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Fall Day Camp Application 2026

(ONE FORM PER CHILD)
PARENT INFORMATION
Last Name:
First Name:

Phone Number:

Email:

Number of Campers Attending:

CHILD INFORMATION

Last Name:

First Name:

POLICIES
(Please initial each statement below to show that you have read and understand it)

Admin Fee: $25 fee per week/child for cancellations, changes, or no-shows, payable before new
scholarships or vouchers are awarded.
Limited Scholarships: Space and funding are limited. An application does not guarantee assistance.

Attendance: You must go to the camp you were funded for. You can’t switch camps or give your voucher
to someone else.

Deadlines: Payments are due by the date below. It’s your responsibility to track the deadlines printed on
your vouchers. Courtesy reminders are NOT guaranteed. You are responsible for keeping track of all
deadlines.

Confidentiality: All awards are confidential and should not be discussed with others. Sharing your
award information may result in the scholarship being revoked.

Complete Applications Only: Applications and required documents are processed in the order
received. Incomplete applications will not be accepted.

Payment: Payments must be on time at the Family Resource Center either over the phone or online
(DEBIT OR CREDIT ONLY).

Future Requests: Future scholarships may be denied if funds are exhausted, policies are broken, or at
the discretion of the Scholarship Department.

CONSENT TO TAKE AND PUBLISH PHOTOGRAPHS, VIDEO, AUDIO, AND MEDIA RECORDINGS - |
hereby grant The Salvation Army, its agents & those by whom it is commissioned, unrestricted and
unlimited license, right, permission, and consent to use and reuse, copyright, print, reproduce, publish,
& republish, for any and all trade purposes or commercial or other advertising or public purposes, said
media usage depicting me or a minor for whom | have legal responsibility. | warrant that | have not
limited or restricted the use of my name or photograph to the use of any organization or person.

CODE OF CONDUCT & DISCIPLINE POLICY: In order to uphold the Kroc Center’s Purpose of “Building
Connections” we expect all staff, members, participants, guests, and vendors to engage in a manner
consistent with our Core Values: Safety, Integrity, Quality, Courtesy & Fun. Failure to observe these
policies will result in disciplinary action and/or termination of FRC Client privileges. Center personnel
have the right to refuse service to anyone deemed disruptive or abusive.




M s~ Family Resource Center Y

CAMP DATES
You may request a maximum of 2 weeks of camp per child.
e FALL CAMP: Kroc Adventures (5-14)
[ ] Week 1: October 5-9 AGE:
[ ] Week 2: October 12-16 AGE:

CAMP HOURS: 7:30 AM -5 PM (extended care included)

CAMP COST: $335/week (scholarship price will be assessed once all documents are received)
APPLICATION DEADLINE: SEPTEMBER 16", 2026 (no exceptions)

PAYMENT DEADLINE: SEPTEMBER 21%, 2026 (for both weeks)

SUBMIT APPLICATION EITHER:
1. INPERSON: Family Resource Center (address is listed below)
Monday - Thursday, 8:30 am - 12 pm and 1 pm- 4:30 pm (closed on major holidays)

2. BY EMAIL: sdkroc.frc@usw.salvationarmy.org

If this is your first time applying for our Youth Scholarship Program, please also
submit a Family Resource Center New Client application:
Which willinclude:
1. Completed FRC Intake sheet
2. ID for all adults & birth certificates for all children in the household
3. Proof of all sources of income & government benefits
4. Current Utility bill

(Stop by or email the Family Resource Center for assistance)

By signing below, | certify that | have read, understand, and will abide by the scholarship program,
media/conduct policies, and Admin fees.

Signature: Date:

6845 University Ave., Building A, San Diego, CA92115 T:619-269-1430



Day Camp Registration

SAN DIEGO, CA

CAMPER INFORMATION Pplease fill out one registration form per child.

NAME (FIRST, LAST)

BIRTHDATE O MALE O FEMALE AGE

CAMPER’S SCHOOL SHIRT SIZE SHOE SIZE

CAMPER LIVES WITH (CUSTODIAL PARENT)

PARENT(S) INFORMATION

NAME (A) CELL PHONE (A)
NAME (B) CELL PHONE (B)
EMAIL

PRIMARY PHONE WORK PHONE
ADDRESS

EMERGENCY CONTACT & PICK UP INFORMATION

We require at least three emergency contacts/adults authorized for pick-up other than the parents/guardians listed on front.

