Dunedin Parks & Recreation
Summer Camp Registration 2024

Summer Camp registration begins at 8 AM on Wednesday, March 6™, 2024. You may register at the Dunedin Community
Center, the MLK Jr. Recreation Center or by using Online Registration at www.DunedinGov.com/registeronline. All of the
prerequisites listed below must be fulfilled prior to registering. Both residents and non-residents may enroll in Summer
Camps. Registration will continue until camps are full.

Prerequisites for Camp Registration:

e You must have an up to date account prior to registration. New accounts are created online or in person at the
Dunedin Community Center or the MLK, Jr. Recreation Center. Photo ID and Proof of Residency is required.

e ASigned or E-Authorized Comprehensive Waiver is required for all participants. Camp registration forms must be
completed in full (NO BLANK FIELDS) for each child and all waivers and forms must be completed and authorized by
the Parent or Legal Guardian ONLY. Incomplete forms will not be accepted.

e New forms can only be submitted on or after March 1 on a yearly basis.

e For children enrolled in our 2023-2024 Before and After School Care program, parents will only need to update,
verify and sign their current forms (in person) on or after 3/1, prior to registering for camps.

e Full payment for all desired camp weeks is suggested to ensure your child’s spot in camp.

Recreation I.D Cards:

A Recreation Membership is not required but gives the holder discounted rates. Non-Residents and Unincorporated
purchasers should calculate whether or not buying the Membership is cost effective when factoring in the number of weeks
children are attending camp. The Membership Cards are purchased per person and must be valid through the last day of the
activity for which the member is enrolled. If no card is purchased, the higher non-member rate will apply.

Recreation I.D. Cards are available for purchase as follows:

a. Resident I.D. Cards are $10 per year. A driver’s license and proof of residency (current document
such as a utility bill, property tax statement or insurance statement) are required.

b. Non-Resident I.D. Cards are $90 per year or $56 per 6 months. A driver’s license is required.

c. Unincorporated I.D. Cards are $56 per year. A driver’s license and proof of residency are required.

Note: The Inter-Local Agreement for Oldsmar, Tarpon Springs and Safety Harbor residents excludes child camps.

Enrollment Information:

1. Review the Summer Camp Magazine to choose your camps.
2. All Form and Waiver prerequisites must be fulfilled (see above information). Forms are available at the Community
Center, MLK Jr. Recreation Center or can be printed online at:
https://www.dunedingov.com/Activities-and-Recreation/Sports-Activities/Schools-Out-Programs
a) To register your child in person:
Submit forms and complete the Parent Worksheet by circling the corresponding dot in the column of the
camp(s) in which you would like to enroll your child. Use one worksheet per child.
b) To complete registration online:
Upload Forms under the “My Documents” tab while logged in and check email for approved status. Incomplete
forms will be denied. Form and Residency review may take up to 3 business days. Camp spots are NOT held
during this time. If you want to guarantee your child's enroliment, we encourage you to enroll in person.

* IMPORTANT: To efficiently handle and review online forms, the ability to submit forms online will not be
available after Monday, March 4th at 9pm and will reopen on Monday, March 11th at 8am.

3. Purchase an |.D. Card Recreation Membership (for discounted rates) if desired.

4. Payment forms include cash, check, VISA, MasterCard, Discover and American Express.

After March 6th, you may enroll in Summer Camps online or in person at the Recreation Centers listed below, during open hours.

Dunedin Community Center MLK Jr. Recreation Center
1920 Pinehurst Rd. 550 Laura Ln.
Dunedin, FL 34698 Dunedin, FL 34698

727-812-4530

727-738-2920
; i . Mon —Thurs: 8 AM -9 PM . .
Registration Hours: Frie 8 AM — 6 PM Registration Hours: Mon — Fri: 2 PM —9 PM

Sat: 8 AM —4 PM sat: 9AM =7 PM 2/20/24


https://web1.myvscloud.com/wbwsc/fldunedinwt.wsc/household.html?option=add&_csrf_token=c68c064a664afe0c6c538a79e28d51efe1629ba9466fc0441a2e8cac9d865086
https://web1.myvscloud.com/wbwsc/fldunedinwt.wsc/search.html?module=PM&category=WAIVERS&&_csrf_token=c68c064a664afe0c6c538a79e28d51efe1629ba9466fc0441a2e8cac9d865086
https://www.dunedingov.com/Activities-and-Recreation/Sports-Activities/Schools-Out-Programs.a
https://www.dunedingov.com/Activities-and-Recreation/Sports-Activities/Schools-Out-Programs.a
https://www.dunedingov.com/Activities-and-Recreation/Parks-Recreation/Recreation-Facilities/MLK-Jr.-Recreation-Center
https://www.dunedingov.com/Activities-and-Recreation/Parks-Recreation/Recreation-Facilities/Community-Center
https://www.dunedingov.com/Activities-and-Recreation/Sports-Activities/Schools-Out-Programs
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City of Dunedin - Release & Waiver
(FAMILY - PRINTED)

I/WE, the undersigned, give permission for MYSELF and FAMILY, including my MINOR CHILDREN, to participate in all
activities and events conducted by the City of Dunedin and its Parks and Recreation Department from the date of this
Release through one year from the date hereof, including but not limited to summer camp, special events, or other
activities. |/We realize that the City of Dunedin carries no medical insurance covering participation in these activities and
events.

RELEASE

I/We hereby release, absolve, commit not to sue, and discharge the City of Dunedin, its commissioners, mayor, officials,
officers, directors, agents, servants, employees, volunteers, representatives, attorneys, and/or any other person, firm or
corporation charged or chargeable with responsibility for recreation and event activities, acting within the course and
scope of their employment or duties, from any liability, claims, demands, or damages of any kind, including but not
limited to personal injury, iliness (including but not limited to exposure to COVID-19), bodily injury, death, and/or property
damage arising out of any loss or injury resulting from my/our child’s participation in any activities and events conducted
by the City of Dunedin Parks and Recreation Department from the date of this Release through one year from the date
hereof including, but not limited to, use of any facilities or equipment made available by the City of Dunedin. This release
includes a release for any and all losses or injury arising out of any act or omission or negligence of the City of Dunedin, its
agents, employees, or activity supervisors specifically concerning or arising out of the City of Dunedin’s activities including,
but not limited to emergency transportation on and/or any decision by the City to have myself/my family/my child
transported to a medical treatment facility. I/We understand and acknowledge that this Release covers all activities and
events, including future activities and events, occurring between the date of this Release through one year from the date
hereof.

PHOTO RELEASE

I/We hereby further give consent to the use of any photographs taken by the City of Dunedin, its employees, agents,
assigns and/or elected officials of myself or my children during participation in all such events and activities. |/We agree
such photographs shall be the sole property of the City of Dunedin and neither myself or the individual(s) on whose behalf
this consent is signed are entitled to compensation of any kind for the use of such photographs by the City, its employees,
agents, assigns, or elected officials.

NOTICE TO THE MINOR CHILD’S NATURAL GUARDIAN

READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE AGREEING TO LET YOUR
MINOR CHILD ENGAGE IN A POTENTIALLY DANGEROUS ACTIVITY. YOU ARE
AGREEING THAT, EVEN IF THE CITY OF DUNEDIN USES REASONABLE CARE IN
PROVIDING THIS ACTIVITY, THERE IS A CHANCE YOUR CHILD MAY BE SERIOUSLY
INJURED OR KILLED BY PARTICIPATING IN THIS ACTIVITY BECAUSE THERE ARE
CERTAIN DANGERS INHERENT IN THE ACTIVITY WHICH CANNOT BE AVOIDED OR
ELIMINATED. BY SIGNING THIS FORM YOU ARE GIVING UP YOUR CHILD’S RIGHT AND

Initial




YOUR RIGHT TO RECOVER FROM THE CITY OF DUNEDIN IN A LAWSUIT FOR ANY
PERSONAL INJURY, INCLUDING DEATH TO YOUR CHILD OR ANY PROPERTY DAMAGE
THAT RESULTS FROM THE RISKS THAT ARE A NATURAL PART OF THE ACTIVITY. YOU
HAVE THE RIGHT TO REFUSE TO SIGN THIS FORM, AND THE CITY OF DUNEDIN HAS
THE RIGHT TO REFUSE TO LET YOUR CHILD PARTICIPATE IF YOU DO NOT SIGN THIS
FORM.

|/We are representing and warranting that I/we are the parent and/or legal guardian of the child(ren) registered for any
activities and are fully authorized to sign this waiver, release, and hold harmless. |/We are executing this release by
electronic signature technology and such electronic signature shall act as my/our legal signature(s) on this release and
shall be treated in all respects as an original, handwritten signature.

