City of Oceanside
JUNIOR LIFEGUARD éfAN@SI ()

STUDENT APPLICATION :
2012

Oceanside Junior Lifeguards
300 N. Coast Highway
Oceanside, California 92054

(One student only per page)

Student’s Name:

LAST FIRST
Address:
Street City Zip
E-mail: Would you like to receive Booster Club updates? Yes/ No

How did you hear about us?

GENDER: Male O Female O DATE OF BIRTH / /

DAYTIME PHONE ( ) EVENING PHONE ( )

Are you a past participant? Yes O ~NoO

O3 1 want my name (parent), school, zip code, and the above telephone numbers published to assist parents in forming CARPOOLS.

EMERGENCY CONTACTS
Phone
1. Name Relationship: ( )
Phone
2. Name Relationship: ( )
Phone
3. Name Relationship: ( )

Medications:

Allergies:

Medical Restrictions or Special Instructions:

(Over)



RELEASE FROM LIABILITY

In consideration of the acceptance of my or my child’s application, as a participant in the Junior Lifeguard Program, | hereby agree to assume all risks
attendant upon myself and/or my child while participating in the Junior Lifeguard Program. | hereby waive, release, and discharge any and all claims for
damages for death, personal injury or property damage which | or my child may have, or which may hereafter accrue to me or my child, as a result of my or my
child’s participation in the Junior Lifeguard Program. | agree to save and hold harmless from liability the City of Oceanside, all other city agencies and/or any
of their agents, servants, volunteers, or employees by reason of any accident, death, injury, or damages to persons or property which | or my child may suffer
while participating in the Junior Lifeguard Program. This release is intended to discharge in advance the City of Oceanside, all other city agencies and/or any
of their agents, servants, volunteers, or employees by reason of any accident, death, injury or damages to persons or property which | or my child may suffer,
from and against any and all liability arising out of or connected in any way with my or my child’s participation in the Junior Lifeguard Program, even though
that liability may arise out of negligence or carelessness on the part of the persons or entities mentioned above.

| further understand that serious accidents or death can occur during aquatic and marine activities; and that participants in aquatic and marine activities
occasionally sustain mortal or serious personal injuries, and/or property damage, as a consequence thereof. Knowing the risk of aquatic and marine activities
(swimming, surfing, lifesaving, canoeing, body surfing, body boarding, competition, and the like), nevertheless, | hereby agree to assume on my behalf and on
behalf of my child those risks and to release and hold harmless all of the persons or entities mentioned above who (through negligence or carelessness) might
otherwise be liable to me or my child (or my heirs or assigns, or my child’s heirs or assigns) for damages.

It is further understood and agreed that this waiver, release and assumption of risk is to be binding on my heirs and assigns, and the heirs and assigns of my
child. | agree to assume all responsibility for any property damage or injury to any person caused by me or my child while participating in the Junior Lifeguard
Program.

VIDEO-PHOTO RELEASE

| understand that during the Junior Lifeguard Program or related activities, my photograph and/or the photograph of my child may be taken by the Junior
Lifeguard Program, producers, sponsors, organizer, and/or assigns. | agree that my photograph and/or the photograph of my child, including video
photography, film photography, or other reproduction of my likeness or the likeness of my child, may be used without charge by the City of Oceanside, its
producers, sponsors, organizers and/or its assigns for educational, promotional, and/or other necessary purposes.

AUTHORIZATION TO TREAT A MINOR

I, the parent or legal guardian of the child listed above, do hereby authorize and consent to any X-ray examination, anesthetic, medical, or surgical treatment
rendered under the general or special supervision of any member of the medical staff and emergency room staff licensed under the provisions of the Medical
Practice Act or a Dentist licensed under the provisions of the Dental Practice Act and on the staff of any acute general hospital or emergency care facility
holding a current license to operate a hospital or emergency care facility from the State of California Department of Public Health. | understand that this
authorization is given in advance of any specific diagnosis, treatment or hospital care being required, but is given to provide authority and power to render
care which the aforementioned physician, in the exercise of his/her best judgment, may deem advisable for my child. Further, | understand my child will be
participating in inherently dangerous activities (swimming, surfing, lifesaving, canoeing, body surfing, body boarding, competition, and the like) and agree to
pay for my child’s medical expenses. | understand that all effort shall be made to contact me prior to rendering treatment to my child, but any of the above
treatment will not be withheld if | can not be reached. This authorization is given pursuant to the provisions of the California Civil Code. This consent shall
remain in effect until December 1, of the subject year.

JUNIOR LIFEGUARD REFUND POLICY

e There is a $50.00 fee for cancellations made prior to the first day of instruction.

e  Students may drop from the program at anytime prior to the completion of the second week of instruction and receive a 50% refund of
tuition. After commencement of the first day of instruction of the program’s third week, no refunds will be made.

¢ Injuries during the program that preclude the student’s further participation in activities will be given a pro-rated refund based upon
the remaining number of days in the program including the date of injury.

e There is no refund of fees for students suspended (1-3 days) or for students that are removed from all further program activities for
disciplinary reasons.

¢ Refunds are processed by the City’s accounting office and take four to six weeks for payment.

pLease INITIAL seLow

PREVIOUS PARTICIPANTS ONLY. Irequest that my child not try out this year. She /he is a previous participant in
the Oceanside Junior Lifeguard Program and I certify that my child is physically fit to participate in the Junior Lifeguard
Program this summer.

UNIFORMS: I understand that my child must wear a Royal Blue swimsuit and the program rashguard/jersey during
Junior Lifeguard activities.

I have read, understand and approve the RELEASE FROM LIABILITY and the VIDEO-PHOTO RELEASE.

I have read, understand and approve the AUTHORIZATION TO TREAT A MINOR (if applying for my child) with any
restrictions I may have listed above.

I understand neither I nor my child can participate in any program activities until all fees have been paid in full.
I have read, understand and accept the provisions of the Junior Lifeguard Program’s REFUND POLICY.

I understand that if I do not initial to approve the RELEASE FROM LIABILITY and the AUTHORIZATION TO
TREAT A MINOR (if applying for my child) and if I refuse to sign this document, the Junior Lifeguard Program will
not be able to process my or my child’s application.

&5

SIGNATURE OF PARENT OR LEGAL GUARDIAN (if applying for minor) DATE



2012 Oceanside Junior Lifeguard
Registration & Payment Form

Student #1 Student #2 Student #3
First Name (required)
Last Name (required)
T-shirt size (CIRCLEONE)] Adult: S M L XL Adult: S M L XL Adult: S M L XL
Age () Age () Age ()
Circle session(s) —
Session 1 (M/W/F) Session 1 (M/W/F) Session 1 (M/W/F)
6/18-7/13 & 7/10 6/18-7/13 & 7/10 6/18-7/13 & 7/10
Session 2 ( T/TH) Session 2 ( T/TH) Session 2 ( T/TH)
6/19-7/12, 7/2, 7/9 6/19-7/12, 7/2, 7/9 6/19-7/12, 7/2, 7/9
Session 3 (M/W/F) Session 3 (M/W/F) Session 3 (M/W/F)
7/16-8/10 7/16-8/10 7/16-8/10
Session 4 (T/Th) Session 4 (T/Th) Session 4 (T/Th)
7/17-8/9, 7/30, 8/6 7/17-8/9, 7/30, 8/6 7/17-8/9, 7/30, 8/6
Uniform Orders Quantity Size (Adult) Quantity Size (Adult) Quantity Size (Adult)
Extra T-shirt ($10) S M L XL S M L XL S M L XL
Shorts (Swimsuit Trunks) ($18) S M L XL S M L XL S M L XL
White Sweatshirt ($23) S M L XL S M L XL S M L XL
Royal Blue Sweatshirt ($23) S M L XL S M L XL S M L XL
Fees Price  Quantity Total
Registration Fee (per session for first family member) $310 x =
Registration Fee (per session for additional family members) $290 x =
Extra T-shirts (one T-shirt is included with registration) $10 x =
Shorts (Swimsuit Trunks) $18 x =
White Sweatshirt $23 x =
Royal Blue Sweatshirt $23 x =
Grand Total = $
To pay by Credit Card complete the following:
Visa O MasterCard O Credit Card Number: Exp. Date:
Cardholder's Name: Phone:

Authorization Signature (to charge total amount):

(Note: Partial Payments are not accepted with Credit Card Option; the complete order must be paid for.)

Your outstanding balance MUST be paid 2 weeks PRIOR to the start of the session.

To be completed by Junior Lifeguard Staff

Check # / Credit Card Receipt # Amount Paid Amount Due Date Staff Member