NAME RELATIONSHIP PHONE
NAME RELATIONSHIP PHONE
NAME RELATIONSHIP PHONE

INFORMATION REQUIRED BY STATE LAW
HEALTH INSURANCE: O YES O NO

COMPANY POLICY NUMBER

FAMILY DOCTOR PHONE NUMBER

ARE YOUR CHILD’S IMMUNIZATIONS UP TO DATE2 O YES O NO

DATE OF LAST TETANUS SHOT

SIGNATURE REQUIRED FOR THOSE WHO DO NOT IMMUNIZE DUE TO PERSONAL BELIEFS:

PARENT/GUARDIAN SIGNATURE DATE

HEALTH HISTORY FORM The information provided below will assist our staff in providing the best care for your child.

CHECK IF APPLICABLE OR ALLERGIC: O ASTHMA O BEHAVIORAL CHALLENGES O CARRIES EPI-PEN O CARRIES INHALER O DIABETES
O EPILEPSY O INSECT STINGS O PENICILLIN O HAS SPECIAL NEEDS (INCLUSION)

DOES YOUR CHILD NEED MEDICATION WHILE AT CAMP2 O YES O NO

DIETARY RESTRICTIONS?

OPERATIONS / SERIOUS INJURIES / DISEASES / RESTRICTIONS ON PHYSICAL ACTIVITY?2

PLEASE LIST ANYTHING ELSE THAT MAY AFFECT YOUR CHILD’S EXPERIENCE WHILE AT CAMP (i.e. moving, family trauma, etc.)

Register in Person: The Salvation Army Kroc Center | 6753 University Avenue, San Diego, CA 92115 | 619.269.1470



ACKNOWLEDGEMENT OF RJKCCC CAMP PHOTO RELEASE

| hereby irrevocably grant to The Salvation Army, its successors and assigns, its agents and those by whom it is commissioned, the absolute, unrestricted and
unlimited license, right, permission, and consent to use and reuse, disseminate, copyright, print, reproduce, publish and republish, for any and all trade purposes
or commercial or other advertising or public purposes, and in any and all advertising, publicity, display, publication or media, my name, signature and likeness,
and any portraits, pictures, photographic prints or other representations of me, or in which | may appear, or any reproductions or sketches thereof or parts
thereof, photographic or otherwise, with such additions, deletions, alterations or changes therein as you in your discretion may make, either separately or
together with my name or a fictitious name, or the name of another person, with or without any statements or testimonials made by me, or authorized by me
which you may, in your discretion, prepare for use connection therewith. | warrant that | have not limited or restricted the use of my name or photograph to the
use of any organization or person.

| hereby grant unrestricted use of video, audio tracks, or text by The Salvation Army for such purposes as The Salvation Army may deem appropriate. | hereby
release and discharge The Salvation Army, its successors, assigns and agents from any and all claims and demands arising out of or in connection with the use
of any of the foregoing, including any claims for defamation, invasion of privacy or violation of any statutory right.

PARENT/GUARDIAN SIGNATURE

DATE

ACKNOWLEDGEMENT OF RJKCCC CAMP BEHAVIOR POLICIES

Camper safety is our top priority. Campers are expected to follow the camp contract by keeping hands and feet to themselves, listening to all instructions and
staying with the group. | understand that if my child does not adhere to these expectations disciplinary consequences will occur. Repeat or more serious acts such
as fighting, theft, and possession of weapons/ drugs will result in immediate suspension or expulsion, necessitating removal from camp. | or an authorized adult
is responsible for picking him/ her up immediately.

PARENT/GUARDIAN SIGNATURE

DATE

DAY CAMP CANCELLATION/ TRANSFER POLICY:

A $25 non-refundable deposit reserves a week. Deposits may not be transferred to future sessions. Balance of fees is due one week prior to the session or you
will forfeit the registration and deposit. Enrollment may be reinstated based on space availability. No cash or credit card refunds will be issued unless a Day
Camp session is cancelled by the Kroc Center. Cancellation credits will be issued via a Kroc Center Gift Card. Cancellation at least one week prior to the start of
the camp session: full credit on a Kroc Center Gift Card toward Kroc Center programs minus the $25 non-refundable deposit. Cancellation less than one week
prior to the start of the camp session: no credit will be issued. No prorated credits will be issued for partial attendance at a camp session or missed days due to
illness, behavioral issues, or any other reason. Credit/Transfer applications are available at the Day Camp Office. By signing this form, | affirm that | understand
the previously listed payment/cancellation policies.

PARENT/GUARDIAN SIGNATURE

DATE

ASSUMPTION OF RISK & LIABILITY WAIVER
Parent/Legal Guardian is required to sign authorization and waiver below to acknowledge understanding and agreement of the content.

