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SONRISE CHRISTIAN DAY CAMP

LA MIRADA HEIGHS CHRISTIAN SCHOOL

12200 Oxford Drive, La Mirada, CA 90638
(562) 902-1779 « FAX (562) 902-1769
www.lamiradaheights.org

FEATURING:

Carefree Campers, Scintillating Schedules, Christian Counselors,
= Stimulating Scripture Studies, and Pleased Parents!

SUMMER 2009

DATES: June 15th - August 28th
AGES: Entering Kindergarten - Entering 7th Grade

REGISTRATION BEGINS APRIL 6TH

$35.00 before May 8th
$45.00 after May 8th

The registration fee is non-refundable.
The fee includes 1 camp T-Shirt. Additional camp T-Shirts are $10.00 each.

$149 00 per Week

Monday — Friday: 8:30 AM - 4:00 PM
(Regular Hours)

The weekly fee
includes all field trip
and admission costs.
OR Campers do not need

$ 1 59 . OO per‘ Week to bring money

Monday — Friday: 6:30 AM - 6:00 PM
(Extended Hours)
YRR AR IR R IR R AR
A $15.00 deposit per week
is due at the time of registration.
Deposits are non-refundable.

except o purchase lunch
on certain outings,
such as Theme Parks
and Baseball Stadiums.
In such cases, parents will
be notified in advance.




SCHEDULE:
LOWER GRADES

Week Monday Tuesday Wednesday Thursday Friday
June 15-19 Worship La Habra Bowl Ager'1ts ,I,n Michigan Park Skate Express
Waterplay Motion
. ), “
June 22-26 Worship Brea Plunge Scooter’s Howd\’/‘ Chuck E Cheese
Waterplay and Park Jungle Partner
5 ok 3k ok ok ok ok
La Habra
. ' “ .
June 29-July 3 Worship Splash! Am.eru':‘an Children’s 4th of July
Waterplay Waterpark Pride’ Observed
Museum ok ok ok ok ok ok
Worshi Clark Regional “Surviving the Scandia Guasti Park
July 6-10 SYOrshp B g" Amusement
Waterplay Park Jungle’ Lagoon
Park
. ) Beauty and
July 13-17 Worship Carb.on Canyon Knott's “Animal Antics” the Beast
Waterplay Regional Park Berry Farm
Performance
Worship . Brea Plunge
20-2 “ g A [ It Up!
July 20-24 Waterplay 'Super U dventure City ump It Up’ and Park
July 27— 31 Worship IMAX “Totally Splash! Craig Regional
v Waterplay & Science Center Talented” Watepark Park
Worship La Mirada Kidspace . John’s Incredible
s “ "
Auetsisgy Waterplay Regional Park Museum Chill Out! Pizza

Worship Chino Children’s

August 10-14 Soak City “Nifty Fifties” Michigan Park

Waterplay Museum
Worship “Catch of Carbon Canyon
A t 17-21 Skate E: Scooter’s J {
ugus Waterplay ate txpress the Day” Regional Park cooter's Jungle
August 24-28 Worship Chuck E Cheese  “Picture This!” Parnell Park La Habra Bowl
Waterplay

*Schedule subject to change without notice.

SUPERVISION

Our staff is comprised of men and women
who love children and love the Lord.
Our whole staff has had extensive training
and is dedicated to working with children.
Adult/child ratios are generally 1:15.

To assist our reqgular staff, we also utilize
Junior Counselors (Junior High and High School
Students) to help work with each age group.

SUMMER
AGE GROUP DIVISIONS

Lower Grades

Many enrichment activities will be
offered including crafts, Bible
teaching, motor development, games,
singing and field trips,
including amusement parks.

Upper Grades

These boys and girls have a variety
of activities in which to participate
that aim to promote personal growth
and a sense of self-esteem, such as:
music, sports, crafts, small-group
Bible studies and field trips,
including amusement parks.

ADAPTION
TO PROGRAM

On occasion, there may be children
who do not adapt well to the rapid
pace of our daily camp activities.
(Kindergarteners in particular.)
If such a situation exists after a
trial period, we reserve the right
to drop a child from the program if
they are not able to adapt. Under
such circumstances, a full refund
of unused fees will be issued,
excluding registration fees.




CONDUCT & DISCIPLINE SCHEDULE:
UPPER GRADES:

s l A I EMEN ' Week Monday Tuesday Wednesday Thursday Friday

: M M M M - Worshi ichigan Par ucl eese “Agents in um| !
It is our desire to maintain an environment | %% swimming = MichiganPark | ChuckEch Motion” Pump It Up
where all children can have an enjoyable and . . .

