sunscreen in the morning and bring a hat for after-
noon activities.

Paperwork: All paperwork must be completed and received at the center no later
than 8:50 am the first day of camp. No camper will be permitted to participate until ALL
paperwork has been completed. No exceptions.

Drop off/Pick up: Please arrive promptly at 9:00 am. Enter through the visitor’s gate
and wait in our outdoor viewing area. Only an authorized individual (those listed on the
emergency form) will be allowed to sign your child in and out. You may pick your
camper up at 3:00 pm Monday — Thursday and 12:00 pm Friday.

Snack/Lunch: Each camper should bring a healthy, nutritious sack lunch and a mid-
morning snack. (No candy allowed in lunches or snacks)

Personal Belongings: Please make sure to label everything your camper brings with
them, including food items. We are not responsible for lost items.



