
Seasonal Camp Information: 

Presidents’ Camp Information! #14201-A
CUT- OFF DATE: 2/9/17
Presidents’ Camp Registration Dates: 12.01.16 to 02.09.17 

   When: February 21st, 2017 to February 24th, 2017 
      Where: Lupine Site-1905 Lupine Dr.  Hercules 
***** Emergency/Registration packet: In your child’s classroom or 
On-line under Seasonal Camps see below 

Note: We must have a minimum of 14 children enrolled in camp each week. 

Spring Camp ! #14202-A 
CUT-OFF DATE: 3/23/17
Spring Camp Registration Dates: 12.01.16 to 03.23.17 

     When: April 03, 2017 to April 07, 2017 
Where: Lupine Child Care Site 1905 Lupine Dr. Hercules 
***** Emergency/ Registration packet: In your child’s classroom or 
On-line under Seasonal Camps see below. 

 Lupine Child Care # 070209101 
  SPACE IS LIMITED! 

Camp is open to the public. 
Remember to register at the Community Swim Center and secure 

your spot!  

For more Information and to Register: 
Community Swim Center – 510-799-8291 

Lupine Child Care-510-799-8259 
Hanna Ranch Child Care-510-245-4803 

**You have to fill out full packet.  Download it from City Website – 
www.ci.hercules.ca.us under Park and Recreation Seasonal camps. 

http://www.ci.hercules.ca.us/


PRESIDENTS' CAMP AT THE LUPINE Site 
FEBRUARY 21st – 24th, 2017 

EVERYONE NEEDS TO FILL OUT A FULL REGISTRATION/EMERGENCY PACKET. Current Child Care families 
need to fill out complete packet per licensing requirement. Presidents’ Camp must have minimum 

enrollment of 14 participants and the CUT-OFF date for this camp is 2/9/17. 
CLOSED MONDAY, FEBRUARY 20th, 2017 FOR PRESIDENTS’ DAY.

 Child’s Name ___________________________       ____________________________             Age______ 

     First                                                               Last     

     Grade_____ (Your child must be in Kindergarten to register for PRESIDENT Camp.)         

Child Care Program Currently Attending:   Hanna_____   Lupine _____   Ohlone _____      New child  _____            

Parent or Guardian Name  ______________________________     _____________________________________ 

       First                                                                                       Last  

 Home Address: ________________________________________        City_____________________________ 

   Zip Code _____________      Home Phone (___) _______________Cell Phone (____) ____________________ 

    Email Address ______________________________________         Check here if subsidized  

Emergency Contact Person _________________________   Emergency phone number ____________________ 
 First and last Name 

   Does your child have any special needs our staff should be aware of prior to attending this program? 
  (EX. Physical Disability, ADD-Attention Deficit Disorder, Hearing or Vision impairment, Allergies etc) 

      YES_____   NO______ Comments_____________________________________________________________ 

       PLEASE COMPLETE A SEPARATE FORM FOR EACH CHILD 
  TUESDAY 21st – FRIDAY 24th 

Program Time Fee *Drop-In
After 2.13.17 

Resident 7:00a-5:30p $140.00 $40.00 

Non-Resident 7:00a-5:30p $160.00 $45.00 

You can register at the Community Swim Center or drop off your forms at the Child Care sites by 
Thursday, February 9th, 2017.All camp fees must be paid in full at the time of registration. Drop-In only if 
space is available to be determined *on 2.13.17. 
 Please have your child bring a bag lunch every day and remember no peanut products. 

GUARDIAN’S   SIGNATURE____________________________________   DATE_________________ 

  --------------------------------------------- OFFICIAL USE-PRESIDENT’S CAMP 2017 - #14201-A     --------------------------------------------- 
  Registration paid: 

 DATE__________   Cash_______ CC_________ Check _________   Rec’d___________ 



SPRING CAMP AT THE LUPINE Site 
APRIL 3RD TO APRIL 7TH, 2017 

EVERYONE NEEDS TO FILL OUT A FULL REGISTRATION/EMERGENCY PACKET. Current Child Care families need 
to fill out complete packet per licensing requirement. Spring Camp must have minimum enrollment of 14 participants and 

the CUT-OFF date for this camp is 3/23/17. 

 Child’s Name ___________________________       ____________________________             Age______ 

  First                                                               Last  

     Grade_____ (Your child must be in Kindergarten to register for SPRING CAMP.)        

