Santa Rosa Golf & Country Club
Kid's Camp Application

2011 Kid's Camp Facts:

Our summer day program is an inviting and unique experience for inquisitive adolescents.

Kid's Camp includes professional introductory instruction in golfing, swimming and tennis.

Camp hours are Monday through Friday from 9:00a.m.-3:00 p.m.

The cost $300 per person per session (inclusive of supervision, snacks, meals and fees associated
with introductory swim, golf and tennis instruction). Management asks that all payments be made
with a check made out to the Santa Rosa Golf & Country Club. The check along with this
application can be mailed in or dropped of f at the front desk of the Clubhouse.

We are offering 4 sessions, maintaining the maximum of 12 children per session. The age range for
admittance into the Camp is from 6-12 years of age.

Registration will take place via application. Applications will be available in the office or via email:

Allank@santarosagolf.com. Kid's Camp placements will be made beginning Sunday, February 1°".
Placements are made according date the application was received. As we try to give all applicants
an opportunity to experience Kid's Camp, we guarantee only one session per family. Priority
placement is on a first come, first serve basis. When all 4 sessions are full, we will maintain a
waiting list of interested members. Please contact Allan Kelly at (707) 546-3485 ext. 120 for
more information regarding Kids Camp. Early Registration begins February 1¥, 2010

Submissions can be sent to the Santa Rosa Golf & Country via fax: (707) 546-8921,

by post: Allan Kelly c/o SRG&CC 333 Country Club Drive, Santa Rosa, California 95401 or by
dropping the application of f at the Club in the Administration office.

Post-Registration Information:

Once the adolescent is registered for Kid's Camp, you will receive a packet in the mail with important
paperwork that needs to be refurned at least one week prior to your session start date. The packet
includes the following forms:

¢ Medical Release Form (Any specific dietary needs should be addressed on this form so we

can accommodate the adolescent.)

¢ Meal Schedule and Snack Bar Signing Privileges Form

e Swimming, Golf & Tennis Skills Assessment Sheet

e Code of Conduct Sheet (We ask that you review this with the adolescent before you arrive

on Monday.)
e The Santa Rosa Golf & Country Club is closed on Mondays, with the exception of the pool. Due to
the lack of food service on Monday, you will need to pack your child a bag lunch (with some snacks)
for our Monday Picnic!
¢ As always, the snack bar will be open and available with your permission to adolescent. Please make
sure you indicate this on the paperwork as well.
¢ Please remember that Kid's Camp is not a day care program. There is a 10-min limit to early
drop-off and late pick-up, and we ask you observe this limit with respect to our staff.
e As always, we expect and encourage respectful behavior in this program and at our facility. Any
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issues that we encounter in this regard will be brought to your attention. We appreciate your support
of your child and our program.

Signatory's Name (please print):

Check Number:

Member Information

Home Mailing Address:

City/State:

2011 Session Dates:

Session 1: June 28-July 1

Session 2: July 11-15

Home Phone Number:

Email Address:

Cell:

Zip Code: Session 3: July 18-22

How many children would you like to register?

. Please provide info for each child separately:

Name (first& last)

Child's Age

DOB

Relationship to Adult - Son __/ Daughter

__/ Grandson __/ Granddaughter

_/




Please list preferred sessions in order of
priority:
A. Session# ___/

B. Session # /

C. Session # /

D. Only these sessions work forme ____/

E. Any of the sessions (1-8) will be fine ____

Is there another individual that the child would like to

be in camp with? Yes# ____/ No# _/
If yes, please fill in up to 3 names:
A

Name (first & last)

Child's Age DOB

Relationship to Adult - Son __/ Daughter
Grandson __/ Granddaughter __/

_/

Please list preferred sessions in order of
priority:
A. Session # ___/

B. Session # /

C. Session # /

D. Only these sessions work forme ____/

E. Any of the sessions (1-8) will be fine ___/

Is there another individual that the child would
like to be in camp with? Yes# ___ / No# _/
If yes, please fill in up to 3 names:

A




Name (first & last)

DOB

Child's Age

Relationship to Member - Son ___/ Daughter
__/ Grandson __/ Granddaughter /

Please list preferred sessions in order of
priority:
A. Session # /

B. Session # /

C. Session # /

D. Only these sessions work forme ____/
E. Any of the sessions (1-8) will be fine ___/

Is there another member that your child would like
to be in camp with? Yes# ____/ No# _/

If yes, please fill in up to 3 names:

A:

Name (first & last)

DOB

Child's Age

Relationship to Adult - Son __/ Daughter
Grandson __/ Granddaughter __/

_/

Please list preferred sessions in order of
priority:
A. Session # /

B. Session # /

C. Session # /

D. Only these sessions work forme ___/
E. Any of the sessions (1-8) will be fine ___/

Is there another individual that the child would
like to be in camp with? Yes# ___ / No# _/
If yes, please fill in up to 3 names:

A




Signature Date:




