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City of Manteca Parks and Recreation Department 
252 Magnolia Avenue • Manteca, CA 95337 
Phone (209) 456-8600 • Fax (209) 923-8954 
www.mantecagov.com/parks 

KIDS’ ZONE PROGRAM APPLICATION 
July 1, 2011 - June 30, 2012 

 
 

Name(s) of participating child(ren): Please print; check all programs that apply for each child 
 

1.  ___________________________________  Date of Birth: Age: Grade:   

School site:  _________________________       □ Before School    □ After School    □ KinderZone    □ Camp 

 
2.  ___________________________________  Date of Birth: Age: Grade:   

School site:  _________________________       □ Before School    □ After School    □ KinderZone    □ Camp 

 
3.  ___________________________________  Date of Birth: Age: Grade:   

School site:  _________________________       □ Before School    □ After School    □ KinderZone    □ Camp 

LIABILITY AND PHOTO WAIVER 
     In consideration of the acceptance of my application for entry into the above program/event, I hereby waive, release and 
discharge any and all claims for damages for death, personal injury or property damage which I may have, or which hereafter 
accrue to me, against the City of Manteca as a result of my participation in the event.  This release is intended to discharge 
the City of Manteca, its agents and employees, and any other involved municipalities or public entities from and against any 
and all liability arising out of or connected in any way with my participation in the event, even though that liability may arise 
out of the negligence or carelessness on the part of persons or entities mentioned above. 
     I further understand that accidents and injuries can arise out of the event; knowing the risks, nevertheless, I hereby agree 
to assume those risks and to release and to hold harmless all of the persons or entities mentioned above to assume those 
risks and to release and to hold harmless all of the persons or entities mentioned who (through negligence or carelessness) 
might otherwise be liable to me (or my heirs or assigns) for damages.  It is further understood and agreed that this waiver, 
release and assumption of risk is to be binding on my heirs and assigns. 
     The Parks and Recreation Department reserves the right to photograph facilities, activities, and program participants for 
potential future use. All photos remain the property of the City of Manteca Parks and Recreation Department and may be 
used for art projects, good behavior recognition, and occasional publicity and promotional purposes. My signature releases 
the City of Manteca from any and all liability and/or obligation to me and/or my child(ren) for the use of such documentation. 

 

Signature:   ___________________________________________________________      □ Parent      □ Guardian 
 

Printed Name:  ________________________________________________    Date:  ______________________  
 

MOVIE-VIEWING PERMISSION FORM 
During the course of the Kids’ Zone Programs, we will be viewing movies rated ‘G’ and ‘PG.’ For our mutual convenience and 
understanding, we are requesting that you sign this permission slip for us to keep on file during the duration of the program. 
By signing below, you indicate that the child(ren) listed above have your permission to view movies rated ‘G’ and ‘PG.’ 

 
Signature:   __________________________________________________________      □ Parent      □ Guardian 
 

Printed Name:  ________________________________________________    Date:  ______________________  
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KIDS’ ZONE PROGRAM AGREEMENT 
July 1, 2011-June 30, 2012 

 

Kids’ Zone Program Mission Statement: The mission of the Kids’ Zone Program is to enrich the lives of children by 

providing a safe, supportive, and structured environment.  These programs promote the social, physical, and intellectual de-
velopment of children.   

 
Kids’ Zone Program Overview: Manteca Parks and Recreation, in cooperation with Manteca Unified School District, offers 

state-licensed before-school, KinderZone, and after-school programs for children in Kindergarten through 7th grade.  Kids’ 
Zone operates throughout the school year, Monday through Friday, on school days only at select schools.  Enrollment is lim-
ited to Manteca Unified School District students attending the schools listed below. If a program is not full, other MUSD stu-
dents may registers; however, transportation between school sites must be provided by the parents. Hours of operation 
may vary by school site; please review your child’s school bell schedule. 
 

State-Licensing Requirements: The Kids’ Zone Program complies with the Community Care Licensing Agency regulations 

and standards. These standards relate to staff, health, safety procedures, nutrition, staff-to-child ratio and recordkeeping. We 
believe that these standards are in the best interest of the children. The Licensing Program Analyst has the authority to inter-
view staff or child(ren) and to inspect or audit child(ren) records without prior consent. 
 

State License Numbers: Brock Elliott (393616654); Joshua Cowell (393616653); McParland Main Site (393616652); McPar-

land Annex (393616651); Neil Hafley (393616653); New Haven (393616649); Stella Brockman (393616648); Veritas 
(393616647); Woodward (393616646). 

 

PROGRAMS OFFERED 
Before-School Program 
Ages: Kindergarten through 7th grade (Kindergarteners may attend if their school bell schedule allows). 

Please make sure your child has eaten breakfast before coming to program, or send $.75 with them 
each day to buy breakfast at the school.  

