Oak Grove Schoo|¥

awakening intelligence

REGISTRATION

(Please use one form per participant)

Name of Participant:

Age: Gender:

Parent or Guardian Names:

(First & Last)

Address: City:
Home Phone: Cell Phone: Work:
Email: Would you like to be contacted for carpool arrangements?

Program dates:
(Check web page or email to make sure there are still openings in the week you are registering for.)

Does and Dragons Girl Week  June 20 - 24 Ages 8-11  9am — 4pm plus overnight $275

Honeybees June 27 —July 1 Ages: 6-9 9am - 3pm $250
Red Tails July 5-9 Ages 8-11 9am - 4pm plus overnight $275
Acorns and Caterpillars July 12-15 Ages:4-7 9am-1pm $200

Which pick-up / drop-off location will you be using? (Please note: Weeks 1 and 4 do not have vans, parents
will drop off at various locations to be announced.)

____Ventura Plaza Park across from the post office on Santa Clara and Chestnut St.

_____0Oak Grove School, Ojai 220 W. Lomita Avenue, Meiner’s Oaks

Full payment is due with registration and waivers before your child is listed as registered. An email or phone
call does not register! We are cutting down on administrative effort. Thanks.

In addition to my payment, | would like to make a tax-deductible contribution to the scholarship fund to assist
other youth in attending. $

Total payment: $

IMPORTANT: DO NOT SEND CHECKS TO OAK GROVE SCHOOL!
If your check goes to Oak Grove, you may not get registered!

Checks should be sent to: 9998 Creek Road, Oak View, CA 93022

Checks should be made payable to: OAK GROVE SCHOOL and noted “Ventura Wild Program”

DO NOT SEND CHECKS TO OAK GROVE SCHOOL!

Cancellation Policy: You can cancel up to 10 working days before the program with a $50 cancellation fee. We'll require families to
pay their full program balance for any cancellations that happen within 10 working days of the start of a session. Ventura Wild staff
will do everything possible to fill the spot, and if filled, you will only be charged $50. This isn't about the money. This is about
serving as many kids as possible. And though we do have waiting lists, people often make other plans and we can't always fill a spot
on short notice. Thanks for your understanding and support!



Oak Grove SChOO | * Print Name of Participant: Dates of Event:

awakening inlelligencé

GOM*AULG mim: ACKNOWLEDGEMENT OF RISKS & ASSUMPTION OF RISK AND RESPONSIBILITY

Please initial each paragraph:

__ ACKNOWLEDGEMENT OF RISKS: | RECOGNIZE THE FACT THAT THERE ARE RISKS IN OUTDOOR ACTIVITIES, INCLUDING activities with the
Ventura Wild programs. These risks may result in self injury or loss of life, and include but are not limited to: 1)falls 2)heat related illnesses 3)an “act of nature”
4)contact with local plants or animals 5)equipment failure 6)varying weather conditions 7)a participant’s sense of balance and ability to follow directions. | realize
that certain unforeseen events can contribute to the unpredictability of the resulting dangers and hazards of outdoor education, and | should ask about other potential
risks, dangers, and hazards and recommended precautions.

_ EXPRESS ASSUMPTION OF RISK AND RESPONSIBILITY: In recognition of the risks involved in any outdoor activity, | agree that my child named below is
physically and mentally capable of participating in the outdoor activities. His or her participation is voluntary and | will assume financial responsibility of personal
injury, accidents, illness or death. | also accept responsibility for damage of personal property as the result of any accident that may occur.

__ AUTHORIZATION: I understand Oak Grove School has commercial general liability insurance. Should it be necessary to have medical care and we cannot be
reached at home, | hereby authorize the Oak Grove School staff to use his/her judgment in obtaining medical care for my child, including the administration of Benadryl
for emergency anaphylactic shock caused by an allergic reaction. Benadryl is an over the counter anti-histamine. | understand that any cost beyond the coverage
provided by commercial general liability will be my responsibility.

___USE OF IMAGES FOR PUBLICATION: Pictures and videos taken of the Ventura Wild program and participants may be used for publicity and publication. |
understand and agree to my child being pictures or quoted in Ventura Wild materials. | understand these materials are to educate and inform about the Ventura Wild
program.

I HAVE READ AND UNDERSTOOD THE FOREGOING ACKNOWLEDGEMENT OF RISKS, ASSUMPTION OF RISKS AND RESPONSIBILITY,
AUTHORIZATION, COVENENT OF GOOD FAITH AND USE OF IMAGES FOR PUBLICATION.

Print Name of Parent or Guardian Signature of Parent or Guardian Date

Child Participant’s Personal & Medical Information
To be completed by the child’s parent or guardian. Please print and use black ink. Thank you.

Participant’s name: Date of Birth:

Parent Name: Home Phone: Cell:
Address: City: Zip:
Emergency contact if parent or guardian cannot be reached: Daytime Phone:
PLEASE CIRCLE APPROPRIATE RESPONSE:

1. Any medical conditions which restrict participation in vigorous physical activity such as a two mile hike? YES NO
2. Allergies to food, bees, medications or plants of any kinds? YES NO
3. History of asthma YES NO
4. Does he/she carry an inhaler or other form of emergency medication? YES NO
5. Regular medication being taken that we should know about? YES NO
6. Recent surgery, dietary restrictions or other pertinent medical information? YES NO
7. **PLEASE PROVIDE DETAILS FOR “YES” RESPONSES ABOVE:

I AUTHORIZE THE Oak Grove School staff to administer Benadryl, an over the counter antihistamine, in the event of anaphylactic shock caused by an extreme
allergic reaction, until advanced medical treatment can be reached, appropriate to his/her need in accordance with package directions. ~ YES NO

PHOTO RELEASE

I, give permission for Ventura Wild and Oak Grove School to publish photographs taken of my child

during the Ventura Wild programs in flyers, newsletters or other public articles and venues. These will be used
solely for the purpose of sharing our program experiences with others.

I, do NOT give permission for Ventura Wild and Oak Grove School to publish photographs taken of my child
during the Ventura Wild programs in flyers, newsletters or other public articles and venues. These will be used
solely for the purpose of sharing our program experiences with others.

I UNDERSTAND THAT | CAN LESSEN THE INHERENT RISKS OF OUTDOOR ACTIVITIES AT VENTURA WILD BY FILLING THIS
FORM OUT IN DETAIL AND CAREFULLY FOLLOWING THE “To Bring” list. The above information is accurate and complete. | have read and
understood the foregoing acknowledgement of risks, assumption of risks and responsibility, and medical authorizations.

Printed Name of Parent or Guardian Signature of Parent or Guardian Date
Print this form, then mail to: Ventura Wild Questions? Contact Us:
ATTN.: Heather King Heather King, Program Director
9998 Creek Road 805-649-9998

Oak View, CA 93022 heather@venturawild.com
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