By signing below, I/WE represent that I/WE have read this release and waiver and am executing this release of MY/OUR
own free act and will.

Print (Self, Parent or Guardian) Date
Signature (Self, Parent or Guardian) Date
Print (Self, Parent or Guardian) Date
Signature (Self, Parent or Guardian) Date

Family/Printed
Form Approved 7/2021
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Parks & Recreation

CAMP REGISTRATION FORM

(IMPORTANT: Please print clearly, all fields are required.)

Child’s Full Legal Name Date of Birth: / /
First Middle Last Nickname

Gender:

Name(s) of Custodial Parent(s):

Child’s Physical Address:

Street Address (number, apartment #, street) City State Zip Code

Famlly Information: his form must be completed by the Parent or Legal Guardian of the child listed above.

Parent’s Name: Parent’s Name:

Address: Address:

Home Phone: Home Phone:

Employer: Employer:

Address: Address:

Work Phone: Cell: Work Phone: Cell:
Email: Email

Emergency Contacts: (must be OTHER THAN persons listed above)

Child will be released only to the custodial parent or legal guardian and the persons listed below. The
following people will also be contacted and are authorized to remove the child from the children’s center in
case of iliness, accident or emergency, if for some reason the custodial parent(s) or legal guardian(s) cannot
be reached:

Name:
Home Phone: Cell Phone:
Address:
Street Address (number, apartment #, street) City State
Name:
Home Phone: Cell Phone:
Address:
Street Address (number, apartment #, street) City State

Please use additional sheet of paper to list name, address and phone number of any
other people authorized to pick the child up.


Registration
Sticky Note
Hello!
Fill out and save this packet to your computer first. Then login or return to your Online Registration account and upload it via "Document Upload" under "My Account".
-Forms should contain No Blank Fields-




Medical Information: ricase write N/A or No Answer if the field does not apply.
All Known Allergies:

Medicines Routinely Taken:

Child’s Physician: Phone:
Address:

Hospital Preference:

Name of Dentist: Phone:

Miscellaneous Information: piease write N/A or No Answer if the field does not apply.

List all identifying scars, birthmarks, skin discolorations:

List any areas of concern:

Your signature below confirms that:

My child will be picked up at the end of the program.

My child will walk/ride bike home at the end of the program.

¢ The information you have provided on this enrollment form is complete and

accurate.
¢ You have received a copy of the Parent Handbook.

e I|tis your responsibility to read all documents and the Parent Handbook, which

include important program policies and information.

e |tis your responsibility to read and understand the Parks & Recreation Summer

Camp Refund/Cancellation and Deferred Payment policies.

Signature of Parent/Legal Guardian:

X Date:

You are the Parent or Legal Guardian and have the authority to complete this form.




City of

DUNEDIN

Pairks & Recreation

Summer Camp Policies

Parents/Guardians,

Welcome to 2024 Summer Camp! Below are some important policies and guidelines found in the Summer
Camp Parent Handbook. Please read carefully before initialing, printing and signing your name in
the spaces provided below. If you have any questions, please don’t hesitate to ask.

e DEFERRED PAYMENTS:

o If using the deferred payment option, it is the responsibility of the parent/guardian to make
the payments online or in person by the due date. A payment schedule is provided in the
Handbook. All weekly payments are due two weeks before the selected camp begins. Parents
are welcome to make payments in advance to stay on schedule; the camp balance is always
on the household account. Initial Initial

o Payments not received by the designated due date will result in a $10 late fee.
o If the balance has not been paid by the drop date outlined in the Parent Handbook and the

parents do not contact the office about the camp week, the child’s spot will be released and
the down payment will be forfeited. Initial

REFUNDS: All refund requests must be made in writing 10 days prior to the start of camp week
requested. No refunds will be issued after the program begins except for medical reasons. Initial
If approved, refunds may be issued minus a 50% administrative fee, per participant, per request.