Sites: Stella Brockman, McParland, McParland Annex, Walter Woodward, New Haven, and Veritas 
Hours: 6:30 am until the start of the regular school day 

 
After-School Program  
Ages: Kindergarten through 7th grade 
Sites: Brock Elliott, Joshua Cowell, Stella Brockman, Neil Hafley, McParland, McParland Annex, Walter Wood-

ward, New Haven, and Veritas 
Hours: From school dismissal (including minimum days) until 6:00 pm 
 
KinderZone Program 
Ages: Kindergarten students only 
Sites: Joshua Cowell, Stella Brockman, Neil Hafley, McParland Annex, and Walter Woodward 
Hours: From AM Kindergarten dismissal time until regular school dismissal time 
 
Youth Day Camp: Manteca Parks and Recreation, in cooperation with Manteca Unified School District, makes 
every effort to offer care at selected sites during school breaks.  The program offers relaxing, recreational play 
days  that are filled with laughter and fun, while promoting leadership, respect, and self-esteem.  Children are 
grouped by school grades and ability.  The instructors are experienced, talented, and skilled at working with chil-
dren. The camps offer varied activities throughout the week including outdoor sports, movies, and creative pro-
jects.  The summer camp also includes field trips (swimming, bowling, and off-site bus trips).  Our goal is to pro-
vide each child with a variety of fun experiences and activities, along with wonderful opportunities to grow and 
make friends. Morning and afternoon snack will be provided; however, your child will need to bring a sack lunch 
every day.   
Ages: 5-12 years  
Sites: Sites vary according to need and availability.   
Hours: 6:30 am—6:00 pm (you may register for full or partial days) 
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Kids’ Zone Program Agreement, cont. 

PAYMENT DUE DATES/LATE FEES/LATE PICK-UP FEES 
Program Due Dates and Late Fees: For monthly registration, payment is due on the first school day of each 
month. There is a one-day grace period. Payments not received by the close of business on the second school 
day are considered late and a $10.00 late fee will be assessed on the third school day and every Monday there-
after until the end of the month. For weekly registration, payment is due on the first day of attendance and a 
one-day grace period is given.  Payments not made by the second day of attendance are considered late and a 
$10.00 late fee will be assessed. For daily drop-in registration, payments are due before noon on the day your 
child attends the program.  Payments not made prior to attendance are considered late and a $10.00 late fee 
will be assessed. Children who attend a program without payment having been made may be sent to the school 
office at the discretion of the Manteca Parks and Recreation staff. Payment for Youth Day Camps is due prior to 
attendance; registration deadlines are specified in the Activity Guide. Children must be pre-registered for each 
week’s camp and payment must be made at the time of registration. Any outstanding balances must be paid 
prior to enrolling a child into a program. The online registration option may be disabled for outstanding ac-
counts.  Failure to pay outstanding or past due balances may result in immediate suspension of your child from 
program.  Manteca Parks and Recreation staff have the discretion to send your child to the office due to non-
payment or non-registration and a parent/guardian will be notified to pick them up.  
 
Late Pick-Up Fees: A late fee of $5.00 per child will be charged to any parent/guardian who arrives between 6:00 
pm and 6:05 pm, and an additional $1.00 per child will be charged for each minute after 6:05 pm until the 
parent/guardian arrives. If your child has not been picked up from the site by 6:00 pm and staff has not been 
notified of your late arrival, someone on your Emergency Contact list will be contacted and asked to pick up your 
child. If no one can be reached and you have not picked up your child by 6:30 pm, the site leader will contact the 
Manteca Police Department. Payment of late pick-up fees is due in full within five business days of the incident; 
if not received within 5 business days after the incident, an additional $10.00 late fee per child will be charged.  
KinderZone pick-up time is within 15 minutes of the regular dismissal of school. If your child is not picked up 
within this time, you may be charged the daily drop-in rate for the After-School program. If you have questions 
regarding this or any other Kids’ Zone policies, please call the Manteca Parks and Recreation Department office 
at (209) 456-8600 as soon as possible to avoid fee accrual. 
 
PROGRAM FEES 
Annual Membership Fee: Kids’ Zone applications must be renewed each fiscal year, (July 1-June 30), and must 
be renewed for the new fiscal year prior to any child attending the Summer Youth Day Camp.  The annual mem-
bership fee of $15.00 for each registered child is due at the time you turn in your application paperwork. An ad-
ditional non-resident fee of $10.00 will be assessed to individuals whose primary residence is outside the Man-
teca city limits. This non-resident fee applies only to the annual membership fee, not the program fees. 
Before-School, After-School, and KinderZone Fees (per child per program; no multi-child discounts):  

Monthly fee is $115.00 

Weekly fee is $50.00 

Daily drop-in fee is $20.00.   
Youth Day Camps (per week, $10.00 discount off weekly rates for additional children in the same family): 

5-day camp  $135.00/full days $85.00/half-days 

4-day camp  $100.00/full days $75.00/half-days 

Daily drop-in $40.00 per day, full or half (no multi-child discounts given)  
Length of the camp is determined by MUSD closure dates and the Manteca Parks and Recreation Department. If 
your child will not be attending the entire week, you have the option of paying the weekly rate or the drop-in 
fee of $40.00 per day. 
 