. June 22-26 W.orsh.lg Splash! . Howd\I/’ Skate Express Clark Reilonal
safe experience. Campers are expected to Swimming Waterpar Partner Par
respect the authority of their counselors
and other day camp staff, and to show jne2sauly3 g AT coronapelmar SRRSO e
respect for other campers and property at
G” 1'| CS. orship uasti Par| “Survivin e a Mirada

m puviealo S‘\:lvimr:ing La Habra Bowl \(I;Vatetrsride'; ° Jungleg"th Rel-gix\al :ark

Any camper who is not willing o adhere
1-0 Camp pollcles W”l have Thelr‘ par‘en'fs July 13-17 Worship “Animal Antics” Camelot Golf Corona Del Mar = Scooter’s Jungle

Swimming & Waterslides
contacted and will be removed from camp
for ThaT day RepeGT Offender's W'“ be July 20-24 s‘\:vvi%:nhiisg Soak City Parnell Park “Super U” Btiaeu;‘t’e::td
removed from the program. pertermane
f « Scandia
Causes for‘ posslble f‘emoval ff‘om 1‘he July 27-31 W.LSh.IE TTOta"Y,, Corona Del Mar La Habra Bowl Amt;’saerr:ent
program include but are not limited to:
. Disciplinary issues sy dle oy NS sl g
« Verbal or physical abuse of staff or
OTher‘ Camper‘s August 10-14 Sﬁsg “Nifty Fifties” Angel Baseball Corona Del Mar PT:::::;:::H
o Reckless or dangerous behavior
° Non—paymen.‘. of accounT August 17-21 Worship Skate Express Chuck E Cheese “Catch of Brea Plunge
. . Swimming the Day” and Park
 Non-cooperation with the staff
« Philosophical differences with our values orshi
August 24-28 Sﬁg Pump It Up! “Picture This!” Michigan Park La Habra Bowl

Campers are asked to leave all music
players, toys, cell phones, and other
personal items at home. We cannot be
responsible for loss of personal possessions.

@ W©
L Y a® P ‘e “

*Schedule subject to change without notice.

) J
«
oo ° IMAGING STATEMENT

" Parents should notify the camp director in writing if they do not wish
to have their child’'s name, voice, verbal statements, picture, or video

appear in any camp publications, including electronic versions.




Office Use Only

2009 SUMMER DAY CAMP

Registration Fee

REGISTRATION FORM $15.00 x ____weeks

(ONE CHILD PER FORM, PLEASE)

Extra T-Shirt (s)
Weeks paid in-full

Check# Cash

CHILD INFORMATION

First Name . Last Name

Street Address City State

Home Telephone Parent Cell Phone #1 Parent Cell Phone #2

Do both parents have legal rights to the child?

Grade in September Birth Date

Comments:

Legal Custody of Child — Name Relationship

PARENT INFORMATION EMERGENCY INFORMATION

1. IN THE EVENT OF SUDDEN ILLNESS OR ACCIDENT, AND
Name M.l Last Name INABILITY TO NOTIFY THE PARENTS, PLEASE CONTACT:

Relationship to Student Married / Divorced / Separated / Single . .
Name Relationship

Employer's Name Employer's Address, City Daytime Telephone

Name Relationship

Daytime Telephone
Daytime Telephone

Email Address
2.

Name M.L. Last Name

Name Relationship

Daytime Telephone

Relationship to Student Married / Divorced / Separated / Single ADULTS AUTHORIZED TO PICK UP YOUR CHILD
(PLEASE INCLUDE PARENTS’ NAMES)

Employer's Name Employer's Address, City

Relationship

Daytime Telephone
Relationship

Email Address
3.

Name M.1. Last Name

Relationship

Relationship

Relationship

Relationship to Student Married / Divorced / Separated / Single Relationship

Employer's Name Employer's Address, City Relationship

Daytime Telephone
California Civil Code Section 25.8
Authorization of Medical Treatment of Minors
Either parent, if both parents have legal custody, or the parent or person
having legal custody or the legal guardian of a minor may authorize in writing
any adult person into whose care the minor has been entrusted to consent to
SWIMMING AB"'ITIES OF YOUR CH"'D any X-ray examination, anesthetic, medical or surgical diagnosis or treatment
. . and hospital care to be rendered to said minor under the general or special
My Chlld CAN NOT swim supervision and upon the advice of a physician and surgeon licensed under the
Beginner SWimmer provisions of the Medicine Practice Act or to consent to an X-ray examination,
anesthetic, dental or surgical diagnosis or treatment and hospital care to be
Intermediate Swimmer rendered to said minor by a dentist licensed under the provisions of the Dental

. Practice Act (Added Stats. 1965, C. 1524, p. 3616, S.1).
Advanced Swimmer

Email Address




REGISTRATION DATES
Check the week(s) your child will attend Day Camp.

