
 

SCHOOL BREAK REGISTRATION 
May 2016 – April 2017 

 
   

144 S Broadway | TURLOCK, CALIFORNIA 95380 | PHONE 209-668-5594 | FAX 209-668-5619 

    

 (Turn Over)  
 

Office Use Only 
Verification of Form 

Date     Initial 
___________ _______ 
___________ _______ 
___________ _______ 
 

 

 

Participant  Information:  

  

Child’s Full Name: _______________________________________ Birthdate: ______________ Sex:  M____    F____ 
 

Street Address:  __________________________________________ City:  ____________________     Zip:  _____________ 
 

School Information:        School:  _____________________________________ Grade: (2016/2017)   __________ 

Parent / Guardian: _______________________________________ Birthdate: ________________ Sex:  M____    F____ 

 

Email Address: __________________________________________ 

  

Street Address:  __________________________________________City: ____________________ Zip: ___________ 

Cell #:  ________________________ Home #:   ________________________ Work #:  ________________________  

Parent / Guardian: _______________________________________ Birthdate: ________________ Sex:  M____    F____ 

 

Email Address: __________________________________________ 

  

Street Address:  __________________________________________City: ____________________ Zip: ___________ 

Cell #:  ________________________ Home #:   ________________________ Work #:  ________________________  

Registration Form Updates: It is my responsibility to contact the Recreation Office to make any changes to my child’s 
registration form. This can only be done by the parent/guardian who originally registered the child or the following people that I 

authorize to make changes to this Registration Form:  
 

1.                   2.              3.______________________________  
 

Please list siblings (if any) applying for the same Program: 1._________________________________________ 
 
2.__________________________________ 3.________________________________ 
 
Additional Contacts: (persons other than yourself that your child can be released to, including siblings if they will be signing 
child out. These contacts will be called after attempted calls to parent/guardian). Photo ID Required 
 
1.) Name/Relationship:______________________________ Phone #: ___________________Phone #:_________________ 

  
2.) Name/Relationship: ______________________________ Phone #:___________________Phone #:__________________ 

 

3.) Name/Relationship: ______________________________ Phone #:___________________ Phone #:_________________ 

 

4.) Name/Relationship: ______________________________ Phone #:___________________ Phone #:_________________ 

 

5.) Name/Relationship: ______________________________ Phone #:___________________ Phone #:_________________ 
 

Attach additional contacts to this form if necessary 
 

_____Yes, I give my child permission to sign themselves out.  Please specify days/dates/time/etc.  

_______________________________________________________________________________________________________ 

Special Conditions: (Disabilities, Allergies, Medical Emergency Information, Court Orders-must be attached, etc.) 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 



  

PLEASE READ &   
 

Movie Consent Authorization: 
By giving permission, you are approving your child to view PG rated movies in City of Turlock Programs.  Only movies that are age 
appropriate will be shown.  Without 100% of parent participation, an alternate activity will be provided.    

      Yes, my child has permission to view PG rated movies          No, my child is not allowed to view PG rated movies 
 

Payment Options: *Must choose ‘Yes’ for at least one option 
____ Yes ____ No  I would like to be enrolled in Auto Pay for the    ______ Weekly program or for the   ______   Punch Card program. 

____ Yes ____ No  I would like my credit card to be kept on file for payment convenience. 

____ Yes ____ No  I will call/come into the office each time a payment is due. Payment must be made by 8am Friday prior to the week attending. 
 

Photo Policy: 
All participants involved in any City of Turlock program or special event are subject to being photographed.  Such photographs may be used by 
the City of Turlock without an obligation to provide compensation to those photographed. 
 

Discipline Policy: 
Discipline is enforced in all of our programs in the form of a Write Up. Write Ups are documented and presented to parent(s) of the student on 
the day the Write Up is issued. Write Up steps are as follows: Behavior Contract, First Warning Letter, One/Three/Five Day Suspension from 
the Program, and Dismissal from the Program.  

• There is zero tolerance for any type of intentional fighting/harm to another student or Recreational Leader; this will result in 
expulsion from the program for the remainder of the program season. 

• Discipline procedures may be skipped or repeated dependent upon behavior and the Recreation Leader/Site Manager ruling. 

• At the end of every program Write Ups are discarded.  
 

Lunch & Snack: 
It is my responsibility to send my child to the program each day with a lunch, morning and afternoon snack, if necessary.    

 

Lost/Broken/Stolen Items: 
The City of Turlock is not responsible for any lost/broken/stolen items. Properly mark all of your child’s belongings. It is encouraged not to 
bring any valuable items to the program.  
 

Important Information: 
I am aware that information pertaining to camp will be posted at the camp site. Important dates, times, location of the camp if not in the 
specified room, field trip information, etc. will be posted for my knowledge on a Parent Board near the Daily Sign In & Out sheet. 
 

Late Fees:   
$5 late fee PER DAY for payments made after 8am on Friday prior to the week attending. (This late fee will accrue per day that payment is not 
received and your child attends.) I understand that it is my responsibility to keep my account current. If my account is two weeks delinquent, my 
child will be disenrolled from the program and I will be sent to collections. All necessary fees must be paid prior to re-enrolling my child.   

 

Late Pick Up Procedure: 
In the event that a student in the program has not been picked up by the time the program ends, the following will occur: 
Student is red-lined on the roll, written up with a warning letter and parent/emergency contacts are called until someone has been reached. After 
the 1st offense and the initial warning letter, a one day suspension will be issued for each additional pick up after the program end time for the 
remainder of the program. By 6:30pm, if no contact has been made with parent/emergency contacts, police dispatch will be called and child will 
be released to Turlock Police Department. 

 

It is my responsibility to show identification when I pick up my child from the program. In the event I do not pick up my child, it is my 
responsibility to inform the listed emergency contacts that identification is required. This is for the safety of your child. 
 

SUMMER CAMPS ONLY 
Swim Lessons: 
It is my responsibility to notify camp staff if and when my child is registered for swim lessons. I understand that staff will walk my child to and 
from the pool only if they are registered for morning lessons. Staff will not stay at the pool during my child’s lesson. 
 

 

Recreation Swim: 
Participants will have the opportunity to take part in Recreation Swim once pools are open to the public. Children are required to take and pass a 
swim test before they are allowed to swim in the deep end of the pool. Only Coast Guard approved life jackets will be allowed.  
 

No Camp: 
The City of Turlock Parks, Recreation & Public Facilities Office and all Summer Camps will be closed on Monday, July 4.  The last day of 
summer camps will be Friday, July 29. 
 

 

PARENT/GUARDIAN CONSENT OF WAIVER FOR PARTICIPATION: 
Permission to participate in the above program sponsored by the City of Turlock is given for me and/or my minor child.  I understand that the 
City of Turlock carries no medical insurance for any of its program activities.  I hereby agree to indemnify and hold harmless and release the 
City of Turlock, its agents and employees, from any and all liability for any injury suffered by myself or my child arising from or connected 
with this program and will assume all risk for any injuries.  I understand that a physician’s clearance is recommended prior to participation. 
 

I have also read and understand the above information as it pertains to programs sponsored by the City of Turlock. 
 

Parent / Guardian Signature: _________________________________________________ Date: __________________ 

 

Print Name: ________________________________________________________________ 