BY SIGNING BELOW, YOU INDICATE THAT YOU HAVE READ, UNDERSTAND,  AND AGREE TO ABIDE BY THE  
POLICIES LISTED ABOVE. 
 

Signature:                                                                                                                                    □ Parent    □ Guardian 
 

Printed Name:  ________________________________________________    Date:   



 

\\Utopia\parks\Public\Kids Zone Forms\KZ Ap and Parent Handbook (Revised: 7/7/2011)                                                     Page 4 

IDENTIFICATION / EMERGENCY CONTACT INFORMATION 
PLEASE PRINT CLEARLY AND FILL IN ALL THE BLANKS 

 

 PARENT/GUARDIAN INFORMATION 
Mother/Legal Guardian’s Name:            ___         

Home Address:  _________________________________________ City:  ___________________ Zip:  _________  

Home Phone:  _________________   Cell Phone:  _________________  E-mail:  _________________________  

Name of employer:  ________________________________________  Work Phone:  _______________________  

Driver’s License Number:  _______________________________________  (used for identification purposes only) 

Father/Legal Guardian’s Name:  ________________________________________________  

Home Address:  _________________________________________ City:  ___________________ Zip:  _________  

Home Phone:  _________________   Cell Phone:  _________________  E-mail:  _________________________  

Name of employer:  ________________________________________  Work Phone:  _______________________  

Driver’s License Number:  ______________________________________  (used for identification purposes only) 
 

2.  PICK-UP AUTHORIZATION 
List names of persons, other than parent/guardian, who are 18 years of age or older and are authorized to take 
child(ren) from the facility. Child(ren) will not be allowed to leave with any person not listed below. 

Name: __________________________________ Telephone:_________________ Relationship:  _____________  

Name: __________________________________ Telephone:_________________ Relationship:  _____________  

Name: __________________________________ Telephone:_________________ Relationship:  _____________  

Emergency contact(s), if parent cannot be reached   (If same as above, initial here:  ________ ) 

Name: __________________________________ Telephone:_________________ Relationship:  _____________  

Name: __________________________________ Telephone:_________________ Relationship:  _____________  

Please be sure to notify these people that you have listed them as an emergency contact for your child(ren) 

 
3.  PHYSICIAN TO BE CALLED IN CASE OF AN EMERGENCY 

Name: _____________________________________________ Telephone: _______________________________  

Address:  __________________________________________ City:  _______________________ Zip:  _________  

If physician cannot be reached, what action should be taken?  ________________________________________  

 ___________________________________________________________________________________________  

4.  MEDICAL INSURANCE PROVIDER: ____________________________________________ 

Subscriber Name: ____________________________ Policy No.: _______________ Group No.:  _____________  



 

\\Utopia\parks\Public\Kids Zone Forms\KZ Ap and Parent Handbook (Revised: 7/7/2011)                                                     Page 5 

 

 

PARENTAL CONSENT & DIRECTIONS TO STAFF FOR THE  
SELF-ADMINISTRATION OF MEDICINES 

 
The complete Administration of Medications Policy can be found on page 8-9 of the Parent Handbook.  

 
             
Child’s Name    Date of Birth  Program/Class 
 

Medical Condition(s): Please indicate “none” if child has no known medical condition(s):   

 
             
 

Asthmatic: □ Yes    □  No 
 
Allgeries: [NOTE SEVERITY, FOOD RESTRICTIONS, ETC]:       
 
             

Medications:  □ Kept at Site  □  Brought daily in Child’s Backpack  
 
Name of Medication:      Form (liquid, pill, etc):   
 
 
All medications, prescription and over the counter, must be provided to Program site in their original packaging, 
with your child’s full name written on the container.  Remember to provide medication cups, spoons or other 
instruments for the medication’s administration.  The medication dosage must be completed below in the 
INSTRUCTIONS section.  If additional instructions are required, please attach another sheet. 
 
INSTRUCTIONS:  Parents/Guardians—Please write specific step-by-step instructions for staff to follow in the 
event your child has an allergic reaction or displays symptoms of a medical condition.  You must confirm these 
steps with your child’s physician or health care provider. By providing these instructions, you are consenting to 
staff’s ASSISTANCE with administration of medical treatment of your child. 

