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Maureen & Craig Sullivan Youth Center 
801 Jessie Street San Francisco, CA. 94103 

(415) 863-1141  ~  Fax: (415) 863-1114

Summer Day Camp 2024 Contract / Contrato de pago del programa de verano 

Child’s name/Nombre del niño/a ______________________________________________________________ 

Parent’s name/Nombre del padre o madre ______________________________________________________ 

Parent’s Email Address/correo electrónico:_________________________________________ 

My child will be part of the free lunch program:  ☐ YES/Si    ☐ NO
Mi hijo/a participara en el dia de libre lunche 

Please enroll my child in the following sessions:/Por favor, enlista mi hijo/a en los sesiones siguientes: 

☐ Session 1:  June 10th – June 28th (closed June 19th)

☐ Session 2:  July 1st – July 19th (closed July 4th & 5th) 

☐ Session 3:  July 22nd – August 9th 

A STANDARD LATE FEE of $25 WILL BE APPLIED IF SESSION FEES ARE NOT PAID BY THE FRIDAY BEFORE 
OR THE MONDAY OF THE SESSION START DATE 

Registration Fee/Cuota de registración 

I hereby agree to and accept the above program fee payment terms, conditions, and policies.  I understand 
that these fees are based upon verification of my total household income and income from all other sources, 
and as such are true and correct.  I also understand that failure to comply with this agreement as well as 
failure to pay any fees due promptly and in full, according to the payment due date established at the time of 
registration, will result in termination of registration, legal action, or both.   

Yo acepto y estoy de acuerdo con las tarifas arriba mencionadas.  Entiendo que estas cuotas se basan en la 
verificación que proveo de mis entradas en su totalidad, que son correctas y verdaderas.  También entiendo 
que como pena por no seguir los términos de este contrato y/o de los pagos asignados como también de no 
hacer los pagos en las fechas estipuladas en el momento de registración, se dará por terminada la registración, 
se podrá iniciar una acción legal ó ambas.   

_______________________________________________ ____________________________ 
 Signature of parent or guardian/Firma del padre o guardián         Date/Fecha 
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Participant’s Information/Información del niño/a: 
 
Full name of child/nombre y apellidos_______________________________________________________ 
 
Address/ ___________________________________  City/________________________ Zip/__________ 
Dirección                                                                       ciudad                                               zona postal 
 
Date of Birth/______________________  Age/ _____ Grade/_______ School/_______________________ 
Fecha de nacimiento                                    edad           grado                 escuela 
 

Parent’s Information/Información del padre o madre: 
 
Name/nombre__________________________________ Relationship/relación____________________ 
 
Telephone/teléfono:   
Home/casa____________________Work/trabajo____________________Other/otra__________________ 
 
Name/nombre__________________________________ Relationship/relación____________________ 
 
Telephone/teléfono:   
Home/casa____________________Work/trabajo____________________Other/otra__________________ 
 

Alternate emergency contact/Otra persona que podamos llamar en caso de emergencia: 
 
Name/nombre__________________________________ Relationship/relación____________________ 
 
Telephone/teléfono:   
Home/casa____________________Work/trabajo____________________Other/otra__________________ 
 
 

Alternate pick-up person(s)/Otra(s) persona(s) que puede recoger al niño: 
 
Please list any other persons whom you authorize to pick up your child (your child will not be released to 
anyone not listed)/Por favor, incluir en esta hoja todas las personas autorizadas a recoger a su niño (no se dará 
su niño a ninguna persona sin autorización) 
 
1. Name/Nombre___________________________________Relationship/Relación___________________ 
 
     Telephone: Home/Casa___________________________ Work/Trabajo__________________________ 
 
2. Name/Nombre___________________________________Relationship/Relación___________________ 
 
     Telephone: Home/Casa___________________________ Work/Trabajo__________________________ 
 
3. Name/Nombre___________________________________Relationship/Relación___________________ 
 
     Telephone: Home/Casa___________________________ Work/Trabajo__________________________ 
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Important—Please read and sign/Importante—por favor lea y firme: 

As the parent, agency representative, or legal guardian, I hereby give consent to Maureen & Craig Sullivan 
Youth Center to provide all emergency dental or medical care prescribed by a duly licensed physician (M.D.) or 
dentist (D.D.S.) for my child.  This care may be given under whatever conditions are necessary to preserve the life, 
limb, or wellbeing of my dependent.  

___________________________________(signature) 

En calidad de padre, madre, representante de agencia o guardián legal, yo doy mi consentimiento a 
Maureen & Craig Sullivan Youth Center para que provea cuidado médico o dental prescripto por un 
profesional licenciado y competente.  Este cuidado debe ser dado en cualquier circunstancia que lo requiera, 
para salvar la vida, una parte del cuerpo o para asegurar el bienestar de mi dependiente.  

__________________________________________ (firma) 

Parents, please read and sign the following/Padre’s por favor lea y firme lo siguiente: 

Does participant have any physical, psychological, emotional, or medical problems such as allergies, 
hyperactivity, attention deficit disorder, diabetes, epilepsy, asthma, etc? 

Tiene su hijo algún problema de origen médico o emocional del que nosotros deberíamos tener conocimiento 
(e.g., alergias, diabetes, hiperactivo/a, epilepsia, asthma, etc?) 

☐ YES/Si    ☐ NO

If yes, please describe/Si es así, por favor explique ____________________________________ 

_____________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

In the event that my child requires or is placed on any medication, or is placed in treatment/therapy for a 
physical, psychological, or emotional problem that arises at some later date, I agree to immediately notify 
CCCYO-Maureen & Craig Sullivan Youth Center in writing.  I also authorize CCCYO-Maureen & Craig Sullivan 
Youth Center to contact any therapist, social worker, teacher, resource specialist, or representative of other 
social service agencies involved with my child when needed.   

