
 
 

 

Camper’s Name        Date of Birth___________ Age  _____ 
 
Parent/Guardian Name            _____ 
 
Address                
 
City             Zip Code      
 
Primary Phone #        Secondary Phone #       
 
Email_________________________________________________________________________ 
 
 

Weekly and excursion fees are due no later than one week prior to the week you are requesting.  
Cash, check, money order, and credit/debit cards are accepted.  Checks should be made payable 
to:  City of Garden Grove 
 
 

NO TRANSFERS.  A $5 processing fee will be assessed for cancellations.  Refund requests must 
be made prior to the start of the week you are cancelling.  
 
 

As part of our commitment to the Americans with Disabilities Act and our participants, are there 
any special accommodations needed for your child’s participation in the Day Camp Program?        
                

YES           NO 
 

If yes, please explain              
 

Please tell us how you received the Day Camp information: 
 
         G.G. Parks & Rec Guide        Internet          Prior Attendee        Other        
 

If other, please explain: __________________________________________________________________ 
 

On excursion days, a minimum number of children is required to schedule on-site staff to stay 
behind for those not attending the excursion.  Minimum number required is ten (10) children. 
 
*YOUR CHILD’S SPOT IS NOT GUARANTEED UNTIL FEES FOR EACH WEEK REQUESTED ARE PAID 
IN FULL.  NO REMINDER CALLS WILL BE ISSUED.* 
 
 
For Office Use Only: 
T-Shirt Size — CS  CM  CL  AS  AM  AL  AXL  AXXL    
Weeks requested — 1 E   2 E   3 E   4 E   5 E   6 E   7 E   8 E   9 E   10 E 
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