
 

 

 

 Program Fee Arrive Early/Stay 

Late Option 

Total 

Monday August 13
th
 

Fit and Fun 
$ 30.00 $ 5.00  

Tuesday August 14
th
  

Curious Kids 
$ 30.00 $ 5.00 

 

Wednesday August 15
th
  

Exploring Iowa City 
$ 30.00 $ 5.00 

 

Thursday August 16
th
 

A Day in Dubuque 
$ 30.00 $ 5.00 

 

Friday August 17
th
  

Nature Explorers 
$ 30.00 $ 5.00 

 

Discount for registering for 

all 5 days 
$ 125.00   

 
. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
One Child per Form 

By signing this agreement, I the participant, parent, and/or guardian understand that participation in this activity may result in some type of injury and protective 
equipment does not prevent all injuries to participants.  I hereby give permission for my child, ward, or myself to participate in the below registered program and/or 

activity and certify that my child (or myself) is physically fit to join in the activities. I hereby waive, release, and agree not to hold the City of West Branch Parks and 

Recreation Department sponsors, supervisors, and volunteers liable for any injuries that may occur as a result of participation in these activities. I also give my 
permission for any photos/videos, etc. of these participants taken during a program to be used for future departmental promotional materials.  I understand that if my 

child is found using drugs or alcohol or behaving in a manner which is dangerous to them or others, I will be contacted and my child will be sent home immediately at 

my expense. 

 
Please take note and govern yourself accordingly. 
 
THE WEST BRANCH PARKS AND RECREATION DEPARTMENT AND THE CITY WEST BRANCH HAVE NO ACCIDENT INSURANCE TO 
PROTECT THE PARTICIPANTS. 
 

My child_________________________________________________grade ______has permission to  

 

participate in the Summer Day Camp.    During the activity, I can be reached at:  

 

_________________________________________________________________________________. 

 Phone number                                 Cell Phone Number 

 

If I cannot be reached in the event of an emergency, the following person is authorized to act in my behalf: 

 

 

Name                                                               Phone Number                                              Cell Phone 

 

I understand that video cameras may be used to monitor student behavior on buses at any time and may be used 

in student disciplinary proceedings. 

 

 

Signature of parent       Date 

 

Please return registration form to West Branch City Office by June 15
th

.  Late registrations will be 

accepted if space allows. 

 

West Branch Parks and Recreation 

Day Camp 2012 


