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2010 e —
APPLICATION
CATALINA ISLAND SEA ADVENTURE CAMP

PLEASE COMPLETE ALL INFORMATION AND RETURN WITH PAYMENT

PRICE $455 PER CAMPER

CAMP DATE REQUESTED:
[ Jouyi12-t6 [Jouy1923 [ Jauly2630 [ JAugust 2-6
ALTERNATE CAMP DATE: (If first choice is filled you will be notified)
[ Jouy12-1t6 [ Jauly1923 [ Jouly2630 [ ]August 2-6

CAMPER INFORMATION:

Campers Name: Nickname: |:| None
Camper: [Imale [] Female Age: Birthday:

Parents Name: Email:

Telephone: Home ( ) Work/Cell ( )

Address:

Will airport pick-up and/or drop-off be needed (fee will depend which airport)? [Ives [INo []Undecided
SOUVENIRS: Please fill out order form and submit with application.

MEDICAL FORM: Please submit medical form with application. If any changes to form prior to camp date please
submit updates.

METHOD OF PAYMENT: [_]Check: # []VIsA [ ] MasterCard
Credit Card #: - - - Expiration Date (m/yr): /
Name on Card:
A deposit of at least 50% MUST accompany each application with the balance due 14 days prior to camp.
A $3.00 service charge will be added to all credit cards.
May be Tax Deductible. Check with your tax professional.

[] Please put Balance Due on above Credit Card 14 days prior to camp.
CANCELLATION POLICY:
45 days prior Full Refund less $25 Administration fee
44-14 days prior 50% Refund less $50.00 Administration fee
Less than 2 weeks prior to Camp Date no refund
Cancellations for medical reasons require a letter from a licensed physician in order to receive a refund of tuition. If
Children” Maritime Foundation cancels a camp for any reason the whole amount will be refunded or will be applied to another
date of the campers choice.

I grant my permission for the above named child to attend the Children’s Maritime Foundation’s CATALINA ISLAND SEA
ADVENTURE CAMP, session as listed above, and have provided true and accurate information about this child.

PARENT SIGNATURE: DATE:

Mailto:
CHILDREN’S MARITIME FOUNDATION
4676 Lakeview Ave. #109-E Yorba Linda, CA 92886-9933
(714) 970-8800 office * (714) 970-8474 fax
theamericanpride@aol.com



CHILDREN’S MARITIME FOUNDATION

MEDICAL, HEALTH, AND PHOTO REGISTRATION FORM

PARTICIPANT'S NAME (Please print) AGE BIRTHDATE SEX
/ / [ 1Male []JFemale
ADDRESS (include city and zip) DAY PHONE
)
EVENING PHONE
)
NAMES OF CUSTODIAL PARENT/GUARDIAN(S) E-MAIL
EMERGENCY CONTACT NAME (1) DAY PHONE EVENING PHONE CELL PHONE
) ) - ) -
EMERGENCY CONTACT NAME (2) DAY PHONE EVENING PHONE CELL PHONE
) ) - ) -

HEALTH HISTORY : The following information must be filled in by the parent/guardian. Please complete the form in detail so
that we can be aware of your child’s needs.

PLEASE NOTE ANY HEALTH PROBLEMS YOUR CHILD MAY HAVE EXPERIENCED IN THE MONTH PRIOR TO ATTENDING:

Has/does the participant: YES NO YES NO
Ever have bleeding / clotting disorders? [ [ Have asthma? [ [
Have convulsions? [ [ Have hay fever? [ [
Have diabetes? O O Ever had poison oak? O O
Ever have chronic ear infections? O O Ever been allergic to penicillin? O O
Have heart defects / hypertension? [ [ Ever been allergic to iodine? [ [
Ever had psychiatric treatment? [ [ Ever been allergic to latex? [ [
Have epilepsy? d d Ever been allergic to bee stings? d d
Ever had seasickness? d d Any physical impairment? d d
Ever had back problems? [ [ Wear contact lenses or glasses? [ [
Ever had joint problems? [ [ Other (Please list) [ [