En el evento de que mi hijo/a requiera o se le recomiende tener un tratamiento/terapéutica por algún 
problema de origin físico ó emocional, o si algunos de estos problemas se manifestarán en cualquier otra 
ocasión mientras el niño/a esté en nuestro cuidado, me comprometo a notificarlo inmediatamente al CCCYO-
Maureen & Craig Sullivan Youth Center y por escrito.  También autoriso a CCCYO-Maureen & Craig Sullivan 
Youth Center para que pueda contactar maestros, terapeutas, y otros profesionales que trabajan con mi hijo/a 
cuando sea necesario.    

_________________________________ _____________________ 
  Signature/firma Date/fecha 
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Child Care is Dependent On You...  Child care is conditional, never permanent 
 
Every child that is admitted to Maureen & Craig Sullivan Youth Center is considered to be on a probationary 
status for the first two weeks of service of the Summer Program.  If at any time during this period it is deemed 
by the Maureen & Craig Sullivan Youth Center staff that Maureen & Craig Sullivan Youth Center is not the 
appropriate place for your child for whatever reason, we reserve the right to terminate service immediately.  
Please note that the $50.00 registration fee is a non-refundable fee.  Session fees for the Summer Program are 
non refundable if services are terminated during any session.  If you commit to any session, by signing this 
contract, we are reserving space for your child/ren and you are responsible to pay regardless if your child/ren 
comes or not. 
 
The most common reasons for losing child care are:  
 1.  Fraudulent information regarding:  
  a.  Marital status 
  b.  Date(s) of income increase(s) 
  c.  Employment information 
 2.  Not calling the staff when your child is absent 
 3.  Bringing your child to child care when the child is sick 
 4.  Overuse of vacation days and/or excessive unexcused absences 
 5.  Not keeping to the program hours 
 6.  Uncooperative attitude of parents with child care staff 
 

 
El Cuidado del Niño Depende de Ud....  El cuidado del niño es condicional, nunca permanente 

 
Todos los niños que se admite en nuestro programa, se considera en período probatorio por las dos primeras 
semanas de servicio del programa del verano.  Si en algún momento de dicho período las autoridades de 
Maureen & Craig Sullivan Youth Center consideran que este programa no es el lugar indicado para el niño/a se 
procederá a terminar inmediatamente la registración en nuestro programa.  Observe por favor que el honorario 
de registro $50.00 es un honorario no-reembolsable.  Los honorarios de la sesión para el programa del verano 
son no reembolsables si los servicios se terminan durante cualquier sesión.   Si usted confía a cualquier sesión, 
firmando este contrato, estamos reservando el espacio para su niño/s y usted es responsable pagar cueste lo 
que cueste si viene su niño/s o no.  
 

Las razones más comunes por las que se pierde el cuidado del niño son:  
 1.  Dar información fraudulenta en relación a:  
  a.  Estado marital 
  b.  Fecha(s) de aumento(s) de ingresos 
  c.  Información de empleo 
 2.  No llamar al personal cuando su niño no asiste al  programa 
 3.  Traer al niño cuando está enfermo 
 4.  Excederse en los días de vacaciones y/o tener demasiado ausencias sin excusas 
 5.  No cumplir con las horas de programa 
 6.  Los padres no cooperan con las recomendaciones del personal sobre el comportamiento 
 
 

I have read and understand the above/Yo lo he leido y entendido 
 

_________________________________    __________________ 
        Signature/firma       Date/fecha 









 

 
 
 
 

 
SUMMER 2024 - PARENT/GUARDIAN FIELD TRIP PERMISSION SLIP  

 
I give permission for my child to attend all Maureen & Craig Sullivan Field trips and outings 
during the summer program, including but not limited to the following: 
 

• East Bay Regional Park Swimming Facilities (Lake Don Castro & Cull Canyon Lake) 
• SF Bay Area Museums (Academy of Sciences, Asian Art Museum, Exploratorium, etc…) 
• Koret Children’s Playground 
• SF Botanical Gardens 
• SF Zoo 

 
I understand that if my child becomes a behavioral problem on an outing he/she may be 
suspended from any future field trips during the afterschool program.  
 

 
_________________________________________ 

(Student Name: please print) 
 

has my permission to participate in the field trips scheduled for the duration 
of the Summer Program. 

 
Method of Transportation TO and FROM Youth Center:   
 

 Student will ride on CYO Private School Bus   
 Student will walk with Teachers 

   
PARENTS, PLEASE NOTE:  Section 35330 of the California Education Code states in part: “All persons 
making the field trip shall be deemed to have waived all claims against Maureen & Craig Sullivan Youth 
Center, or the State of California for injury, accident, illness, or death occurring during or by reason of 
the field trip or excursion.”  Failure of student to comply with rules may result in student being sent 
home at parent/guardian’s expense. Recreational field trips are voluntary and a privilege; student may 
stay home at parent/ guardian’s request.  Academic Field Trips during the academic year are highly 
recommended for the student to attend. The student may stay home at a parent/guardian’s request.  
 
ASSUMPTION OF RISK: By signature hereon, parent/guardian waives liability against the center and 
acknowledges that the trip and its activity(s) may expose the student to potential harm including injury 
or death. 

 
X_______________________________________________________ 

                                                       Signature of Parent or Guardian 
                         
*If an activity produces adverse effects or is deemed unacceptable according to prevailing 
professional standards, it is discontinued. 
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