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Camp Keyspot 2012 Registration Form 

Child’s Last Name: ___________________________________________ Child’s First Name: _____________________________________ 
 
DOB: ______________                   
 
Summer Usage Contract – Please check FULL WEEK, or fill out your usage by day (FULL DAY, ½ DAY, or # of hours for the day) 
 
Week 1 (June 11-15)             $________________ 
 FULL WEEK     MON          TUE                  WED             THU    FRI        Week Total  
 
Week 2 (June 18-22)             $________________ 
 FULL WEEK     MON          TUE                  WED             THU    FRI        Week Total  
 
Week 3 (June 25-29)             $________________ 
 FULL WEEK     MON          TUE                  WED             THU    FRI        Week Total  
 
Week 4 (July 2-6)             $________________ 
 FULL WEEK     MON          TUE                  WED             THU    FRI        Week Total   
 
Week 5 (July 9-13)             $________________ 
 FULL WEEK     MON          TUE                  WED             THU    FRI        Week Total  
 
Week 6 (July 16-20)             $________________ 
 FULL WEEK     MON          TUE                  WED             THU    FRI        Week Total  
 
Week 7 (July 23-27)             $________________ 
 FULL WEEK     MON          TUE                  WED             THU    FRI        Week Total  
 
Week 8 (July 30- 8/3)             $________________ 
 FULL WEEK     MON          TUE                  WED             THU    FRI        Week Total  
 
Week 9 (Aug 6 - 10)             $________________ 
 FULL WEEK     MON          TUE                  WED             THU    FRI        Week Total  
 
 
                         Tuition Subtotal    $______________ 
                  

                MINUS 10% Off for Full Paymnet by April 30, 2012  $ - _______________ 
   

                                                                                   TOTAL TUITION DUE  $_________________ 
           (PLEASE MAKE CHECKS OUT TO “KEYSPOT” 

 
WEEK 1-3 
Tuition Due 

Mar 30, 2012  
 

 
WEEK 4-6 
Tuition Due 
Apr 30, 2012  

 

 
WEEK 7-9 
Tuition Due 

May 31, 2012 
  

 

Camp Fees 
Full Week  - $250 

Full Day - $65 
Fieldtrip Day - $95 

1./2 Day(any 6 hrs) - $40 
Hourly - $10/hr 

Sibling Rate – 10% off 
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Camp Keyspot 2012 Registration Form 

Mother Last Name: ____________________________________________Mother First Name: _____________________________________ 
 
Address: ______________________________________Apt#: ______ City: ______________________State: __________ZIP: ___________ 
 
Mother Home Phone: ___________________________Mobile: _____________________________EMAIL: __________________________ 
 
Father Last Name: ____________________________________________Father First Name: _______________________________________ 
 
Address: ______________________________________Apt#: ______ City: ______________________State: __________ZIP: ___________ 
 
Father Home Phone: ___________________________Mobile: _____________________________EMAIL: __________________________ 
 
Health Insurance Carrier: ___________________________________________Policy Number: ____________________________________ 
 
Doctor Name: ________________________________________________Phone: _______________________________________________ 
 
Dentist Name: ________________________________________________Phone: _______________________________________________ 
 

     OTHER: ____________________  Check Here if your child does not have Health Care 
 
Known Allergies: ___________________________________________________________________________________________________  
 
Emergency Contacts within 10 Miles 
 

1. Name: ____________________________________________________________Phone:____________________________________ 

2. Name: ____________________________________________________________Phone:____________________________________ 

3. Name: ____________________________________________________________Phone:____________________________________ 

Authorized Pick Up List Check here if all the above Emergency Contacts are authorized to pick up your child 
 

1. Name: ____________________________________________________________Phone:____________________________________ 

2. Name: ____________________________________________________________Phone:____________________________________ 

3. Name: ____________________________________________________________Phone:____________________________________ 

I have read, understand and agree to the terms of the DEWING PARK SWIM CLUB WAIVER 
 
I have read, understand, and agree to the terms of the GENRAL PERMISSION AND LIABILITY Statements 



*After reading please check off the box on the Camp Keyspot registration form to 
confirm that you have read, understand, and agree to this statement. 
 

Dewing Park Aquatic Club Waiver of Liability 
 
Parkmead Keyspot Inc. has been granted use of the Dewing Park Aquatic Club 
facilities. DPAC has facilities for swimmers of all ages and skill levels. DPAC 
abides by all the County regulations and will provide a lifeguard(s) who will be on 
duty while the children under the Supervision of Parkmead Keyspot Inc. are in 
the swimming pools. 
Parkmead Keyspot Inc. swimmers make use of the DPAC facilities at their own 
risk and assume all liability for any harm to them resulting from the use of the 
DPAC facilities. Parents/Legal Guardians of Parkmead Keyspot Inc. Swimmers 
must show proof of medical insurance in order for their child(ren) to use the 
DPAC facilities. Checking off the acknowledgment box on the Camp Keyspot 
registration form certifies that they have read, understand, and agree with the 
contents of this waiver of liability. 



*After reading please check off the box on the Camp Keyspot registration form to 
confirm that you have read, understand, and agree to these statements. 

 
 

Camp Keyspot General Permission Consent 
 
I hereby grant my consent to Parkmead Keyspot, inc. to accompany my child 
away from the Parkmead School Site for such activities as fieldtrips, 
overnighters, and swimming. I grant my permission for my child to be transported 
by foot, bike, chartered bus, public transportation, or by private automobile when 
notified. I understand that any private automobile, and its driver, used to transport 
my child, will have insurance that meets or exceeds those standards used by the 
Walnut Creek School District Guidelines. Checking off the acknowledgment box 
on the Camp Keyspot registration form certifies that they have read, understand, 
and agree with the contents of this release of this General Permission Consent 
statement. 
 

Camp Keyspot Waiver of Liability 
 

All participation in recreation programs is based on the premise that the 
participation is purely voluntary. Since participation in virtually all recreation and 
craft activities involves the assumption of some personal risk, participation with 
Parkmead Keyspot constitutes acknowledgement, assumption, and acceptance, 
of the risk by the legal parent/guardian for their participating child. Checking off 
the acknowledgment box on the Camp Keyspot registration form certifies that 
they have read, understand, and agree with the contents of this release of liability 
statement. 
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