Child Care Program Currently Attending:   Hanna_____   Lupine _____   Ohlone _____      New child  _____       

Parent or Guardian Name  ______________________________     _____________________________________ 

      First                                                                                       Last  

 Home Address: ________________________________________        City_____________________________ 

   Zip Code _____________      Home Phone (___) _______________Cell Phone (____) ____________________ 

    Email Address ______________________________________    Check here if subsidized  

Emergency Contact Person _________________________   Emergency phone number ____________________ 
 First and last Name 

   Does your child have any special needs our staff should be aware of prior to attending this program? 
  (EX. Physical Disability, ADD-Attention Deficit Disorder, Hearing or Vision impairment, Allergies etc) 

      YES_____   NO______ Comments_____________________________________________________________ 

  PLEASE COMPLETE A SEPARATE FORM FOR EACH CHILD 
 MONDAY APRIL 3RD TO FRIDAY APRIL 7TH, 2017  

Program Time Fee *Drop-In
After 3.27.17. 

Resident 7:00a-5:30p $175.00 $40.00 

Non-Resident 7:00a-5:30p $200.00 $45.00 

You can register at the Community Swim Center or drop off your forms at the Child Care sites by 
Thursday, March 23rd, 2017.All camp fees must be paid in full at the time of registration. Drop-In only if space is 
available to be determined on 3.27.17.  
Please have your child bring a bag lunch every day and remember no peanut products. 

GUARDIAN’S   SIGNATURE____________________________________   DATE_________________ 

  --------------------------------------------- OFFICIAL USE-SPRING CAMP 2017 - #14202-A     ------------------------------------- 
  Registration paid: 

 DATE__________   Cash_______ CC_________ Check _________   Rec’d___________ 







CITY OF HERCULES 

PARENTAL CONSENT & DIRECTIONS TO CITY STAFF 

FOR THE SELF-ADMINISTRATION OF MEDICINES 

_______________________________________________________________________________ 

Child's Name                                        Date of Birth                                                Program/Class 

Not applicable to my child: _______________________________ __________________ 

Signature of Parent or Guardian Date 

If applicable to your child, complete the information below and on page 2. 

Medical Condition: ______________________________________________________________ 

Asthmatic:  Yes   No  

Allergic: [Note Severity, Food Restrictions etc.] _____________________________________ 

_____________________________________________________________________________________________ 

Allergic Reactions, Signs or Symptoms to look for: ___________________________________ 

______________________________________________________________________________________________ 

Medications:            Kept at Site                     Brought Daily in Child's Back Pack 

Name of Medication: ________________________ Form: (liquid, pill etc.) ____________   
All medications, prescription and over the counter, must be provided to Child Care Supervisor in their 

original packaging, with your child's full name written on the container. Remember to provide medication 

cups, spoons or other instruments for the medication's administration. The medication dosage must be 

completed below in the INSTRUCTION section.  If additional instructions are required, please list on a 

separate sheet of paper and attach. 

INSTRUCTIONS: Parents/Guardians-please write specific step-by-step instructions for staff to follow, in 

the event your child has an allergic reaction or displays symptoms of a medical condition. You must 

confirm these steps with your child's physician or health care provider. By approving these instructions, 

you are consenting to staff’s ASSISTANCE with medical treatment of your child. 

For example: 1. Administer Epi-Pen  2. Administer 2 teaspoons of liquid Benadryl

3. Call 911 4. Call Parent at _____________________________

1. _____________________________________________________________________________

2. _____________________________________________________________________________

3. _____________________________________________________________________________

4. _____________________________________________________________________________

AUTHORIZATION, WAIVER, AND RELEASE 

I, _____________________________________ parent/guardian of ___________________________   

I authorize the City of Hercules Child Care staff to perform emergency procedures, including assisting 

with the administration of epi-pens, injections or self-administered medications (whether over the counter or 

prescription) or any other steps that I have described above to treat any illness, medical condition, allergic 

reaction, or injury that my child may experience. 



AUTHORIZATION, WAIVER AND RELEASE-continued 

I recognize and acknowledge that there are certain risks of injury in connection with administration of 

medication to any minor child. Such risks include, but are not limited to, failing to properly administer 

the medication, failing to observe side effects, failing to assess and recognize an adverse reaction, 

failing to assess and/ or recognize a medical emergency, and failing to recognize the need to summon 

emergency medical services. 

I hereby authorize the City of Hercules Child Care staff to assist in the administration of medication 

on my behalf or allow my child to self-administer (if permitted by my child's physician) the lawfully 

prescribed Epi-Pen or other medication in the event of an allergic reaction by my child. 