e LATE PICK UP FEES: If your child is not picked up on time, a late fee will be charged as outlined in the
Parent Handbook. Initial

e ACCURACY: It is the responsibility of the parent/guardian to ensure that the child’s Enroliment Record
and emergency contact information are accurate and remain up to date. Initial

e TEXT MESSAGE & EMAIL COMMUNICATION: Text and email are the primary forms of communication
from staff. By providing your email, mobile number and carrier below, you agree to receive
notifications from our Recreation System and the Remind App about program changes, payments and
other relevant information pertaining to activities in which you are enrolled. Message and data rates
may apply. Initial

Print Name: Date:

Signature:

Email Address:

Mobile Number: Carrier:
(Required for Text Messaging)

Please read through the Parent Handbook for additional important camp information and policies.
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City of

DUNEDIN

Parks & Recreation

City of Dunedin Parks & Recreation Department
Summer Camp
Sunscreen/Insect Repellent Policy

It is strongly recommended that parents apply sunscreen to their child each morning.
Children should bring additional sunscreen (labeled) to apply throughout the day. When
necessary, Staff will assist with the application of sunscreen/insect repellent spray.
Should parents request that sunscreen/insect repellent be applied, please complete the
below form that grants staff permission to assist with application. Hats/UV protective
clothing are also recommended for outside activities.

Child’s Name

As the parent or guardian of the above child, | give permission for staff to apply
sunscreen/insect repellent product on my child, as specified below, when they will be
engaging in outdoor activities. | understand that sunscreen may be applied to exposed
skin, including but not limited to the face, tops of ears, nose, bare shoulders, arms and
legs.

Additionally, I have checked and indicated my directives regarding the type and
application of sunscreen:

OStaff may use the sunscreen/repellent that | am providing with this form:
Sunscreen SPF Repellent

Gln the event that my provided sunscreen/repellent is not available, | give permission to
use any available product.

|:|Please do not apply sunscreen to the following areas of my child’s body:

Application Instructions: O As Needed O Specific Times:

Parent Signature Date / /

2/3/2023
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Child’s Name:

Dunedin Parks & Recreation

Summer Camp Worksheet 2024

Entering Grade: Age:

How did you hear about our camp? (circle all that apply): Magazine, Social Media, Website, Email, Newspaper, Returning Camper, Other:

Circle your camp weeks desired. If you need Xtra Rec, checkmark the corresponding box at the bottom.
Please note: This worksheet is a registration tool and does not reflect actual enroliments.

c June July August
s | £33
< 8 g E 3-7 10-14 17-21 2428 | came7a| 812 15-19 22-26 29-2 5-9
= Week 1 Week 2 Week 3 Week 4 Week 5 Week 6 Week 7 Week 8 Week 9 | Week 10
é (F:’c§<?1-ol§1 /CC01001X 4-5 cc 3 . e o 3 ° . . . . .
o] .
% E((I:(g?oozlccmoozx (afrﬁx) CcC 4 ° ° ° ° ° ° ° ° ° °
S [mweemeereons ™ (a0 luc [ s | « | o | + | | - | - | | - | - | -
Il BE . i ;
§ ITSJ%E?/NCMOMX 5-1 NC 8 o ° ° ° o ° ° . °
EI’i%?O%?lIATHMOMX 8-12 HLL
ELaKSO‘:Oe()t1b/aIJIILKO1OO1X 9-12 MLK
AR08 L Kbroex 812 | MLK
> E&?&%/ccmmzx 8-13 ccC
= |RmmeRege | e | i
é.. I\';Ii_tK0K1i0d130/MLK01O1OX 8-12 MLK
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=
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I?:—%?(i& / ATH01004X 8-13 FTC
Somats) Cooratex 7-16 | cC ---
G iz | v --------
g cBéi)?‘éfezM‘siggomwAMX 5-12 cC --
;T Cooking 8-15 MLK | 12 Register online at www.itsallaboutthefood.us, email chefjohns@outlookcom, or call 727-433-1889.
é— '(zi_hal_"tered Saltwater 8-11 DM 12 .
S ishing ATH01009
2 | Freshuster Fing 012 | wik | 12 B - s
f-,- Kayak 811 | pc |12 .
Soccer 5-12 DHS | 12 Register online with Dunedin Stirling Soccer Club at www.DunedinSoccer.com

Please Note: This worksheet is a registration tool and does not reflect actual enroliments. Rev: Feb 2024 na
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