
 

  

 

   
 

 

How did you hear about Camp Harbor View CitySide? ________________________________________________________________________ 

 

 
Teen First Name:  _____________________________________ Teen Last Name: ____________________________________________ 
 
Teen Cell Phone: (_______) _______-____________               Teen Email:  _________________________________________________ 

 
Birth date:   _______/_______/__________    Age on 9/1/17:   __________  Male     Female        
 
School: _________________________                                                                 Grade: ____________________    
 

 
Parent/Guardian 1: _____________________________________________________      Relationship to child:  _______________ 
              
Email:  _______________________________________________________________ 
 
Address: _______________________________________________________ 
 
 City: _________________________________________   State:   _________   Zip Code:  ________________ 
 
 Home Phone: (_____) ______-________        Work Phone:  (_____) ______-________        Cell Phone: (_____) ______-_________  

 
Parent/Guardian 2:______________________________________________________      Relationship to child:  _______________ 
 
Address (if different):___________________________________  City:______________  State: __________    Zip Code:___________ 
 
Home Phone: (_____) ______-________        Work Phone:  (_____) ______-________        Cell Phone: (_____) ______-_________  
 
Email:  _______________________________________________________________ 
 

Emergency Contacts: We will attempt to contact the parent/guardian(s) first, but if we are unable to do so, please list 

    TWO additional people we may contact in the event of an emergency. 
 
1. Name: ____________________________________________________________                                                                                
 
Home Phone:  (_______) _______-____________  Cell Phone: (_______) _______-____________   
  
 
2. Name: _____________________________________________________________                                                                               
 
Home Phone:  (_______) _______-____________  Cell Phone: (_______) _______-____________    
 

 

Miscellaneous Information 
APPLICATION PROCESS 

Please return this form as soon as possible.  Your child will not be processed until the full application is completed and returned to our offices. 

 

 

 

 

 

 

 

 

Date Received: 

_______________ 
 

Date Entered: 

_______________ 

 

For Internal Use only 

CitySide Program Enrollment 

2017 - 2018 
 

Please note that your child must be 14 years old as of 

September 1, 2017, have participated in Summer Camp 

and be a resident of the city of Boston to enroll 



 

 

 

 
Camp Harbor View CitySide - 2017/2018 

 

Transportation Selection 
In accordance with CHV policy, your child must arrange for his/her transportation home.  If you will be picking up your child, 

please be on time, as our staff will not be able to supervise them after dismissal time.  

 

 

 _____________________________________________     ___________________    

    Parent or Guardian Signature                       Date  

 

 

 

Waiver and Release of Liability 

Camp Harbor View CitySide is supported by The Camp Harbor View Foundation, Inc., The City of Boston and certain agencies 

and commissions of Boston.  While attending Camp Harbor View CitySide, my child may participate in all of the activities and 

make use of any specialized equipment as it pertains to the activities.  My child may participate in any trip or activity determined 

by Camp Harbor View staff on or off the campus throughout the year, and may travel when deemed appropriate by the program, 

via public carrier or vehicles operated by Camp Harbor View.  I am aware that certain elements of the program can be physically 

demanding.  I understand that although the professional staff will attempt to minimize exposure to known risks, there remains a 

possibility that accidents may occur that can result in injury (including in rare instances, severe or even fatal injury).  I give 

permission for my child to participate in all Camp Harbor View CitySide activities and trips, including those described above and 

in other literature. I further understand that some of the activities involved will take place in an outdoor environment. On my own 

behalf and on behalf of my child/ward I acknowledge and assume the risks involved in these activities and trips, and for any 

damage, illness, injury or death resulting from such risks.  I attest that there are no physical, emotional, mental problems or 

limitations associated with my child’s participation in Camp Harbor View CitySide, its activities or trips, except as disclosed by 

me in writing to Camp Harbor View.  I agree on my own behalf and on behalf of my child/ward or any other parent, relative or 

guardian of my child/ward to release, forever discharge, indemnify, defend and hold harmless Camp Harbor View, the Camp 

Harbor View Foundation, the City of Boston and its various agencies and commissions, and the directors, trustees, overseers, 

officers, officials, employees, agents, insurers and all others associated with any of the foregoing, from any and all claims, suits, 

costs, or liabilities of any sort (including without limitation attorneys’ fees) for damage or personal injury to my child/ward or my 

property relating to my child/ward’s participation in Camp Harbor View CitySide, it’s programs or in any such activities or trips, 

including any such damage or personal injury resulting from negligent acts or omissions or the consequences of such negligence, 

that is, any failure to use reasonable care in any way.  I further agree to indemnify and hold harmless those listed above of and 

from any claims brought against any of them by any other person (including without limitation by my child/ward) arising out of or 

relating to my child/ward’s participation in the camp, its program or in any such activities or trips. 

