
Wanderers 2012 Registration Form 

Use one form per child. Send completed form along with payment of full tuition to: 

Wanderers 
C/O Kurt Gantert 
3766 21st St. 
San Francisco, CA 94114 

*Personal checks only. Please make the check out to Wanderers Summer Camp, Inc. 

General Information

Camp Name & Date_ _________________________________________________________________________

Camper’s Name_________________________________________ Gender:  M   F 

Birthdate________________ Age(when child starts camp)________ Grade in fall of 2012_ _________________  

School Name________________________________________________________________________________

Parent/Guardian(s) Name______________________________________________________________________

Address____________________________________________________________________________________

City____________________________________________________ Zip Code____________________________

Preferred Phone___________________________ Alternate Phone_ ___________________________________  

Email Address_______________________________________________________________________________

T-Shirt Size (circle)  Youth    XS    S    M    L      Adult    S    M    L    XL    2XL 

How did you hear about Wanderers? ____________________________________________________________  

__________________________________________________________________________________________

__________________________________________________________________________________________
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Medical Information 
Camper Name_______________________________________________________________________________  
Physician/Health Care Facility_________________________________ Phone____________________________  
Insurance Company_ _________________________________________________________________________  
Insured’s Name_________________________________________ Policy No._ ___________________________  
Check if applicable; list duration, treatment method, and/or restrictions. 
Conditions 

□  Diabetes 
□  Asthma 
□  Heart Trouble 
□  Bleeding/clotting disorders 
□  Other_ ____________________________________________________________
Explanation_____________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

Allergies Description & Reaction 
□  Bee stings 
□  Medications 
□  Food or drink 
□  Other______________________________________________________________
Explanation_____________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

Medication (over the counter and/or prescription): 
_______________________________________________________________________________________

Emotional, behavioral, or learning disabilities:
_______________________________________________________________________________________  

If your child is in the care of a social worker, psychologist, behavior therapist, etc. please explain. 
_______________________________________________________________________________________  

If a parent or guardian cannot be reached and the situation warrants it, initial by each medication that 
you authorize a trained Wanderers staff member to give to your child: 
_____ Antihistamine (eg, liquid Benadryl)   _____ Antibiotic Ointment (eg, Neosporin) 
_____ Snake bite   _____ Anti-diarrheal (eg Immodium AD)  _____ Calamine or Tech-Nu 
_____ Over-the-counter analgesic (eg Ibuprofin, Acetaminophen) 
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Emergency Contact/Pick-up Authorization 

Name_________________________________________ Relationship__________________________________  

Home Phone _________________  Work Phone _________________  Cell Phone __________________

Name_________________________________________ Relationship__________________________________  

Home Phone _________________  Work Phone _________________  Cell Phone __________________

Name_________________________________________ Relationship__________________________________  

Home Phone _________________  Work Phone _________________  Cell Phone __________________

Agreements, Releases, Waivers and Acknowledgement of Risk
Required for All Camps: 
	 Wanderers Summer Camp, Inc. Participant Acknowledgement of Risk
Required for Yosemite Adventure: 
	 Southern Yosemite Mountain Guides, Inc. Participant Acknowledgement of Risk
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Required for All Camps 
Wanderers Summer Camp, Inc. Participant Acknowledgement of Risk 
I, the undersigned, as a parent/legal guardian of the named child, in consideration of the services of Wanderers Summer Camp, 
Inc, their agents, owners, participants, employees, and all other persons or entities acting in any capacity on their behalf (herein 
after collectively referred to as “WSC”) hereby agree to, on behalf of myself, my spouse, my children, my parents, my heirs, assigns, 
personal representative and estate, the following: 

1.	 I acknowledge that participation in, hiking, water wading, nature exploration, and other outdoor activities entail known 
and unanticipated risks that could result in physical or emotional injury, paralysis, death, or damage to my child, to 
property, or to third parties. I understand that such risks simply cannot be eliminated without jeopardizing the essential 
qualities of the activities. 