1. 6/15-6/19 7.
2. 6/22-6/26 8.
3. 6/29-7/03 9.
4. 7/06-7/10 10.
5
6

7/27-7/31
8/03 - 8/07
8/10-8/14
8/17 -8/21
7/13-7/17
7/20-7/24

8/24 -8/28

REGISTRATION HOURS
Check the hours your child will attend Day Camp.

8:30 AM —4:00 PM
6:30 AM —6:00 PM

Regular Hours

Extended Hours

T-SHIRT SIZE
Enter your child’s T-Shirt size and the quantity.
Extra T-Shirts are $10.00 each.

Youth:
___Small ___ Medium ___ large
Adult:
___Small ___ Medium ___ large

X-Large
X-Large

HEALTH RECORD

Date of last tetanus shot:

Any activity restrictions:

Check if your child has had the following and give details:

asthma
allergies
diabetes

Other:

allergic to bee stings
epilepsy/seizures
heart trouble

Details:

Guardian’s Name:

Medical Insurance Company:

Member Number:

Doctor's Name:

City: Telephone:

) An Affiliate of
‘@2 Family Resource Ministries

PARENTAL CONSENT FOR
EMERGENCY MEDICAL TREATMENT

Child’s Name:

The undersigned,

who is one of the parents or legal guardian of the above-
named child, a minor, who resides at the address listed on
same, herein authorizes the adult sponsor of the Sonrise
Christian Day Camp for the above stated activity, or any
responsible adult person bearing this written authorization
into whose said care the above mentioned minor has been
entrusted, to consent to any X-ray examination, anesthetic,
medical or surgical diagnosis or treatment and hospital care
to be rendered to said minor under the general or specific
supervision and upon the advice of a physician and surgeon
licensed under the provisions of the California Medicine
Practice Act, and to consent to an X-ray examination, anes-
thetic, dental or surgical diagnosis or treatment and hospital
care to be rendered to said minor by a dentist licensed under
the provisions of the California Dental Practice Act.

It is understood that this authorization is given in advance of
any specific diagnosis, treatment or hospital care being
required, but is given to provide authority and power on the
part of said adult person to give specific consent to any and
all such diagnosis, treatment or hospital care which the
aforementioned physician or dentist in the exercise of his
best judgment may deem advisable. This authorization shall
include transportation to receive the medical or dental care.

This authorization shall remain effective until the activity is
terminated, unless sooner revoked in writing and delivered to
the adult sponsor of aforesaid Sonrise Christian Day Camp
activity.

FIELD TRIP PERMISSION & WAIVER

Throughout the summer program there will be many days that
your child will be taking field trips, going to parks, etc. We are
asking that you sign this form to cover the entire Day Camp
program. All parents or guardians should be advised the
Education Code Section 35330 provides that all persons or
their parents taking a school/camp related trip waive all
claims against the school for injury, accident, illness or death
occurring during or by reason of the trip.

I, the Undersigned, give my permission for my child to attend
all trips to and from Sonrise Christian Day Camp and |
understand the liability aspects as specified in Education Code
Section 35330.

| have reviewed the day camp brochure, read the Emergency
Medical Treatment and the Permission/Waiver consents,
understand the policies of the program, and desire that my
child participate in this program.

Signature of Parent or Legal Guardian




CANCELLATIONS

Parents may cancel any week(s) of camp
as needed. Written notification
should be submitted to the camp

office prior to the start of the week
if cancellation is necessary.

Weekly deposits are non-refundable.

PAYMENT OPTIONS

OPTION #1: In-Full

Payment in-full (for the weeks attending)
may be turned in along with the registration
fee and registration form.

OPTION #2: Weekly

A $15.00 deposit (per week attending)
may be turned in with the registration fee
and registration form. The balance of the
weekly fee is due on or before Monday of
the week attending.

T-SHIRT PoLIcy

Campers MUST wear their camp T-Shirts
on all field trips. Campers not properly
dressed on field trip days will be issued

a hew camp T-Shirt for a $10.00 fee,
which will be assessed to the
parent's account

INSURANCE

We have accident insurance, which can
be used as a supplement to an existing
family policy or if no policy exists.
Details concerning accident insurance
are available in the camp office
should the need arise.

PAYMENT POLICIES

o The registration fee and all deposits are
non-refundable and non-transferable.

« The weekly rate must be paid in-full
whether a child attends all or any part
of the week.

A service charge will be assessed if an

NSF check is issued, and only cash will be

accepted for future payment.

A $10.00 fee will be assessed for late

payments received after Monday.

» A $1.00 per minute fine will be assessed
for each child not picked up by 6:00 PM.




CONRICE CHRICTIAN DAY CAMP

La Mirada Heighte Chrictian School
12200 Oxford Drive, La Mirada, CA 90638

Impacting Livee For Eternityl
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