In a condition of the participation of my child in The Salvation Army’s Day Camp program at the Ray and Joan Kroc Corps Community Center, | agree, on behalf
of myself and my child, to make no claims or file any lawsuits against The Salvation Army or any of its agents or employees or volunteers for any loss or damage
to my child’s personal property or for any injury to my child. To the maximum extent permitted by law, this liability waiver will apply regardless of whether the
injury or damage was caused by the negligent act or omission of The Salvation Army or anyone acting on its behalf. | further agree to defend, indemnify and
hold harmless The Salvation Army its agents, employees and volunteers against liability for any claims, lawsuit, losses, damages or expenses arising out of any
personal injury or property damage caused by my child in connection with his participation in Day Camp.

| do hereby authorize The Salvation Army Ray and Joan Kroc Corps Community Center as agent for the undersigned, to consent with respect to said minor, to
any x-ray examination, anesthetic, medical, dental, or surgical diagnosis or treatment, and hospital care which is deemed advisable by, and is to be rendered
under general California Medical Practice Act by the medical staff of any hospital, whether such diagnosis or treatment is rendered at the office of the physician
or at the hospital. | understand that The Salvation Army Ray and Joan Kroc Corps Community Center is not responsible for the cost incurred for medical care.

| HAVE CAREFULLY READ THIS LIABILITY WAIVER AND FULLY UNDERSTAND AND AGREE TO ITS CONTENTS. | AM AWARE THAT BY SIGNING THIS
DOCUMENT, | AM GIVING UP CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE THE SALVATION ARMY.

PARENT OR LEGAL GUARDIAN’S NAME (PRINTED)

SIGNATURE DATE

REV3-2023



TERMS AND CONDITIONS

LIABILITY WAIVER - Please read this Waiver carefully as it affects your legal rights in the event
of an injury, contraction of a communicable disease, infection and/ or damage to property. By
signing this document you are representing that you have read, understood and agree to be
bound by the Terms of this Waiver. | understand that entry into and use of the facilities and
equipment at The Salvation Army Kroc Center may involve risk of bodily injury, property
damage, contraction of a communicable disease and/or contraction of a viral or bacterial
infection and | agree to assume any such risks. | understand that it is up to me to consult
physicians and other professionals to make sure that | (or the minor for whom | sign) can safely
participate in activities and events at The Salvation Army Kroc Center. | also understand and
agree that by signing this Agreement, | am giving up my (or the minor for whom | sign is giving
up) rights to make any claim or file a lawsuit and/or action against The Salvation Army, its
agents, employees and volunteers, including, but not limited to, the right to bring a claim
against or sue them, for bodily injury, property damage, contraction of a communicable disease
and/or contraction of a viral or bacterial infection of any type and/or any other loss that | might
suffer while using The Salvation Army Kroc Center facilities and services, except as limited by
law.

TERMS OF SERVICE AGREEMENT

By signing this registration form, | (we) agree to the following: (1) participant and any guests in
his/her party will abide by the terms in this Agreement at all time during the period of
enrollment and will comply with all rules and regulations posted or otherwise communicated,
(2) The Salvation Army Kroc Center reserves the right to remove from the facility or terminate
the enrollment of any participant who fails to comply with any posted rules and regulations or
otherwise breaches the terms of this Agreement, in which case participant will not be entitled
to a refund of fees, and (3) enrollment is not transferable.

ASSUMPTION OF RISK & LIABILITY WAIVER FOR MINOR AND CONSENT TO TREATMENT
Parent/Legal Guardian is required to sign authorization and waiver below to acknowledge
understanding and agreement of the content.

In a condition of the participation of my child in this program at The Ray and Joan Kroc Corps
Community Center, | agree, on behalf of myself and my child, to make no claims or file any
lawsuits against The Salvation Army or any of its agents or employees or volunteers for any loss
or damage to my child’s personal property or for any injury to my child. To the maximum extent
permitted by law, this liability waiver will apply regardless of whether the injury or damage was
caused by the negligent act or omission of The Salvation Army or anyone acting on its behalf. |
further agree to defend, indemnify and hold harmless The Salvation Army its agents, employees
and volunteers against liability for any claims, lawsuit, losses, damages or expenses arising out
of any personal injury or property damage caused by my child in connection with his
participation in this program.

| do hereby authorize The Salvation Army Ray and Joan Kroc Corps Community Center as agent
for the undersigned, to consent with respect to said minor, to any x-ray examination, anesthetic,
medical, dental, or surgical diagnosis or treatment, and hospital care which is deemed advisable



by, and is to be rendered under general California Medical Practice Act by the medical staff of
any hospital, whether such diagnosis or treatment is rendered at the office of the physician or
at the hospital. | understand that The Salvation Army Ray and Joan Kroc Corps Community
Center is not responsible for the cost incurred for medical care.