PLEASE EXPLAIN ANY “YES” ITEMS CHECKED:

EXPLAIN ANY ACTIVITY RESTRICTIONS:

ANY SPECIAL NEEDS YOU WOULD LIKE YOUR CHILD’S COUNSELOR TO KNOW ABOUT:

MEDICATION Please list ALL medications (including over-the-counter or nonprescription drugs) taken routinely. Bring enough
medication to last the entire time. Keep it in the original packaging/bottle that identifies the prescribing physician (if a prescriptio

drug), the name of the medication, the dosage, and the frequency of administration.
[] This person takes NO medications on a routine basis.

[] This person takes medications as follows:

Med #1 Dosage: Specific time taken each day:
Med #2 Dosage: Specific time taken each day:
Med #3 Dosage: Specific time taken each day:
Does the participate carry: An Inhaler? OYes ONo An Epi-pen? OYes ONo

Non- Prescription Medications: | authorize the following medications to be administered as needed:

Tylenol OYes ONo | Benadryl 3 Yes ONo Tums 3 Yes ONo Sudafed 3 Yes ONo
Chloraseptic OYes (OONo| Cough Drops O Yes OONo Ibuprofen 3 Yes ONo Calamine Lotion 3 Yes ONo
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PARTICIPANT’S NAME (Please print)
HEALTH QUESTIONNAIRE:
DATE OF LAST COMPLETE PHYSICAL EXAMINATION:

LIST ANY ALLERGIES (Food, Medications, other):

DIETARY RESTRICTIONS:
0 Vegetarian  ONut Allergy
| eat: O Chicken O Pork (JBeef

NAME OF PHYSICIAN:
PHYSICIAN'S TELEPHONE: | POES PARTICIPANT CARRY | CARRIER:
ANY MEDICAL INSURANCE?

ADDRESS: ( ) - [J Yes [J No POLICY NO:

WAIVER: Please review, initial and check one box in each of the following sections. When complete, please sign at the X at the end.

A. AUTHORIZATION FOR TREATMENT:
As parent/guardian, | certify that my child is in excellent health and has no physical, mental or emotional problems which are likely to
prevent participation in strenuous physical activity. | give permission for participant to be medically treated for illness occurring or
injury sustained during such participation. | certify that | have completed the Health History and Health Questionnaire fully and
accurately, and accept full responsibility for any errors or omissions. | have read the foregoing and fully understand it.

O I agree O | disagree Initial: |

B. PHOTOGRAPH/INTERVIEW AUTHORIZATION: | agree that any photographs and videos taken by any Children’s Maritime
Foundation (CMF) personnel shall be the property of CMF, and may be used by CMF, at its discretion, for any publicity, marketing
and/or advertising purposes, and | hereby consent to and authorize such use without restriction. | also give permission for my child to
be interviewed about CMF by the news media. [O I agree 0 | disagree Initial:

C.WAIVER OF LIABILITY INDEMNIFICATION AND HOLD HARMLESS AGREEMENT

1. In consideration of being allowed to participate | hereby RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE THE
CHILDREN’S MARITIME FOUNDATION, THEIR OFFICERS AND EMPLOYEES (hereinafter collectively referred to as the “RELEASEES”)
from any and all liabilities, claims, demands, actions and causes of action whatsoever arising out of or related to any loss, damage, or injury,
including death, that may be sustained by minor, or to any property belonging to me or minor, WHETHER CAUSED BY THE NEGLIGENCE OF
THE RELEASEES, or otherwise, while participating in such activity, or while in, on or upon the premises where the activity is being conducted.

2. I am fully aware of risks and hazards connected with the activity of CHILDREN’S MARITIME FOUNDATION, the risk of which
include but are not limited to risks associated with water activities, hiking, tide pooling, kayaking and snorkeling activities and transportation to
and from sites, and | hereby elect to voluntarily participate in said activity, and to enter the above-named premises and engage in such activity
knowing that the activity may be hazardous to participant and my property. | VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ANY
RISKS OF LOSS, PROPERTY DAMAGE OR PERSONAL INJURY, INCLUDING DEATH, that may be sustained by participant, or any loss or
damage to property owned by me, as a result of being engaged in such an activityy, WHETHER CAUSED BY THE NEGLIGENCE OF
RELEASEES or otherwise.