 
Example:  1. Administer Epi-Pen   2. Administer 2 teaspoons of liquid Benadryl 
     3. Call 9-1-1   4. Call Parents at xxx-xxx-xxxx 
 
1.             
 
2.             
 
3.             
 
4.             
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ADMINISTRATION OF MEDICATIONS POLICY & PROCEDURES 
 

Authorization, Waiver and Release 
 
I authorize any City of Manteca Parks and Recreation Employee to perform emergency proce-
dures, including assisting with the administration of Epi-pens, injections or self-administered 
medications (whether over-the-counter or prescription) or any other steps that I have de-
scribed on the Parents Consent & Directions page to treat any illness, medical condition, aller-
gic reaction, or injury that my child may experience. 
 
I recognize and acknowledge that there are certain risks of injury in connection with admin-
istration of medication to any minor child.  Such risks include, but are not limited to, failing to 
properly administer the medication, failing to observe side effects, failing to assess and recog-
nize an adverse reaction, failing to assess and/or recognize a medical emergency, and failing to 
recognize the need to summon emergency medical services. 
 
I hereby authorize City of Manteca Parks and Recreation Department employees or staff to 
assist in the administration of medication on my behalf or allow my child to self-administer (if 
permitted by my child’s physician) the lawfully prescribed Epi-Pen or other medication in the 
event of an allergic reaction by my child. 
 
I acknowledge the assistance in administration of the Epi-Pen or other medication to my child 
by an individual who is not a nurse or medical professional may be necessary, and I specifically 
consent to such practice.  I hereby waive any claim for myself, my heirs, executors, assigns or 
personal representatives that I may have against the City of Manteca, its officers, officials, em-
ployees, agents or volunteers, from any and all claims for damages arising out of or in any way 
connected to the self-administration, assist-in-administration, failure to administer or attempt 
to administer any medication to my child.  I further agree to protect, indemnify, defend and 
hold harmless the City of Manteca, its officers, officials, employees, agents and volunteers, for 
any claims for damages, including attorney fees, arising out of or in any way connected to the 
self-administration, assist-in-administration, failure to administer or attempt to administer 
medication to my child. 
 
I also give my permission to the City of Manteca Parks and Recreation Department staff to 
contact emergency services or obtain emergency medical treatment if necessary.  I agree to 
be wholly responsible for payment of any and all medical and emergency services rendered to 
my child. 
 
 
Signature:   ___________________________________________________________      □ Parent      □ Guardian 
 

Printed Name:  _________________________________________________   Date:  ______________________  
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FIELD TRIP PERMISSION FORM 
 

Throughout the course of the Kids’ Zone Program and Youth Day Camps, we go on walking field trips and may 
also be transported by bus. The Manteca Parks and Recreation Department will keep this form on file for the du-
ration of the year. You will be notified in advance of each field trip’s date and time. If you do not wish for your 
child(ren) to attend a particular trip, please make other arrangements for your child(ren)’s care for that date. 
 
Name(s) of Program Participant(s): 

1.  _________________________________________________________  

2.  _________________________________________________________  

3.  _________________________________________________________  

EMERGENCY CONTACTS: 

Name: __________________________________ Telephone:_________________ Relationship:  _____________  

Name: __________________________________ Telephone:_________________ Relationship:  _____________  

Name: __________________________________ Telephone:_________________ Relationship:  _____________  

 

MEDICAL INFORMATION: 

Physician Name: ____________________________________ Telephone: _______________________________  

Address:  __________________________________________ City:  _______________________ Zip:  _________  

If physician cannot be reached, what action should be taken?  ________________________________________  

Medical Insurance Provider: ________________________________________________________  

Subscriber Name: ____________________________ Policy No.: _______________ Group No.:  _____________  

Does your child have any allergies?    □ Yes    □ No     If yes, please explain: ______________________________  

 ___________________________________________________________________________________________  

Is child presently under a doctor’s care?    □ Yes    □ No    If yes, please explain: __________________________  

 ___________________________________________________________________________________________  

Does your child take prescribed medication(s)?    □ Yes    □ No    If yes, please explain: ____________________  

 ___________________________________________________________________________________________  
 

PERMISSION FOR MEDICAL TREATMENT: Administrative procedures vary among medical personnel and 

medical facilities with regard to provision of medical care for a child in the absence of a parent or guardian. The 
exact procedure required by the physician or hospital to be used in emergencies should be verified in advance. In 
case of an accident or an emergency situation, I authorize a staff member of the Kids’ Zone Program or Youth Day 
Camp to notify emergency personnel and the above-named physician for such emergency treatment and 
measures as are deemed necessary for the safety and protection of my child(ren) at any expense. 
 

Signature:   ___________________________________________________________      □ Parent      □ Guardian 
 

Printed Name:  _________________________________________________   Date:  ______________________  
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