BEHAVIOR POLICY/ CODE OF CONDUCT

Participant safety is our top priority. The following behaviors are not acceptable in Kroc
programs: endangering the health and safety of participants and/or staff members/ stealing or
damaging Kroc, facility or personal property/ engaging in any violent behavior including but not
limited to hitting, pushing, biting, etc./ leaving the program site or property without permission/
continuing to disrupt the program/ refusing to follow the behavior guidelines or program rules/
use of profanity &/or acting in a lewd manner. | understand that if my child or myself does not
adhere to these expectations disciplinary consequences will occur. Repeat or more serious acts
such as fighting, theft, and possession of weapons/ drugs will result in immediate suspension or
expulsion, necessitating removal from Kroc programs. | or an authorized adult is responsible for
picking him/ her up immediately.

CHILD & VULNERABLE ADULT SAFETY AND PUBLIC SOURCE ACKNOWLEDGEMENT

In order to promote a safe and secure environment, The Salvation Army Kroc Center has placed
video cameras in various locations. As part of our commitment to the safety of children and
vulnerable persons, The Salvation Army Kroc Center reserves the right to consult public sources
to determine whether any member or guest of any member poses an unreasonable risk of harm
to its patrons, staff, or visitors. “If the Salvation Army has actual knowledge that an individual is
a registered sex offender, such individual shall be denied access to the Ray and Joan Kroc Corps
Community Center (“RIKCCC”). By signature on this document, | represent to The Salvation
Army, that neither I, nor any of my guests, which may from time to time attend the RIKCCC are
to my knowledge registered sex offenders in any legal jurisdiction and that furthermore, | have
an affirmative duty to The Salvation Army to immediately disclose to The Salvation Army any
change in my knowledge of the registered sex offender status for myself or any of my guests
who may from time to time seek admittance at the RJKCCC pursuant to this agreement.”

PROGRAM/ CLASS CANCELLATION POLICY

No cash or credit card refunds will be issued unless the class or program is cancelled by the Kroc
Center. Cancellation credits will be issued via in-house account credit. Cancellations at least 1
week prior to the start of the session: full credit on Kroc Center Account minus a $10
cancellation fee. Cancellation less than 1 week prior to the start of the session: credit on Kroc
Center Account minus 50% of the amount paid. Cancellation requests made after the start of
the session: no credit will be issued. Cancellation Request Forms are available at any venue
Guest Services Desk or may be submitted online. No prorated credits will be issued for partial
attendance at a session or missed days due to illness, behavioral issues or any other reason.
Credits are applicable toward any Kroc Center class or program, not redeemable for cash will
not be put on any credit card, and do not expire.

FAMILY RESOURCE CENTER/ SCHOLARSHIP CANCELLATION POLICY



Admin Fee: $25 fee per week/child for cancellations, changes, or no-shows, payable before new
scholarships or vouchers.

BIRTHDAY PARTY CANCELLATION POLICY

Corner Zone, Recreation Field, Gymnasium, & Pool Parties: Cancellations made at least 3 weeks
in advance: full refund minus $25 admin fee. Date transfers made at least 3 weeks in advance:
full transfer without penalty. Subject to date availability and current pricing. Date transfer made
less than 3 weeks in advance: transfer minus $50 rebooking fee (old date no longer available for
reservation). Subject to date availability and current pricing. Cancellations made less than 3
weeks in advance: No refund.

ICE ARENA BIRTHDAY PARTY CANCELLATION POLICY

Cancellations made at least 3 weeks in advance: Full refund.

Cancellations made less than 3 weeks in advance: Full refund, minus $25 admin fee.

Party date transfers made at least 2 weeks in advance: Full transfer without penalty, the transfer
is subject to availability.

Party date transfer made less than 2 weeks in advance: Full transfer minus $25 admin fee, the
transfer is subject to availability.

DAY CAMP TRANSFER/ CANCELLATION POLICY

Transfer Requests

Please complete the Change of Enrollment form for all Day Camp session transfers. Transfer
requests are not guaranteed. Requests must be made at least 2 weeks prior to each camp.
Regular payment policies apply: balances resulting from a transfer must be paid 2 weeks prior to
the start of the camp.

Cancellations

No cash or credit card refunds are issued unless a Day Camp session is cancelled by the Kroc
Center. Cancellation credits will be issued via in-house account credit. Cancellation at least one
week prior to the start of the camp session: Full credit on a Kroc Center Account minus the $25
non-refundable deposit fee. Cancellation less than one week prior to the start of the camp
session: No credit will be issued. Credit applications are available at any venue Guest Service
Desk and the Day Camp

Office. All credit applications must be submitted prior to the week of desired cancellation. No
prorated credits will be issued for partial attendance at a camp session or missed days due to
iliness, behavioral issues, or any other reason. Credits are applicable towards any Kroc Center
program, not redeemable for cash, will not be put on any credit card account, and do not
expire.

