
 
 
 
 
 

   
 
 
 
 
 

Sponsored by 
Monterey Recreation & Community Services Department 

 

Youngsters ages 5-12 years old are invited to take part in the Winter Holiday Program. 
Recreation leaders will supervise children in arts, crafts and indoor & outdoor games. 

 
Staff supervision will begin at 7:30 a.m. and end promptly at 6:00 p.m. 

PARENTS are responsible for picking their children up by the designated time. 
Children must bring a bag lunch and drink daily. 

Snacks will be provided 
 

Sessions:  One 4-day Session 
    1) December 28 - December 31 (No Program: Jan. 1) 
 

 

Day/Time:  Monday through Thursday  
    9:00 a.m. to 5:00 p.m.  
    NOTE: Parents may drop their children off as early as  
    7:30 a.m. and pick them up as late as 6:00 p.m. 
 

 

Location:   Hilltop Park Center 
    871 Jessie Street, Monterey 
 

 

Fees:   $96 Monterey City Resident 
    $116 Other City Resident 
 

 

Registration:  Pre-register at the Monterey Recreation &     
   Community Services Department office,      
  546 Dutra Street, from 8:00 a.m. – 4:00 p.m.   
    For more information, please call 646-3866. 
      

Limited space is available, so register early. 

 

 

**Refund Policy** 

1. No refunds given after class begins 

2. Refunds will be given if the Department is notified before the class begins.  A 25% service charge will be assessed. 

3. Full refund will be given if a class is cancelled by the Department 

 

 
 



CITY OF MONTEREY RECREATION AND COMMUNITY SERVICES DEPARTMENT 
546 Dutra Street, Monterey    (831) 646-3866    FAX (831) 646-3880 

             PARTICIPANT REGISTRATION FORM (Please Print) 
 

Name: First:      Last:      Male/Female 
 

Resident Address:      City:     State:    Zip:   
 

Mailing Address (If different):     City:     State:   Zip:   
 

Home #:    Work #:    Cell #:                            Email Address:                        
  
 

*Date of Birth:     *Grade:   *Age:   *School:      
(* Required for Participants under 18 years of age.) 

                                                           PARENT/GUARDIAN (*Required for Participants under 18 years of age.) 
 

Parent/Guardian Name: First:      Last:       
 

Mailing Address (if different):      City:    State:   Zip:   

                          IN CASE OF AN EMERGENCY AND WE ARE UNABLE TO REACH YOU, PLEASE LIST TWO OTHER CONTACTS.                                   

   PLEASE NOTIFY PEOPLE BEING LISTED. 

Name:      Relationship:     Phone:    

 

Name:      Relationship:     Phone:    
 

ACTIVITY & SESSION 
 

Activity # Session # Activity Name   Days of Week  Time   Fee 
  

  19037           1         HILLTOP PARK   Mon. – Thur.       7:30am–6:00pm 

 

Doctor's Name:         Telephone Number:      
 

WILL YOUR CHILD BRING ANY SPECIAL MEDICATION TO THE PROGRAM?    _____ YES    _____ NO 

If yes, please give specific directions for administration and dosage.  Contact Site Director to discuss any problems.  In the event of illness, we shall attempt to 

contact you (or people listed) immediately to notify you of our actions.  We shall transport your child home or to a mutually agreed upon location or, if need be, to 

the nearest emergency room where your child’s doctor will be contacted and emergency care will be given. 
 

Special Medical Instructions:             
 

AUTHORIZATION TO TREAT:  I authorize the adult agents and employees of the Monterey Recreation and Community Services Department  in charge of the 

program to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment, and hospital care to be rendered to my above named minor 

child under the general special supervision and upon the advice of a physician and surgeon licensed under the provision of the Medical Practice Act, pursuant to 

Section 25.8 of the California Civil Code and agree to be responsible for all cost thereby incurred. 
 

 

In consideration for being allowed to participate in City of Monterey recreational programs, I, the undersigned, agree to indemnify, hold harmless, and release the City 

of Monterey, its employees, agents, independent contractors, volunteers, officials, and officers (collectively the “City”) from negligence, excepting gross negligence, 

and any and all liability for any injury which may be suffered by me, my minor child(ren), or any member of my household account (hereinafter collectively the 

“Household Members”) arising out of, or in any way connected to participation in any City sponsored recreational program and agree to refrain from bringing any 

claim, lawsuit or other proceeding against the City stemming from any such personal injury. I agree to take responsibility to ensure that all Household Members enroll 

in activities at the appropriate level for their physical abilities and medical conditions and fully understand that I and Household Members assume all risks for any 

injuries received. I expressly acknowledge that risks, known and unknown, are inherent in recreational programs. I authorize the City of Monterey employees and 

agents to seek emergency medical care, as they deem necessary, for any Household Member participating in any City sponsored recreational program and agree to 

be responsible for all costs incurred. I acknowledge that the City may take publicity photographs and/or recordings of any City sponsored activity or event and hereby 

authorize the use of any Household Member's image for this purpose. If any term, clause, or provision of this Release of Liability is held to be illegal, invalid or 

unenforceable, the remainder of this Release of Liability shall not be affected thereby, and shall be enforceable to the fullest extent permitted by law. 

 

I have read and understood the above agreement and fully assume all risks for any injuries received. 
 

  Parent   Guardian Signature          
         (Signature Required to Register) 
 

**REFUND POLICY:  1) No refunds after class begins.  2) Refunds given if notified before the class begins.  A 25% service charge will be assessed.   

     3) Full refunds given if class is cancelled by the Department. 
 

CHARGE MY:   MasterCard    Visa    American Express 
 

Card Number:  __________ - __________ - __________ - __________  Expiration Date:  

  
 

Name of Cardholder:      Signature:      
    (Please Print) 

 

$96 MCR 

$116 OCR 

 


