Summer AdventureCamp:
June 18 — August 28

It's not your everyday camp. It's AdventureCamp. Kids develop self-esteem and fitness
skills while doing what they do best—having fun! Enjoy a week of exciting activities
led by our certified and credentialed staff. Sign up today!

R
A Beach Cities Health District Program

CAMP ACTIVITIES
® Rock climbing (ages 5+)
® Ropes course (ages 8+)

e Crafts
® Beach days

i

ACCREDITED.

e Weekly field trips

¢ Adventure Room play
* Sports Court games

* Park trips

LOCATION
1701 Marine Ave.
Manhattan Beach, CA 90266

www.AdventurePlex.org

¢ Inflatable obstacle course
e Cooperative play
® Social skills development

FACILITY HOURS

Mon. - Fri. 9:00 a.m. - 7:00 p.m.
Sat. - 10:00 a.m. — 7:00 p.m.
Sun. —10:00 a.m. — 6:00 p.m.

(310) 546-7708



Sand Art

WEEK MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
June 18 - June 22 Art 2 Grow On Beach Day Ropes Course/Inflatable Knott's Berry Farm Luau Day
Grass Hair Creatures
June 25 - June 29 Art 2 Grow On Beach Day Ropes Course/Inflatable Medieval Times Sports Day
Sun Catchers
July 2 - July 6 Art 2 Grow On Beach Day July 4th No Camp Bowling Decade Day
July 9 - July 13 Art 2 Grow On Beach Day Ropes Course/Inflatable Knott's Berry Farm Halloween in July
Sand Art Monster
July 16 - July 20 Art 2 Grow On Beach Day Ropes Course/Inflatable Medieval Times Super Hero Day
Scratch Art
July 23 - July 27 Art 2 Grow On Beach Day Ropes Course/Inflatable Soak City Group Color Day
Design A Mask
July 30 - August 3 Art 2 Grow On Beach Day Ropes Course/Inflatable Knott's Berry Farm Wacky Disney Day
Barrell Bank
August 6 - August 10 Art 2 Grow On Beach Day Ropes Course/Inflatable Pirates Adventure Western Day
Tie-Dye
August 13 - August 17 Art 2 Grow On Beach Day Ropes Course/Inflatable Soak City Pajama Day

August 20 - August 24 Day Rate - Day
*No Field Trips Camp Rotations

Day Rate - Day
Camp Rotations

Day Rate - Day Camp
Rotations

Day Rate - Day Camp
Rotations

Day Rate - Day
Camp Rotations

August 27 - August 28 Day Rate - Day
*No Field Trips Camp Rotations

Day Rate - Day
Camp Rotations

Weekly Rate: $250 (9 a.m. -4 p.m.)
July 2 -6 $200 (a.m./p.m. Care: $25)
AM Care: $30 (7 a.m. -9 p.m.)

PM Care: $30 (4 p.m. -6 p.m.)
Lunch: $30 (July 2-6, $25)

Daily Rates: August 20 — 28 Only
Daily: $60

Daily a.m. or p.m. Care: $7.50
Daily Lunch: $6.50

Schedule subject to change.

Online registration is now available at www.AdventurePlex.org

Registration policies

1. All camps require advance registration.
2. Full payment is required at time of registration.

3. Registration is not guaranteed until confirmed by

an AdventurePlex staff member.

4. No refunds will be granted after commencement

of camp.

No o

Returned checks subject to $15 fee.
$15 processing fee for all refunds.
Transfer fee is $10 per child.

8.  Daily rates available for August 20 — 28 only.

Cancellations

AdventurePlex reserves the right to cancel this camp

due to low enrollment or unforeseen circumstances.

Refunds will be issued in 4 — 6 weeks to all participants.

Registration process

1. Complete this form and return, with payment
to AdventurePlex.

2. Registration is first come, first served basis.

3. Confirmation Letter and Parent Pack will be

sent. Parent Pack also available online at
www.AdventurePlex.org.

Registration types

We accept registration by mail, fax, online or by

hand delivery to AdventurePlex. Telephone

registration will not be accepted.

American Camp
Association
Accredited!




SUMMER ADVENTURECAMP 2018 REGISTRATION

Grade level in 9/18:

Participant’s name: Age: Sex: DOB:

Home address: Home phone:

City: Zip: Cell phone:

Parent/guardian’s name: Work phone:

E-mail: Please check which phone number to call first. ___Cell ___Work ___Home
Emergency contact: Phone:

How did you hear about AdventureCamp?

Campers/friends my child would like to be with:
Your child’s swimming ability is ___ non swimmer ___ beginner swimmer ___ experienced swimmer

Please check the box if you DO NOT want your child’s photo published in BCHD or AdventurePlex publications. O]

The following people are authorized to pick up my child from AdventureCamp program. | understand that my child
will be allowed to leave with these individuals only.

Authorized person’s name Relationship to child Phone number

Name of persons NOT allowed to pick up my child (appropriate custody papers shall be attached if a parent is not
allowed to pick up a child):

WEEK FEE EXT. CARE LUNCH TOTAL DAY FEE EXT. CARE LUNCH TOTAL
June 18 — June 22 0 $250 O $30 am. O $30 Aug. 20 O $60 0 $7.50 a.m. O $6.50
O $30 p.m. i
0 $7.50 a.m.
June 25 - June 29 O $250 O s30am | O $30 Aug. 21 O $60 Dorsonm: | O ses0
O $30 p.m.
Aug. 22 O $60 0 $7.50 a.m. O $6.50
July 2~ July 6 0s200 | Ossam | 0825 J s 0$7.50 pum. ’
O $25 p.m.
Aug. 23 0 $60 0 $7.50 a.m. O $6.50
July 9 - July 13 0 $250 0 $30 a.m. 0 $30 0 $7.50 p.m.
O $30 p.m.
Aug. 24 0 $60 0 $7.50 a.m. O $6.50
July 16 - July 20 O $250 O $30a.m. O $30 O P
O $30 p.m.
Aug. 25 0 $60 0 $7.50 a.m. 0 $6.50
0 $7.50 p.m.
July 23 — July 27 O $250 O $30 a.m. O $30
O $30 p.m.
Aug. 26 O $60 00 $7.50 a.m. O $6.50
0 $7.50 p.m.
July 30 - Aug. 3 O $250 O $30am. 0O $30
O $30 p.m. Aug. 27 0 $60 0 $7.50 a.m. O $6.50
0 $7.50 p.m.
Aug. 6 — Aug. 10 O $250 O $30 am. 0 $30
O $30 p.m. Aug. 28 O $60 0 $7.50 a.m. O $6.50
0 $7.50 p.m.
Aug. 13 - Aug. 17 [ $250 O $30a.m. O $30
O $30 p.m.
Toal [ ]
Aug. 20 - Aug. 24 O $250 O $30a.m. O $30
O $30 p.m. Form of Payment: _ Cash _ Check _ Visa __ MasterCard
__American Express __ Discover __ Gift Certificate
Aug. 27 - Aug. 28 O $250 O $30 a.m. O $30
O $30 p.m. CreditCard#__ - - -
Total Expiration Date: ____ /_

Signature: Date:




AGREEMENT AND RELEASE FROM LIABILITY
(To be completed by all parents)

| am voluntarily enrolling my child to participate in AdventurePlex, a youth health and fitness center (“Program”). | am aware
that AdventurePlex programs and activities, including rock climbing, rope course activities, strength training, stretching, aero-
bic exercise and the use of equipment, are potentially hazardous. | hereby agree to fully accept any and all risks of injury, illness
and death that may occur as a result of my child’s participation in the Program. In consideration of my child being allowed to
participate in the Program, | hereby agree that both my child and | (and our respective assignees, heirs, distributes, guardians
or legal representatives), will not make a claim against, sue, or attach the property of, and hereby fully release from any and all
liability, AdventurePlex, any of it's employees and agents for any injury (including death), illness, damage or loss to me, my child,
or my property, including any loss or theft of personal property, howsoever caused (including but not limited to, whether caused
by AdventurePlex, it's employees or agents alleged negligence) and wherever occurring, (including but not limited to, in the
classroom or building, parking areas, or sidewalks) that may occur as a result of my child’s participation in the Program. | under-
stand that | should consult with a physician about my child’s ability to engage in physical activity, exercise, and use of exercise
training equipment before my child participates in the Program. | declare my child to be physically sound and suffering from no
condition, impairment, disease, infirmity, or other illness that would prevent my child’s participation in the Program. If there is a
change in my child’s health status, | am obligated to inform AdventurePlex and provide a medical release from his/her physician
before returning to AdventurePlex.

Name of Parent or Guardian

Signature of Parent or Legal Guardian Date

RELEASE FROM LIABILITY AND INDEMNIFICATION - MEDICINE WAIVER
(To be completed by all parents)

My child will be a participant of an AdventurePlex program. In the event of sudden illness, accident or injury which may occur
while said minor is engaged in an activity supervised by the representatives, agents or assignees of AdventurePlex, when neither
the parents, guardian or designated family physician can be contacted, | hereby give my consent pursuant to California Family
Code Section 6901-6903 and Section 6910 for emergency treatment as shall be necessary under the circumstances by any physi-
cian licensed under the Laws of the State of California. The codes state as follows:

6910. The parent, guardian, or caregiver of a minor who is a relative of the minor and who may authorize medical care and den-
tal care under Section 6550, may authorize in writing an adult into whose care a minor has been entrusted to consent to medical
care or dental care, or both, for the minor.

6901. “Dental care” means X-ray examination, anesthetic, dental or surgical diagnosis or treatment, and hospital care by the
dentist licensed under the Dental Practice Act.

6902. “"Medical care” means X-ray examination, anesthetic, medical or surgical diagnosis or treatment, and hospital care under
the general or special supervision and upon the advice of or to be rendered by a physician and surgeon licensed under the
Medical Practice Act.

6903. “Parent or guardian” means either parent if both parents have legal custody, or the parent or person having legal custody,

or the guardian, of a minor.

Signature of Parent or Legal Guardian Date

RELEASE FROM LIABILITY AND INDEMNIFICATION - MEDICINE WAIVER
(To be completed by parents with children taking medication at camp only)

My child, is required to take medicine during the hours of program operation.

(Name of Child)
It is my understanding that staff will hold my child’s medicine in a safe location. | agree to provide a container for the medicine,
clearly labeled with my child’s name on the outside. | understand that staff will not be obligated to remind my child when to take
the medicine, nor are they responsible for administering the medicine. | take full responsibility for informing my child what the
proper dosage is and do not hold AdventurePlex, its agents, employees and officers liable for any and all injuries, damages and
claims. I, the undersigned, on behalf of myself, and my child agree to waive and release AdventurePlex, and its officers, agents
and employees, from and against all claims resulting from my child bringing medicine to a program.

Signature of Parent or Legal Guardian Date