	 At any time, your child is free to withdraw from participation in activities (as listed above) and their potential for: 
drowning, slips and falls and falling; pinches, scrapes, twists and jolts that could result in scratches, bruises, lacerations, 
fractures, concussions, or even more severe life threatening hazards. During an activity there may be contact with 
plants, animals or insects that could create hazards such as stings, allergies, and associated diseases. Furthermore, 
WSC employees have difficult jobs to perform. They seek safety, but they are not infallible. They might be unaware 
of a child’s fitness or abilities. They might misjudge the weather or other environmental conditions. They may give 
incomplete warnings or instructions. 

2.	 I agree to assume and accept full responsibility for the inherent risks indentified herein and those inherent risks not 
specifically identified. I expressly agree and promise to inform my child of the risks existing in WSC programs. My child’s 
participation in WSC programs is purely voluntary, and I elect to allow him/her to participate in spite of the risks. 

3.	 I acknowledge that engaging in this activity may require a degree of skill and knowledge different than other activities 
and that my child has responsibilities as a participant. I acknowledge that the staff of WSC has been available to more 
fully explain the nature and physical demands of this activity and the inherent risks, hazards, and dangers, associated 
with this activity. 

4. I certify that I have adequate insurance to cover any injury or damages my child may cause or suffer while participating, 
or else I agree to bear the costs of such injury or damage myself. I further certify that I am willing to assume the risk of 
any medical or physical condition my child may have. 

5.	 In the event that I file a lawsuit against WSC, I agree to do so solely in the state of California, and I further agree that the 
substantive law of California shall apply in that action without regard to the conflict of law rules of that state. I agree 
that if any portion of this agreement is found to be void or unenforceable, the remaining document shall remain in full 
force and effect. 

6.	 I realize that any photos taken of my child during WSC programs become property of WSC and may be used in printed 
literature or marketing materials. I realize there will be no compensation for the use of said photos. 

If you DO NOT want your child’s photo used in marketing materials, please initial here________. 

Authorization for Treatment: I hereby give permission to WSC staff to provide basic first aid treatment & care to my child within the 
scope of their training. I also give permission to the medical personnel selected by the camp director to order x-rays, routine tests, 
and treatment; to release any records necessary for insurance purposes; and to provide or arrange necessary related transportation 
for my child including transportation in private vehicles if necessary. In the event I cannot be reached in an emergency, I hereby give 
permission to the physician selected by the program director to secure and administer treatment, including hospitalization, for the 
person named above. This form may be photocopied for use on off site trips and programs. 

Participant Expectations: I acknowledge that I have read, understand, and discussed with my child the Wanderers Summer Camp, 
Inc. Expectations. 

Camp Transportation: I acknowledge that my child will be transported by 7-passenger mini vans and/or 8-passenger SUVs to and 
from the hiking trailhead each day of camp 

By signing this document, I acknowledge that I have had sufficient opportunity to read this entire document. I have read and 
understood it, agree to be bound by its terms & consent to my child’s participation in Wanderers Summer Camp, Inc. activities. 

Parent/Guardian’s Printed Name __________________________________________________________________________________  

Parent/Guardian’s Signature ______________________________________________________________ Date___________________  

Camper’s Printed Name _________________________________________________________________________________________

Camp Session(s) _______________________________________________________________________________________________



Required for Yosemite Adventure

PARTICIPANT AGREEMENT, RELEASE AND ASSUMPTION OF RISK
In consideration of the services of Southern Yosemite Mountain Guides, Inc., their agents, owners, officers, volunteers, participants, 
employees, and all other persons or entities acting in any capacity on their behalf (hereinafter collectively referred to as “SYMG”), I 
hereby agree to release, indemnify, and discharge SYMG, on behalf of myself, my spouse, my children, my parents, my heirs, assigns, 
personal representative and estate as follows:

1.	 I acknowledge that my participation in hiking, camping, backpacking, rock climbing, mountaineering; fishing, and/or other out-
door adventure based activities entails known and unanticipated risks that could result in physical or emotional injury, paralysis, 
death, or damage to myself, to property, or to third parties. I understand that such risks simply cannot be eliminated without 
jeopardizing the essential qualities of the activity.