 

 

   _____________________________________________    ___________________    
    Parent or Guardian Signature           Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



 

 

  

Photo and Media Release 

 
My signature below permits Camp Harbor View to use photographs or video pictures of my child taken in the course of the 

program for publicity of the camp, and Camp Harbor View Foundation, Inc. In addition, there is often public media coverage 

of the camp including newspapers, on-line news outlets, radio shows, local and national television news media and marketing 

efforts conducted by our program partners.  I give permission for my child to participate in interviews and allow photographs, 

recording and video to be used by these parties.  I understand that any film, video, photographs or other images will belong to 

the respective party (each individual news entity).  I understand that my child’s image, likeness and words may then be used 

by those parties in connection with advertising, promotional, and marketing activities, and other purposes including but not 

limited to use in photographs, direct mail marketing, print advertising and on posters, billboard advertising and the internet, 

all without compensation to my child or myself.  On behalf of my child and myself, I hereby release the respective parties 

and all of their respective affiliated persons and entities, owners, officers, directors, employees, contractors, agents, 

representatives, volunteers and successors, assigns and relatives of all of the foregoing and all others in any way associated 

with the respective media parties from and against any claims I or my child may have with respect to ownership of, or other 

matters regarding , the film, video or other images taken at the camp. 

 

Some programming of the camp and CHV CitySide programs are covered by media, failure to sign below may prohibit your 

child from participating in those events. 

 

 

   _____________________________________________    ___________________    
         Parent or Guardian Signature            Date  

 

 

This Agreement and Release shall take effect as a sealed instrument and shall be governed by the laws of the Commonwealth 

of Massachusetts.  This Release is intended to be binding on my child, and my family and the child’s legal representative.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 



 

 

DEMOGRAPHIC INFORMATION 

(Presented to funders anonymously in aggregate form) 

 
Ethnicity: 

     African American Asian         Caribbean Island    Caucasian           Hispanic    Multi-Racial  

   

     Native American  Other: ______________________  

 
 
School Lunch Program:  Does your child qualify for the National School Lunch Program? 
 

     No   If Yes:  Reduced Price  Free 

 

Does you camper currently have an IEP (Individualized Education Plan) or 504 Plan?  

     IEP                   504 Plan         No          Don’t Know 

 

 

Housing: 

     Rent                     Own   Public Housing         Shelter   Foster Home          Other___________ 

 

 

Family Setting:  Please select the primary care giver of your child 

. 

     Both Parents       Mother Only       Father Only      Joint Custody       Guardian           Foster Parent  

 

     Aunt/Uncle       Sister/Brother       Grandparent      Step Parent       Other: ________________ 

 

Family Size:  _______    

 

 

Annual Household Income: 

     Below $13,000   $13,001-$23,000        $23,001-33,000   $33,001-$43,000  Above $43,000 

 

 

 
      

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 



 

 

Parent/Guardian Agreement 

1. Camp Harbor View reserves the right, at its sole discretion, to determine whether or not a child is able to meet the criteria for acceptance.   

2. Parent/guardian orientation is mandatory for new enrollees. A representative for each child is required to attend and relay information to 

their child. 

3. Camp Harbor View is not responsible for any items brought to the facility by children.  

4. Enrollment is for the 2017/2018 school season  

5. In the event of misconduct or violation of the rules, Camp Harbor View reserves the right, at its sole discretion, to suspend or expel a 

child before the completion of the session in which the child is enrolled.  

 
 

    _____________________________________________    ___________________    
           Parent or Guardian Signature            Date  
 

 

 

 Behavior Expectations 
Please review this section with your child 

 

It is important that both parent/guardians and child are aware of the expectations before arrival to CHV CitySide. Behavior expectations 

will be strictly adhered to, and we ask that you support our staff in their efforts to foster a safe, positive environment for your child.  

Although it is impossible to list all of the standards which make up the expectations, the following is a partial list: 

1. Children are expected to follow the core values represented by 1, 2, 3 Lead! These values include:  Fun,  Respect, Responsibility, 

Character, Courage and Community.   

2. Children are expected to respect all staff, LIT's, program partners, visitors and especially other children 

3. Children are expected to follow all directions from staff, LIT's, partner program staff, and volunteers. 

4. Children are expected to respect and help care for all camp equipment, facilities, and buildings.  

5. Children are expected to stay with their assigned groups.  Wandering without staff is not allowed.  

6. Children are expected to wear dress appropriate with their school dress code. 

7. Possession of weapons, illegal drugs, alcohol, tobacco, or associated equipment (lighters, rolling papers, etc.) will not be tolerated.  

8. Physical altercations or fights of any kind will not be tolerated.  We expect that children will not use physical force under any 

circumstances, even self-defense. If someone is bothering you, tell a staff member.  

9. Inappropriate sexual conduct (kissing, inappropriate touching, or other behavior) will not be tolerated. 

10. Stealing of any kind will not be tolerated.  If an item is "found" on the grounds by a child, he/she is expected to turn that item into the 

office.   

11. Use of cell phones, I-pods or other electronic equipment will be monitored by staff.   

12. Children are expected to participate in all activities. "Sideliners" are not allowed, except for legitimate medical reasons.  

 

 

 

   ___________________________________________________   ____________________  

        Child’s Signature                  Date 

 

 

 __________________________________________________   ____________________  

          Parent/Guardian Signature                   Date 

 

 

 

 

 

 

 

 
 
 
 
 
 