3. | further hereby AGREE TO INDEMNIFY AND HOLD HARMLESS the RELEASEES from any loss, liability, damage or costs,
including court cost and attorney’s fees, that they may incur due to participation in said activity, WHETHER CAUSED BY NEGLIGENCE OF
RELEASEES or otherwise.

4. It is my express intent that this Release, and Hold Harmless Agreement shall bind the members of my family and spouse, if | am alive,
and my heirs, assigns and personal representative, if | am deceased, and shall be deemed as a RELEASE, WAIVER, DISCHARGE AND
COVENANT NOT TO SUE the above-named RELEASEES. | hereby further agree that this Waiver and Liability and Hold Harmless Agreement
shall be construed in accordance with the laws of the State of California.

IN SIGNING THIS RELEASE, | ACKNOWLEDGE AND REPRESENT THAT | have read the foregoing Waiver of Liability
Indemnification and Hold Harmless Agreement, understand it and sign it voluntarily as my own free act and deed; no oral
representations, statements, or inducements, apart from the foregoing written agreement, have been made. As parent/guardian, |
certify that he/she is in excellent health and has no physical, mental or emotional problems which are likely to prevent participation in
strenuous physical activity. | give permission for participant to be medically treated for illness occurring or injury sustained during
such participation and certify that he/she is covered by medical insurance.

IO I agree O | disagree Initial: |

Signature of Parent / Guardian Date



SOUVENIR ORDER FORM

TALLSHIP AMERICAN PRIDE
CHILDREN’S MARITIME FOUNDATION

O®T-SHIRTS- High quality Hanes Beefy-T’s Sizes- Small, Medium, Large, X-Large, XX-Large

BURGUNDY (With White Logo/ PRE-SHRUNK ADULT SIZES ONLY) FRONT

Small Medium Large X-Large XX-Large
WHITE (With Burgundy Logo / PRE-SHRUNK ADULT SIZES ONLY)

Small Medium Large X-Large XX-Large
NAVY (With White Logo / PRE-SHRUNK ADULT SIZES ONLY)

BACK

Small Medium Large X-Large XX-Large
NATURAL (With Burgundy Logo /PRE-SHRUNK ADULT SIZES ONLY)

Small Medium Large X-Large XX-Large
** Please enter the number of shirts in the Boxes**
TOTAL NUMBER OF SHIRTS @ $12.00 each =

O ONGSLEEVE SHIRTS- NAVY ONLY (With White Logo / PRE-SHRUNK ADULT SIZES ONLY)

Small Medium Large X-Large XX-Large
** Please enter the number of shirts in the Boxes**
TOTAL NUMBER OF SHIRTS @ $16.00 each =

OHATS (Beige with Burgundy Embroidered Logo) One Size Fits All
TOTAL NUMBER OF HATS @ $15.00 each =

O®COLOR POSTCARDS (A 52” x 77 picture of the American Pride)
TOTAL NUMBER OF POSTCARDS @ $0.75 each =

OPATCHES (Embroidered Logo 3.5” iron on)
TOTAL NUMBER OF PATCHES @ $2.00 each =

OSWEATSHIRTS (Hooded ZIP-UP Navy Blue only with Logo on Front & Back)
*Adult Sizes Only**

Small Medium Large X-Large XX-Large
**Please enter the number of sweatshirts in the Boxes**
TOTAL NUMBER OF SWEATSHIRTS @ $25.00 each =

TOTAL AMOUNT OF YOUR ORDER $

You MUST Fax or mail your “GROUP” order 5 days before your arrival to the ship!
Your group order will be waiting for you at the American Pride.
If you have any questions, please call the:

Children’s Maritime Foundation
Office (714) 970-8801/ FAX (714) 970-8474
4676 Lakeview Ave. #109-E eYorba Linda, CA 92886