I acknowledge that assistance in administration of the Epi-Pen or medication to my child by an 

individual who is not a nurse or medical professional may be necessary, and I specifically consent to 

such practice. I hereby waive any claim for myself, my heirs, executors, assigns or personal 

representatives that I may have against the City of Hercules, its officials, officers, employees, agents 

or volunteers, from any and all claims for damages arising out of or in any way connected to the self-

administration, assist-in­ administration, failure to administer or attempt to administer medication to 

my child. I further agree to protect, indemnify, defend and hold harmless the City of Hercules or its 

officials, officers, employees, agents and volunteers, for any claims for damages, including attorney 

fees, arising out of or in any way connected to the self-administration, assist-in-administration, failure 

to  administer  or  attempt  to administer medication to my child. 

I also give my permission to City of Hercules Child Care staff to contact emergency services or obtain 

emergency medical treatment if necessary. I agree to be wholly responsible for payment of any and all 

medical and emergency services rendered to my child. 

Signature of Parent or Guardian: _____________________________ Date: __________ 

REMINDERS: 

 Participants are responsible for arriving at the program with all necessary medications,

supplies, pumps, back-up medications and any other equipment necessary for the participant to

safely­ administer their medications.

 Medical monitoring of blood sugar levels must be done by parent or guardians prior to

attending the program each day, to ensure that the child is within their target range.

 Staff will not be responsible for identifying symptoms of hyperglycemia hypoglycemia, but

can assist the participant in checking blood sugar levels with proper training provided by

parent or guardian.

 Parents or guardians are responsible for providing all necessary information regarding dietary

restrictions, foods allergies or special diet considerations to staff.

 Participants and parents or guardians shall be advised and reminded that it is the participant's

responsibility to administer the medication and that staff will only assist as needed. Staff will

not give scheduled injections.

 It is the responsibility of the parents or guardians to pick up any medication that remains at the

conclusion of the program.  Any medication not picked up will be disposed of in a safe

manner.







5/2011 

City of Hercules Parks and Recreation Department 
Activity & Event Permission Form 

The City of Hercules Parks and Recreation Program will go on a variety of local 
excursions to the neighborhood parks, schools, local shopping centers, 
restaurants, community businesses, community swim center and other points of 
interest. I hereby give my permission for 

FIELD TRIPS 

________________________

Signature of Parent/Guardian____________________________ Date:_________ 

***************************************************************** 

 to 
attend. I understand some trips will be in walking distance and others may 
require transportation.  If trips require transportation other than WESTCAT, 
parents will be notified in advance of the destination and type of transportation.

I hereby give my permission for ______________________’s photograph to be 
taken during events and activities for the City of Hercules Parks and Recreation 
Department and to be used for the sole purpose of publicity for the program. 
These photographs may be used in the classrooms, program brochures, media 
promotions, advertisement, or news articles.  It is understood that I might 
review all photographs prior to their publication, if selected for promotional 
material for the City of Hercules Parks and Recreation Department and that 
photographs will not be released to any other individual not affiliated with the 
City of Hercules. 

Signature of Parent/Guardian 

PHOTO RELEASE 

____________________________Date:_________ 

***************************************************************** 



05/2011 

City of Hercules Parks and Recreation Department 
Parent/Guardian Agreement Waiver Slip 

     I (parent/guardian) have carefully read the description and regulations of the 
City of Hercules Parks and Recreation Program in which we are participating in 
and in consideration for being permitted by the City of Hercules Parks and 
Recreation Department to participate in the above activity.  I hereby waive, 
release, and discharge any and all claims for damages for personal injury, death, 
or property damage which said minor may have, or which may hereafter accrue 
to the said minor, as a result of participation in said activity.  This release is 
intended to discharge in advance the City of Hercules Parks and Recreation 
Department (it’s officers, employees and agents) from any and all liability arising 
out of or connected in any way with the minor’s participation in said activity, to 
the maximum extend allowed by law. 

     It is understood that this activity involves an element of risk and danger of 
accidents, and knowing those risks, I hereby assume those risks.  It is further 
agreed that this waiver, release and assumption or risk is to be binding on heirs 
and assigns.  I agree to indemnify and to hold the above persons or entities free 
and harmless from any loss, liability damage, cost, expense which they may 
incur as a result of death or injury or property damage that said minor may 
sustain while participating in said activity. 

     I hereby give my consent to my son/daughter, ________________________ 
to participate in the above activity, and I hereby execute the above agreement, 
waiver and release on his/her behalf.  I state that said minor is physically and 
emotionally able to participate in said activity.  I have carefully read this 
agreement waiver and release, and fully understand its contents.  I am aware 
that this is a release of liability and a contract between me and the City of 
Hercules Parks and Recreation Department and I sign it of my own free will. 

_______________________________________  _____________ 
Signature of Parent or Guardian       Date 
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