
City of Costa Mesa ◊ Newport-Mesa Unified School District ◊ SMART CAMP ◊ Registration Form 

GENERAL POLICIES & AGREEMENTS 

1. Participants must follow and abide by the rules & disciplinary process of SMART Camp. (see parent packet)

2. SMART Camp is a free, drop-in, non-licensed, recreational and enrichment program. It is NOT supervised day care. Children are required to participate in
programmed activities

3. Children are required to stay on campus with their assigned staff during program hours

CAMPS SELECTION 

Child 1 ☐ Sports (PM)  ☐ Music (AM)  ☐ Art (AM) Grade Entering:                  School Attending:     

Child 2 ☐ Sports (PM)  ☐ Music (AM)  ☐ Art (AM) Grade Entering:                  School Attending:     

Art Camp Week(s):________   Sports Camp Week(s):________   Music Camp requires enrollment in all 3 weeks 

☐ Flute

☐ Clarinet

☐ Saxophone

☐ Band Woodwinds          
(0-1year exp.)

☐ Band Brass & Percussion 
(0-1year exp.)

☐ Trumpet  
☐ Trombone
☐ Baritone

 

☐ Flute

☐ Clarinet

☐ Trumpet

☐ Percussion 
(Drums)

☐ Saxophone

☐ Jazz Band                          
(1-2 years exp.)

☐ Keys(Piano)
☐ Drum Set

☐ Trombone

☐ Mallet Percussion

☐ Orchestra   
(0-1year exp.)

☐ Violin
☐ Viola
☐  Cello

PLEASE PRINT & FILL OUT COMPLETELY 

Child 1 Name (First, Last):       Date of Birth:       /      / M ☐    F ☐ 

Child 2 Name (First, Last):        Date of Birth:       /      /  M ☐      F ☐ 

Parent/Guardian Name (First. Last):          Cell #:       Home/Work #: 

Parent/Guardian Name (First. Last):          Cell #:       Home/Work #: 

Address:    Email:   

MEDICAL HISTORY 

Please check all that apply:  Child 1  Child 2 

ADD/ADHD ☐ No   ☐ Yes ☐ No  ☐ Yes

Asthma ☐ No   ☐ Yes ☐ No  ☐ Yes

Diabetes ☐ No   ☐ Yes ☐ No  ☐ Yes

Seizures ☐ No   ☐ Yes ☐ No  ☐ Yes

Chicken Pox ☐ No   ☐ Yes ☐ No  ☐ Yes

Head Lice (recent) ☐ No   ☐ Yes ☐ No  ☐ Yes

Other Diseases/Conditions ☐ No   ☐ Yes ☐ No  ☐ Yes

ALLERGIES ☐ No   ☐ Yes ☐ No  ☐ Yes

If Yes, please explain: 

 Child 1  Child 2 

1-on-1 care is needed for my child**   ☐ No  ☐ Yes ☐ No  ☐ Yes

Please note the City strives to make reasonable accommodations for participants with 
special needs or developmental disability. The City does not currently offer structured 
inclusion services to participants that require a 1-on-1 aid for assistance or supervision 
during program hours. A 1-on1 aid that Is provided by the participant’s family/guardian 
will be accepted with proper documentation. 

**SMART Camp staff and instructors are not certified in Medical Administration 
including such medications as inhalers, antibiotics, and Epi-Pens. Staff and 
instructors cannot be responsible for holding medication for or administering 
medication to participants. If your child takes medication, he/she should be able to 
administer medication independently.** 

EMERGENCY CONTACTS 

Name:

Phone: Relation: 

Name:

Phone: Relation: 

MINOR RELEASE WAIVER 
GENERAL POLICIES: I, the undersigned, understand and agree to the General Policies set forth herein. I further understand that if a participant has previously been or is the subject of 
discipline, suspension, or expulsion in connection with any City recreation programs, or has exhibited disruptive conduct, the City may, in its discretion, immediately unenroll the participant. 

ASSUMPTION OF RISK: I fully understand that my or my child/children’s participation in City recreation programs may expose me or my child/children to the risk of personal injury, death 
and/or property damage. I hereby acknowledge that participation in City programs is voluntary and I agree to assume the full risk of any injuries and/or damages and/or losses of property, 
regardless of severity and including death, which may occur in connection with my or my child/children’s participation in City programs. 

PHOTO RELEASE: I understand that City representatives may photograph or record activities of City programs and participants. I hereby grant permission for the City to use and/or publish 
my or my child/children’s photograph or likeness photographed or recorded during my or my child/children’s participation in City programs to promote City programs and services, and for 
any other purpose, without compensation to me or my child/children. 

MEDICAL RELEASE: I authorize the City to provide or cause to be provided such medical treatment to me or my child/children as may be necessary or appropriate if any injury occurs 
during my or my child/children’s participation in City recreation programs. I further agree to pay any and all costs incurred in connection with such treatment. 

CIVILITY CONDUCT POLICY: I understand that the Recreation Division’s Civility Conduct Policy is intended to provide a safe, friendly and comfortable environment for participants and 
staff by requiring that everyone “treat others the way you want to be treated.” I understand that any participant that violates the Civility Conduct Policy may, depending on the severity of 
the violation, be subject to disciplinary action, including, but not limited to, a verbal warning, immediate removal from the program/event, and/or denial of future participation in City programs. 

WAIVER AND RELEASE OF LIABILITY: I, intending to be legally bound for myself and my heirs, personal representatives, next of kin, and anyone who might make a claim on my behalf, 
hereby waive, release, and discharge the City of Costa Mesa, and its elected officials, officers, agents, employees, and volunteers from any and all claims for damages and/or liability, 
whether caused by any active or passive negligent act or omission of the City of Costa Mesa, or its elected officials, officers, agents, employees, and/or volunteers, or otherwise related to 
my or my child/children’s participation in City programs, and promise not to sue the City of Costa Mesa, or its elected officials, officers, agents, employees, and/or volunteers for any 
damages I incur in connection with the City’s programs. This release and waiver extends to all claims of every kind or nature whatsoever, foreseen or unforeseen, known or unknown. 

As part of our commitment to the “American Disabilities Act” and our participants, are there any special accommodations needed for your participation in the above-mentioned 

activities.          ☐ Yes     ☐ No    If yes, please explain:

Signature:     Date:     
OFFICE ONLY 

 Received by: ____________________ Date:________ 




