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

2011-2012 KID’S CLUB REGISTRATION 

Ages:  8-12 years old 

Cost:  $195 per child for the school year 

 $175 PMMC members (Harbor seal level and above) 

Time:  4:00pm – 6:00pm 

Dates: Kid’s Club meets once a month at the time mentioned above on the following 

dates: 

September 23rd   December 16th    March TBA 
October 21st   January 20th   April 20th   
November 18th   February 24th  May 18th   

*** All dates are subject to change  

 

Child’s Name     ______________  Age: _______________ 

Your Name      Contact Phone # _____ _____ 

Payment Enclosed: 

Check #   ________________________Amount   _____ 

Visa/MasterCard/Amex #   __________________  ___________ 

Date of Expiration  ____     _____   Amount Authorized   ____ 

Signature of Cardholder       __________ 

□ Please check if you paid over the phone.           Date paid: ___________________ 

***As a non-profit organization, we rely on income from education programs like Kid’s Club to fulfill our 

mission.  For this reason, we do not offer refunds for our education programs.   



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 Phone:      Cell Number: ________________________ 
Father’s Name:    Home Phone:   _________ 
Work Phone:      Cell Number: ________________________ 
Emergency Contact Person:       _________ 
Home Phone:    Cell Number:    _________ 
Relationship to Child:        _________ 
Address:          _________ 
City:     State:  Zip Code:   _________ 
Email Address: 
_______________________________________________________________________________________________________ 
Does your child have any special educational needs?  If so, please describe. 
_____________________________________________________________________ 
Does your child have any known allergies?  If so, please describe. 
_____________________________________________________________________ 
In case of emergency, the Pacific Marine Mammal center 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 contact 
you, the guardians, we require this medical release to be signed for all participants in the program. 

 
I HEREBY AUTHORIZE THE PHYSICIAN OR HOSPITAL SELECTED BY THE PACIFIC MARINE 
MAMMAL CENTER TO HOSPITILIZE, SECURE TREATMENT FOR, AND TO ORDER INJECTION, 

ANESTHESIA, OR SURGERY 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 Pacific Marine mammal Center, its 
representatives, directors, counselors and staff, harmless. 
 
I have read and understood all of the information in this document and by signing; I AGREE TO AD-
HERE TO THE TERMS OF THIS DOCUMENT. IT IS FURTHER UNDERSTOOD THAT POLI-
CIES AND TERMS OF THIS DOCUMENT MAY BE CHANGED AND AMENDED AS NEEDED 
AND THAT I SHALL BE INFORMED, IN WRITING, OF SUCH CHANGES. I HAVE RECEIVED 
A COPY OF THIS DOCUMENT. 

Guardian’s Name:          
Guardian’s Signature:         
 
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 insurance card covering 

your child. 



 

RELEASE OF LIABILITY AND INDEMNIFICATION 
AGREEMENT 

 

 

I, _________________________(PARENT OR GUARDIAN), hereby acknowledge that I am the 
parent or legal guardian of ______________________ (NAME OF CHILD), (hereinafter re-
ferred to as "my child") who I have registered to participate in services and programs offered 
by Pacific Marine Mammal Center.  
 
I recognize that children at play may suffer injuries despite adequate supervision. I know of the 
risks involved, accept them, and I nonetheless have voluntarily enrolled my child at Pacific Ma-
rine 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. I 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, I 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, I hereby release and discharge Pacific Marine Mammal Center 
from all causes of action, claims, or demands that I, 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.  
 
I 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.  
 
I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CON-
TENTS. I 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 

 

 ________________________________________________    

Adult Witness Signature (REQUIRED)    Date 



WHAT TO EXPECT AT KID’S CLUB 
 

 

Our center is an active rehabilitation facility for marine mammals.  Our animal care crew is in-
volved in the never-ending job of caring for these animals: feeding, cleaning, and moving ani-
mals, and providing medical care.  Your child will be able to witness the rehabilitation process 
in action. 
 
There is, of course, a strong smell of fish in our building. We have had many school age chil-
dren attend our facility on fieldtrips that have commented on the odor.  The smell also gets into 
clothing, causing kids to take the odor home with them.  Please do not have them wear “new” 
expensive clothing.  Old shorts or long pants are fine.  Closed toe shoes are a must. 
 
Kid’s Club members are expected to behave in a manner that not only respects the club lead-
ers, staff and volunteers, but also the animals currently being rehabilitated.  Club members 
who are continuously disruptive or are unable to follow rules set forth on the first meeting will 
be sent home. 

 

Paperwork:  We must receive all completed paperwork no later than 4:00pm the first club 

meeting.  No child will be permitted to participate until ALL completed paperwork has been re-
ceived.  No exceptions. 
 

Drop off/Pick up:  Please arrive promptly at 4:00 pm.  Enter through the visitor’s gate 

and wait in our outdoor viewing area, we will bring the children down to meet you. 
Please DO NOT come upstairs as it may disrupt the class.  Only an authorized individ-

ual (those listed on the emergency form) will be allowed to sign your child in and out.  You may 
pick your child up at 6:00 pm. 
 

Snack:  Snack is provided at each club meeting. 

 

Personal Belongings:  Due to limited space, please keep personal belongings to a mini-

mum.  *WE ARE NOT RESPONSIBLE FOR LOST ITEMS. 