PHOTO, VIDEO, AUDIO, AND TEXT RELEASE FOR MARKETING PURPOSES

THE SALVATION ARMY, a California nonprofit religious corporation 30840 Hawthorne Blvd.,
Rancho Palos Verdes, California 90725

This will confirm the understanding between the undersigned (“I” or “me”) and THE SALVATION
ARMY, a California religious corporation (“you”) regarding the creation of one or more



audiovisual productions (collectively, the “Programs”). Unless otherwise indicated below, |
represent to you that | am at least 18 years old.

For good and valuable consideration, the receipt of which is hereby acknowledged, | hereby
authorize and permit you to use in the Programs and in any advertising, promotion and
publicity: my name and voice, biographical information concerning me, and my portrait and
likeness, including, without limitation, any statements, interviews or performances by or with
me, whether as contained in existing photography or as photographed by you (collectively,
“Name and Likeness”) and any materials | may furnish in connection with any such interviews or
otherwise (e.g., articles, memorabilia, etc.) (collectively, “Content”); and to reproduce,
distribute, transmit, adapt, publicly display, publicly perform, and otherwise exploit the
Programs and to exploit all allied, subsidiary and ancillary rights therein and thereto, by any and
all means and media, whether now known or hereafter developed, throughout the world in
perpetuity, provided that nothing shall obligate you to (a) use my Name and Likeness and/or the
Content and/or (b) produce any of the Programs. | release you from any claims that | or any
person claiming through me may have against you at any time relating to the foregoing uses.
You shall have the right to edit, modify, add to and/or delete any or all of the material contained
in the Programs, including material that contains my Name and Likeness and/or the Content, in
whole or in part. | understand that | will receive no further compensation for any of these uses. |
represent that | own all right, title and interest in and to the Content and the exploitation
thereof hereunder shall not infringe upon the rights of any person or entity.

| hereby release you and your officers, directors, employees, attorneys, agents, representatives,
shareholders, successors, licensees and assignees (collectively, “Released Parties”) from any and
all claims, demands, losses, liabilities, actions, causes of action, costs and expenses including,
without limitation, attorneys’ fees and costs (collectively, “Claims”), arising out of or in
connection with use of the Name and Likeness and Content, including, without limitation, any
and all claims for invasion of privacy, infringement of rights of publicity, defamation (including
libel and slander) and any other personal and/or property rights. | further release the Released
Parties from any and all Claims arising out of any harm, ilness, bodily injury and/or death
resulting from my participation in the Programs. Furthermore, | hereby agree to save, indemnify
and hold the Released Parties from any and all Claims arising out of any breach by me of any
provision of this release.

| agree not to disclose to any third party the terms of this release without your consent, except
if required by law. Furthermore, | agree not to directly or indirectly circulate, publish or
otherwise disseminate any news, story, article, book or other publicity concerning the
Programs, you or any third party related to you or the Programs without your prior written
consent.

You may assign your rights and obligations contained in this release and agreement to any third
party. This release and agreement will be governed by the laws of the State of California
applicable to agreements made and to be entirely performed in that state, and may not be
modified except in a writing signed by me and by you. The rights granted to you in this release



are irrevocable; in no event shall | have the right to seek to enjoin the development, production,
distribution, exploitation, advertising or promotion of the Programs or the exercise of any rights
granted to you in this release. | have read this release and | understand it. *To opt out for
marketing purposes, please select the “Do not Consent” option in your customer profile* Please
note video surveillance cameras are still used for security purposes.

These terms and conditions are subject to change at any time given notice. Please
reference https://sd.kroccenter.org/kroc-san-diego/policies for a full listing of all Kroc Center
program & facility policies and updates.

| HAVE CAREFULLY READ THIS LIABILITY WAIVER AND FULLY UNDERSTAND AND AGREE TO ITS
CONTENTS. | AM AWARE THAT BY SIGNING THIS DOCUMENT, | AM GIVING UP CERTAIN LEGAL
RIGHTS, INCLUDING THE RIGHT TO SUE THE SALVATION ARMY, IT’S AGENTS, EMPLOYEES, AND
VOLUNTEERS.

Child’s Printed Name

Parent/Guardian Printed Name Parent/Guardian Signature

Today’s Date


https://sd.kroccenter.org/kroc-san-diego/policies

