
PARENTAL/LEGAL GUARDIAN PERMISSION 

I give permission for my child (or ward) to become a 
participant of the Camp La Verne program. I will assist 
in observing the rules of the camp and that I waive 
any claims against Camp La Verne Inc., or its agents. 
I understand that reasonable measures will be taken 
to safeguard the health and safety of all participants 
and that I will be notified as soon as possible in case 
of any emergency affecting my child (or ward). The 
authorization shall remain effective throughout the 
entire camp session the child attends unless sooner 
revoked in writing delivered to said agent(s). This au-
thorization is given pursuant to the provisions of Sec-
tion 25.8 of the Civil Code of California. 
 
I Permit the use of photographs/video footage of my 
child for the promotional purposes of Camp La Verne.    
Yes / No (circle one) 
 
 
I authorize my child to leave camp with: 
 
 
_____________________________________ 
 
 
   
 
 
____________________________  ________ 
Parent/Guardian Signature                                        Date 
 
 
 
 
________________________________________ 
Parent/Guardian Printed Name 

Camp La Verne  
2012 Winter Camp 

 

 
 

Fees: $75.00 if postmarked by January 21, 2012 
 $80.00 thereafter.  

 
If you work the Camp Banquet the cost is $50! 
 Contact Kathy Doramus at 909-593-8836 or at 

 kathsarahd@earthlink.net for more info.  
 

Everyone must pre-register!  
NO ONSITE REGISTRATIONS! 

 
Camp Sign-In: 1100 a.m. Saturday  
Camp Ends: 10:30 a.m. Monday  

________________________________   ________   ___/___/___  ________ 
Camper Name                                                                         Gender               Birthdate                 Grade in Fall 

 
 
____________________________________________________________ 
Address 

 
 
_____________________,   _____   ______-_____ 
City              State          Zip + 4 

 
 
__________________________   _______________________ 
Home Phone                                                          Cell Phone 
 
 
 
_____________________________________     ________________________________ 
Email Address        Home Church (if applicable) 
 
 
 
____________________________________________         Amount Enclosed: ____________________ 
Cabin-Mate Preference 
 
 
 
____________________________________________ 
Special Needs (Health, food etc) 
 

Grades 6-12 
February 18th-20th  

Erica & Kevin Schatz Directors  

Please write & send checks to: 
Camp La Verne. Inc. 
P.O. Box 355 
La Verne, CA 91750-0355 

 Toothbrush & paste  
 Flashlight  
 A favorite game  
 A favorite story  
 A friend (they must pre-register)  
 No electronics, No candy  

 A WARM SLEEPING BAG  
 Pillow  
 Waterproof boots or hiking boots  
 4-5 pair of WARM socks  
 Shoes for inside  
 Hat, coat, gloves  
 Towel & Washcloth  

What to Bring! 

Important Contact Information  
 

Linda Costello, Manager (909) 524-8581  
Pete Harrington, Manager (909) 524-8438  
Paul Wilkinson, Registrar (909) 392-4079  
Camp La Verne (On-Site) (909) 794-2931  

Or visit www.camplaverne.org  




