**x% Now Enrolling! *%%*

Recreation and Team Sports

RATS Summer Camp 2018

Recreation and Team Sports (RATS), the fun and exciting summer camp founded by “Coach Don” Arreola-Burl, is
now enrolling! RATS is an affordable, play-all-day summer day camp for girls and boys entering grades 3-8. Kids
of all ability levels are encouraged to participate in moderately competitive activities in a supportive, creative and
instructive environment. Kids learn and play a variety of games, including basketball, baseball, touch football,
soccer, ping pong, European handball, and a wide array of alternative and cooperative games. During "down time"
they enjoy chess, checkers, foosball, board games, silly talent competitions and much more. This is a great chance
for kids to try different sports and games and really learn the basics, as well as an opportunity for more experienced
athletes to play in a diverse setting. No experience is necessary... just a desire to play!

Program Director “Coach Don” has over 40 years of experience operating recreation programs, coaching, and
teaching physical education. Recreation and Team Sports is the fulfillment of his lifetime dream of creating a mixed-
age, inclusive, affordable, "old-school" summer program in a community setting. The RATS staft includes several
teens and adults that have grown up spending their summers at RATS. Come join us!

Who: Entering 3" through 8" Grade Girls and Boys

Location: Willard Middle School Playground
2425 Stuart Street, Berkeley (cross street is Telegraph Avenue)

Dates: Weekly, Monday through Friday, June 18- August 3, 2018 (closed July 4)
Hours: 8am-5:30pm
Cost: $200 per week, except as noted.

To Register: Complete bottom portion of this page and the admission form on the reverse side and return with your non-
refundable $25 registration fee plus either 350 per week deposit or full payment to:

RATSPORTS, 1716 Lincoln Street, Berkeley, CA 94703
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Please circle the weeks for which you are registering: (Don't forget to complete the other side of this sheet!)

Week #1: June 18-22 $200
Week #2: Tune 225-29 $200 Please circle the size T-shirt your child would prefer:
Week #3: July 2-6 (closed july 4y $175 ] ] ) ]

Child Small ChildMedium Child Large
Week #4: July 9-13 $200 _

Adult Small Adult Medium Adult Large
Week #5: July 16-20 $200

Adult XL Adult XXL
Week #6: July 23-27 $200

Week #7: July 30-August 3 $200
Choose Option 1 or 2:
O Option 1: Enclosed is the $25 registration fee and deposit (number of weeks x $50) for a total of $
O Option 2: Enclosed is the $25 registration fee and full payment for the weeks selected for a total of $

Financial assistance may be available. You can request a financial aid application by sending an email message

to: RATSPORTS@yahoo.com or by downloading the application from our website: www.ratsports.org.
Recreation and Team Sports is a 501(c)3 Non-profit Corporation #26-2496656



http://www.ratsports.org/

2018 AGREEMENT FOR ADMISSION; EMERGENCY MEDICAL TREATMENT, GENERAL CONSENT WAIVER
Participant Information:

/ /
Child's Last Name Child's First Name Age Date of Birth Gender
Child’s Address Grade 2018-19 School 2018-19
Parent /Guardian Information: ¥ = Call First
* Parent/Guardian #1
Name Email
) )
Mailing/Billing Address Home Phone Work/Cell Phone
Parent/Guardian #2
Name Email
) )
Mailing/Billing Address Home Phone Work/Cell Phone

Emergency Contact Information: Please list two additional people you give us permission to contact in case of emergency,
and to whom we may release your child.

1)

2)

Name Relationship Home Phone Work/Cell Phone

Name Relationship Home Phone Work/Cell Phone
Sign-Out Information: List any other persons authorized to pick up your child, in addition to those listed above:

Medical/Behavioral Information:

Physician: Phone: Insurance/Policy #:
Dentist: Phone: Insurance/Policy #:
Any allergies to medications, animals, insects, or food? Y N

If yes, please describe:

Medications/Special Instructions:

Does your child have any special physical, behavioral or other needs? Y N
If so, please describe:

REQUIRED SIGNATURES:

Indemnification Waiver (RATS = Recreation and Team Sports)

I certify that the child named above is in normal health and give permission for him/her to participate in program activities. I hold
blameless RATS and all involved in the program, including staff and directors, from any liability for any harm that befalls my child
as a result of participating in the program. I authorize the employees of RATS to administer first aid, and to consent to medical care
to be rendered to my child upon the advice of a physician. The undersigned further agrees that the employees and directors of RATS
are not legally or financially liable for any claim arising out of consent given in good faith in connection with such diagnosis and
treatment.

Printed Name:

Signature: Date:

Photo Release (RATS = Recreation and Team Sports)

I hereby grant RATS the right and permission to use any photos or videos taken of my child while participating in the program for
promotional/advertising/fundraising purposes.

Printed Name:

Signature: Date:




