
 
 
 

CHOOSE PRIMARY LOCATION: 
 

REGISTRATION FORM 2010 

 

Check One:  “MV” Mill Valley (Strawberry Point School) 
 

 “LR” Larkspur / Corte Madera (Marin Primary & Middle School) 
 

 “SR” San Rafael (Dominican University) 
CAMPER INFORMATION: 

` 

 

 

  

Child 1 ________________________________________________________ Birthdate ________________________    School _______________________________________    Grade in Fall 2010 ________ 
 

Hair Color ___________    Eye Color ___________   T-shirt size: __________  Returning Camper?  Yes    No    Date/Year of Last Tetanus Shot: _________ Child Has:  Inhaler    Epi-Pen   Insulin 
 
Child 2 ________________________________________________________ Birthdate ________________________    School _______________________________________    Grade in Fall 2010 ________ 
 

Hair Color ___________    Eye Color ___________   T-shirt size: __________  Returning Camper?  Yes    No    Date/Year of Last Tetanus Shot: _________ Child Has:  Inhaler    Epi-Pen   Insulin 
PARENT INFORMATION:  
 

Parent 1 ________________________________________________________    Relationship to Child(ren) ______________________________    Home Phone _____________________________________ 
 

Cell Phone ___________________________________Work Phone ___________________________________Occupation & Employer __________________________________________________________ 
 

Address ________________________________________________________________________________ City ________________________________________State __________Zip _________________ 
 

Email __________________________________________________________________________    Change Your Default 10-Digit Pin #? (optional)  
       (confirmations & camp updates are sent via email)                                                                                                                                                     (default check-in/out pin # is your cell phone) 
 

Parent 2 ________________________________________________________    Relationship to Child(ren) ______________________________    Home Phone______________________________________ 
 

Cell Phone ____________________________________Work Phone ___________________________________ Occupation & Employer _________________________________________________________ 
 

Address ___________________________________________________________________________ City _____________________________________________State __________Zip _________________ 
 

Email ___________________________________________________________________________    Change Your Default 10-Digit Pin #? (optional)  
EMERGENCY CONTACT: (other than parents, who we would always contact first)  
 

Name  ________________________________________________________    Relationship to Child(ren) ___________________________________    Home Phone __________________________________   
 

Cell Phone ______________________________________    Work Phone ____________________________________ 
AUTHORIZED PICK UP PEOPLE: (other than parents and emergency contact, all of whom are allowed to pick up anytime)  
 

Name 1 _____________________________________ Cell Phone ___________________________    Name 2 _______________________________________ Cell Phone _____________________________ 
 

Name 3 _____________________________________ Cell Phone ___________________________    Name 4 _______________________________________ Cell Phone _____________________________ 
MEDICAL INFORMATION:  
 

Health Insurance Company _________________________________________________  Policy No.(s) _______________________________________________ 
 

Doctor _____________________________________ Phone _________________________________  Dentist ____________________________________ Phone ____________________________________ 
 

Please list all allergies, dietary restrictions, and medications 
used for each child. List record of relevant immunizations.  

 
 

____________________________________________________________________________________________________________________ 

HOW OUR REGISTRATION PROCESS WORKS:  
 

At Camp Doodles, each week boasts a fun new theme.  Great new events, games and craft projects compliment our most popular camp activities.  Campers declare that with each week at our 
camp, the Doodles Experience just keeps getting better and better – they get to strengthen friendships and share in the excitement each day brings.   While some campers are only able to come for 
a couple days or weeks, the large majority of campers get to attend at least four to six weeks.  Over one-third of our campers come for the Whole Summer. 
 

For your convenience, we offer multiple registration options.  Register for any number of weeks and/or buy drop-in days to use anytime.  Many parents mix and match the registration options to suit 
their families’ needs. Regular check-in is from 9 - 9:45am. Camp ends at 4pm.  Extended-Hours are available from 7:30am – 6:00pm.  
REGISTER:  BUY DROP-IN DAYS, CHOOSE ANY # OF WEEKS OR JUST REGISTER FOR THE WHOLE SUMMER  
Specify Camp Location 
(if different than Primary) 

Select All The Weeks You 
Would Like To Register For 

Cost Per Week Do You Need  
Extended-Hours? 

 SR (San Rafael Only)  Early-Week: June 14 –18 $300  +$50 (or $10/day) 
 SR      MV      LR  Week 1: June 21 – June 25 $300  +$50 (or $10/day) 
 SR      MV      LR  Week 2: June 28 – July 2 $300  +$50 (or $10/day) 
 SR      MV      LR  Week 3: July 5 – July 9 $300  +$50 (or $10/day) 
 SR      MV      LR  Week 4: July 12 – July 16 $300  +$50 (or $10/day) 
 SR      MV      LR  Week 5: July 19 – July 23 $300  +$50 (or $10/day) 

Whole Summer! 
 

Ready for the best summer yet? Kids love Camp 
Doodles.  Many, many of our campers attend all 
summer, offered again at a huge discount, for only 
$2,000. 

 

only $2,000 if registered after June 1 
 

 June 21 – Aug 13     +$200 Ex-Hours 

 SR      MV      LR  Week 6: July 26 – July 30 $300  +$50 (or $10/day) 
 SR      MV      LR  Week 7: Aug 2 – Aug 6 LUAU $325  +$50 (or $10/day) 
 SR      MV      LR  Week 8: Aug 9 – Aug 13 $300  +$50 (or $10/day) 
 SR (San Rafael Only)  Bonus-Week: Aug 16 – 20 $300  +$50 (or $10/day) 

 

Need an earlier and/or later week? 
 

