
Sutter Lawn Summer Camp Sign Ups

Name of Participant _________________________________________________

Name of Parent or Guardian ___________________________________________

Email_________________________Phone Number________________________

Participant must be between the ages of 4 and 12

Please circle one option: I am a member I am not a 
member

All camps run from 11am to 3pm. We would greatly appreciate knowing if your child 

will be dropped off late or picked up late at least one day in advance. For every 10 

minutes a camp counselor has to stay past 3 pm in order to watch your child an extra 

charge of $5 will be added to the charges due. Please initial here to agree _________

$180 for one week [ Member Rate ]

$195 for one week [ Non-Member Rate ]

$65 for a single day [ Member and Non-Member Rate ]

I’d like to sign my child up for the following (please circle)

Week 1: Wind and Sea (June 11th - 15th)

Week 2: Super Spy (June 18th - 22nd)

Week 3: Party in the USA (June 25th - 29th) 

Week 4: Movin‘ and Groovin‘ (July 9th - July 13th)

Week 5: Star Wars (July 16th - July 20th) 

Week 6: Carnival Crazy (July 23rd - July 27th)

Possible Extension - Week 7: (July 30th - August 3rd)  *Dependent on number of signups

Or a specific date: ____________________________________



Payment 

Payment (attached to this completed packet) is required two weeks before your selected

camp week. If between your time of payment and the start of the camp you need to cancel

your reservation, a refund will be offered as follows: Cancellation one week or more

before the start of camp: Full Refund

Cancellation 6 days or less before the start of camp: $50 Cancellation Fee

Please circle payment method: 

Check, which I have included: 

Cash, which I have included

On my Account (Name & Account #) ________________________________________

Daily Camp Schedule: 

11am - 12pm Tennis with Tennis Pro Jason Johnson

12pm - 12:30pm Lunch (provided)

12:30pm -1:30pm Swimming

1:30pm - 3pm Crafts and Activities

Thank you! Please turn in this completed packed and payment into the General 

Manager’s Office or to a Sutter Lawn employee. Once we have processed this, we will 

send you a confirmation email and regular updates. If you have any questions or 

concerns, feel free to contact us at SutterLawnSummerCamp@gmail.com or (916) 451-

3336. We look forward to seeing you this summer! 



Emergency Contact Information

Participant’s Name ____________________________________ Date of Birth: ________

Parent/Guardian Name(s) ___________________________________________________

Home Phone Number ______________________________________________________

Parent/Guardian #1 Cell Phone ________________________________

Parent/Guardian #2 Cell Phone ________________________________

Emergency Contact’s Name _________________________________________________

Emergency Contact’s Number _______________________________________________

Participant’s Medical Information

Please indicate the emergency action desired in the event of an accident or emergency. 

Please check #1 or #2, and #3 if applicable. Also, please sign and date when indicated. 

1. In the event of an accident or other emergency when a parent/guardian is unavailable, I hearby authorize 

a representative of Sutter Lawn to make arrangements as he/she considers necessary for my child to receive

medical or hospital care, including necessary transportation. Under such circumstances, I further authorize 

the physician named below to undertake such care and treatment of my child as she/he considers necessary.

In the event he said physician is not available at any time, I authorize such care and treatment to be 

performed by any licensed physician or surgeon. The undersigned parent/guardian fully understands she/he 

is responsible to pay all costs incurred as a result of the foregoing. 

Physicians Name: ________________________ Phone Number: _____________________________

Medical Insurance Carrier: __________________________ Policy ID # _______________________

2. I do not choose the above statement and desire the following action:

______________________________________________________________________________________

______________________________________________________________________________________

___________________________________________________________________________________

3. My child has the following medical condition/allergy _________________________________________

My signature indicates that I have read and understood this form and that all the information provided is 

true. Signature of Parent/Guardian _________________________________ Date ____________________



Acknowledgements and Release

Release: I understand that the possibility of injury or accident exists with my child’s 

participation in summer camp activities. As consideration for being allowed to participate

in this camp, on behalf of my child, I hearby wave, release, and discharge from any 

claims, losses, injuries, liabilites for death, disability, personal claims, property damage, 

theft or damage of any kind resulting from my child’s participation in this event. Please 

Initial: ______

I also grant permission to Sutter Lawn to use pictures and videos of my child taken at this

camp in any Sutter Lawn publication or on its website. Please Initial: _______

Signature: _______________________________________________

Date: ___________________________________________________


