
 
 
 
Camper’s Name(s): ___________________ Date:_______________ 

 
  June 23-27: The Sky’s the Limit!- 3-5th  June 30-July 3: Storytime Science- K 

July 7-11: Digging into Geology- 3-5th  July 14-18: Fizz Bang Squish- 1-2nd 

July 21-25: Read All About It!- 1-2nd July 28-Aug 1: Space Explorers- 1-2nd  

Aug 4-8: Creature Comparisons- 1-2nd Aug 11-15: Science Sampler- 1-2nd   
 

Explorit Science Camp Indemnity Agreement and Authorized Pick-Up 
 

I	am	the	parent	or	guardian	of	the	child	named	above,	referred	to	in	this	agreement	as	“my	
child,”	who	is	going	to	participate	in	Science	Camps	and	Workshops,	sponsored	by	Explorit	
Science	Center,	a	non-profit	California	corporation.	I	understand	that	Explorit	has	a	Board	
of	Trustees,	employees,	and	volunteers	who	carry	out	its	programs.	This	agreement	applies	
to	anyone	who	is	acting	on	behalf	of	Explorit.	Explorit	will	take	all	reasonable	steps	to	
provide	a	safe	environment	for	all	persons	who	participate	in	its	activities.	On	behalf	of	my	
child	and	myself,	I	hereby	waive,	release	and	discharge	any	and	all	claims	and	damages	for	
personal	injury,	death	or	property	damage	that	my	child	may	sustain	or	that	may	occur	as	a	
result	of	my	or	my	child’s	participation	in	these	activities.	
	
I	understand	that:	

1. This	release	is	intended	to	discharge	in	advance	Explorit,	its	Board,	employees	and	
volunteers	from	and	against	any	and	all	liability,	except	for	their	sole	negligence	or	
intentional	acts,	connected	in	any	way	with	the	participation	of	my	child	in	these	
activities;	

2. The	described	activity	may	be	of	a	hazardous,	strenuous,	and/or	physical	nature;	
3. Knowing	the	risk	involved,	nevertheless	I	voluntarily	request	permission	for	my	

child	to	participate	in	the	described	activity;	
4. I	hereby	assume	any	and	all	risks	of	injury,	death	or	property	damage,	and	to	release	

and	hold	harmless	Explorit,	its	Board,	employees	and	volunteers,	except	for	their	
sole	negligence	or	intentional	acts;	

5. This	agreement	and	assumption	of	risk	is	to	be	binding	on	the	heirs	and	assigns;	
6. I	will	indemnify	and	hold	Explorit	harmless	from	any	loss,	liability,	damage,	cost	or	

expense,	including	litigation,	which	may	incur	as	a	result	of	any	injury	and/or	
property	damage	which	my	child	may	sustain	while	participating	in	said	activities;	

7. I	will	make	good	any	loss	or	damage	or	cost	Explorit	may	have	to	pay	if	any	litigation	
arises	on	account	of	any	claim	made	by	my	child	or	anyone	on	my	child’s	behalf;	

8. In	the	event	that	my	child	requires	medical	or	surgical	treatment	while	under	the	
supervision	of	Explorit	personnel	in	connection	with	the	described	activity,	such	
supervisor	may	authorize	treatment;	

9. I	will	pay	all	medical,	hospital	or	other	expenses	which	I	or	my	child	may	incur	as	a	
result	of	such	treatment;	

10. I	agree	that	my	child	will	treat	Explorit	employees,	volunteers,	and	other	campers	
with	respect	and	behave	in	a	mature	and	respectful	manner.		Repeated	behavioral	
issues	could	result	in	removal	from	Science	Camp	and	Workshops	without	a	refund;	

11. I	understand	that	campers’	use	of	personal	electronic	devices	during	camp	is	
discouraged.	Explorit	is	not	responsible	for	the	loss	or	damage	of	personal	
electronic	devices.	



 
 
 
Camper’s Name(s): ___________________ Date:_______________ 

 
I	certify	that	I	have	custody	or	am	the	legal	guardian	of	my	child	by	court	order,	and	that	
my	child	is	physically	able	to	participate	in	the	described	activities.	I	have	carefully	read	
this	Indemnity	Agreement	and	fully	understand	its	contents.	I	am	aware	that	this	is	a	
release	of	liability	and	a	contract	between	myself	and	Explorit,	and	that	I	sign	it	of	my	own	
free	will.	
	
Late	Pick-Up	Policy	

A	late	pick	up	policy	is	enforced	in	all	camps.		Guardians	who	are	late	to	pick	up	their	
children	after	the	program	is	over	at	noon	will	be	charged	the	following	amounts:	

§ 1	–	15	minutes	late:	no	charge	
§ 16	-	30	minutes	late:	$10.00	

§ 31	-	45	minutes	late:	$20.00	

§ 46	-	60	minutes	late:	$30.00	
§ After	61	minutes	late:		$50.00,	and	the	Police	Department	will	be	notified,	if	parents	

have	not	already	contacted	program	staff.	

Payments	for	late	pick-up	due	at	time	of	pick	up.	

	
	
Signature:___________________________________________	 	 Date:_____________________________	
 