We are also open June 14-18 and August 16-20, 
at our San Rafael location.  Register for those 
weeks on the left side of this page.  

BUY: USE ANYTIME DROP-IN DAYS / “DOODLE DAYS” (just show up – no reservation needed) 
 

Want some more flexibility and convenience?  Buy any number of days and come any days you want. You are guaranteed a space and can just show up anytime between 7:30am – 6:00pm.  
 

DROP - IN DAYS: Maximum # of days 20 per child 
 

 

Buy _________ “Use Anytime” Doodle Days x $75.00/day = 
 

$ ________    Notify us by Aug 15 to receive refund/credit for unused days 
PAYMENT INFO:  
 

Cost $ ___________ + $25 Per Child Registration Fee = $ ___________   Amount Enclosed:  Full Payment due with all registrations received after June 1 
RELEASE / WAIVER:  
General Release: I hereby agree to indemnify and hold harmless Camp Doodles, Inc. and all its officers, directors, employees, representatives and volunteers from and against any and all liabilities for any injury which may be 
suffered by me and/or by my child(ren) arising out of or in any way connected with participation in a Camp Doodles, Inc. program. Medical Treatment Consent & Sunscreen Permission In case of a medical or surgical 
emergency, I hereby give permission to any medical personnel selected by the camp staff to secure treatment. I give permission for the camp staff to apply or provide sunscreen to my child(ren). Medical Insurance: I 
understand and agree that it is my responsibility to provide accident and health coverage for the child or children named above while they are attending Camp Doodles, Inc.  Medication / Allergy Info: I hereby give my approval 
for the Camp to list, on their public nametag system, symbols related to my child’s allergies and/or medications. Trip/Travel Permission: I give my full permission for my child(ren) to leave campus on walking, bike, car, ferry, 
van and/or bus trips. Authorization for use of photographs/videos:  Use of any pictures, text and/or videos of/by me or my child(ren) may be used for camp training, advertising and marketing without any compensation to 
me or my child(ren). Video cameras may monitor & record on site. Risk of Injury:  I acknowledge that the camp activities may contain risks that may result in injury or death to me and/or my child.  Mediation or Binding 
Arbitration: Any controversy or claim arising out of or related to my child(ren)’s participation in this camp will be settled by a professional mediation service, then by binding arbitration pursuant to the applicable rules of the 
American Arbitration Association. Refund Policy: 100% refund until March 15th. 75% refund until April 29th. 50% refund until May 30th. No refunds on or after June 1st. Drop-In Day refunds must be requested by August 15 to 
receive 100% credit or 50% cash back.  $20 processing fee for all schedule changes.  Understand All Policies: I have asked any questions I have about the camp’s policies and operations.  All questions about policies and 
operations have been answered to my satisfaction. I hereby agree to all the terms and conditions set forth above and additionally consent to my child(ren) participating all camp activities on site and off site. 
 

Parent / Legal Guardian SIGNATURE: _____________________________________________    Today’s Date:  
Please MAIL  Registration And Payment To:  Camp Doodles – PO Box 1235 – Mill Valley, CA 94942      PHONE (415) 388-4386 

STAFF USE:  waitlist    staff name here _________________received $______________ on check #_____________        staff name when in software_________________      $______________DUE 
 
 
 
 



 NOTES TO CAMP STAFF (& REGISTRATION CLARIFICATIONS): 
Need to clarify any of your registration options? (e.g. if you have multiple children attending at different weeks) 

 
 
 
 
 
 
 
 
Help Us Keep Our (And Your) Costs Down: 
Let us know all the places you have seen information about Camp Doodles.  If a friend or teacher told you about the 
camp, please do share their name with us.   Please be specific so we can continue to get the word out, while keeping 
our, and your, costs down.   

 
 
 
 
Camp Doodles Scholarship Fund 
Help support our community. Many needy campers are provided a scholarship. 
Your generosity will directly benefit children in our community.  Often single parents, children of teachers, etc. 
Through our partnership with the American Camp Association, you are able to make a tax-deductible donation to fund 
a Camp Doodles camper. Make checks payable to ACA/Camp Doodles and send in with your registration form.  Want 
to pay with a credit card?  Visit: http://www.acacamps.org/campership/   100% of scholarship funds received by 
Camp Doodles go directly to our scholarship program. Donations of $100+ will be processed via the ACA and 
will be eligible for a tax-deduction. Please provide a separate check.  
 

DONATE:   
 $50       $100    $300 (send a child to camp for a week!)     $__________  (every dollar counts) 

 
 
IMPORTANT INSTRUCTIONS: 
When you are done entering your information, please complete the following steps: 
 
1. PRINT DOCUMENT. 
Then sign it with a pen and mail the signed copy to Camp Doodles with payment. 
 
2. SAVE THIS DOCUMENT TO THE DESKTOP ON YOUR COMPUTER. 
So you can keep a copy for your records.   
 
3. (optional) EMAIL US THE PDF FILE, AS AN ATTACHMENT. (optional) 
This will allow the Camp Staff to receive your information immediately. 
We will then save your child’s space for one week to give time for your signed reg form & check to arrive. 
 
Send the attachment to: 
Mill Valley Campus: mv@campdoodles.com 
Larkspur Campus: lr@campdoodles.com 
San Rafael Campus: sr@campdoodles.com 
You’re also welcome to fax it to us at (415) 634-3210. 

 
 
 

Camp Doodles Tax ID #: 68-0483962 
(415) 388-4386 

staff@campdoodles.com 