	 The risks include, among other things: slips and falls; falling objects; the hazards of walking on uneven terrain; exhaustion; 
exposureto temperature and weather extremes which could cause: cold shock, hypothermia, hyperthermia (heat related ill-
nesses), heat exhaustion, sunburn, dehydration; exposure to potentially dangerous wild animals, insect bites, and hazardous 
plant life; being impaled by a fish hook; being struck by rock fall or other objects dislodged or thrown from above; the forces of 
nature, including lightning, weather changes and avalanche; the risks of falling off the rock, mountain or into a crevasse; lim-
ited visibility; water hazards; the use of climbing ropes and equipment; rope burns; pinches, scrapes, twists and jolts that could 
result in scratches, bruises, sprains, lacerations, fractures, concussions, or even more severe life threatening hazards; accidental 
drowning; collision with fixed or movable objects; the risk of altitude and cold including hypothermia, frostbite, acute mountain 
sickness, cerebral and pulmonary edema; travel in remote areas with poor or no access to emergency and/or medical services; 
consumption of food or drink; and improper lifting or carrying; my own physical condition, and the physical exertion associated 
with this activity.

	 Furthermore, SYMG employees have difficult jobs to perform. They seek safety, but they are not infallible. They might be un-
aware of a participant’s fitness or abilities. They might misjudge the weather or other environmental conditions. They may give 
incomplete warnings or instructions, and the equipment being used might malfunction or fail.

2.	 I expressly agree and promise to accept and assume all of the risks existing in this activity. My participation in this activity is 
purelyvoluntary, and I elect to participate in spite of the risks.

3.	 I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless SYMG from any and all claims, de-
mands, or causes of action, which are in any way connected with my participation in this activity or my use of SYMG ‘s equip-
ment or facilities, including any such claims which allege negligent acts or omissions of SYMG.

4.	 Should SYMG or anyone acting on their behalf, be required to incur attorney’s fees and costs to enforce this agreement, I agree 
to indemnify and hold them harmless for all such fees and costs.

5.	 I certify that I have adequate insurance to cover any injury or damage I may cause or suffer while participating, or else I agree 
to bear the costs of such injury or damage myself. I further certify that I am willing to assume the risk of any medical or physical 
condition I may have.

6.	 In the event that I file a lawsuit against SYMG, I agree to do so solely in the state of California, and I further agree that the 
substantive law of that state shall apply in that action without regard to the conflict of law rules of that state. I agree that if any 
portion of this agreement is found to be void or unenforceable, the remaining portions shall remain in full force and effect.

By signing this document, I acknowledge that if anyone is hurt or property is damaged during my participation in this activity, I 
may be found by a court of law to have waived my right to maintain a lawsuit against SYMG on the basis of any claim from which I 
have released them herein.

I have had sufficient opportunity to read this entire document. I have read and understood it, and I agree to be bound by its terms.

Signature of Participant ______________________________ Print Name _________________________________________________

Address ______________________________________________________________________________________________________

Phone _________________________________________________ Date _________________________________________________
PARENT’S OR GUARDIAN’S ADDITIONAL INDEMNIFICATION
(Must be completed for participants under the age of 18)

In consideration of _______________________________________________________________(print minor’s name) (“Minor”) 
being permitted by SYMG to participate in its activities and to use its equipment and facilities, I further agree to indemnifyand hold 
harmless SYMG from any and all Claims which are brought by, or on behalf of Minor, and which are in any way connectedwith such 
use or participation byMinor.

Parent or Guardian: _________________________ Print Name: ______________________________ Date: ___________________


