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CHILD'S NAME______________________________________________AGE____PHONE___________ 
 
ADDRESS_____________________________________________CITY______________ZIP_______ 
 
CHILD'S SCHOOL_________________________________________ROOM NO.__________GRADE____ 
 
PARENT NAME__________________________EMAIL_____________________CELLPHONE_________ 
 
PARENT NAME__________________________EMAIL_____________________CELLPHONE_________ 

 
    Check here, sign and date only if your child is allowed to leave the building on his or her own.  
 

Signature_______________________________________________________Date______________
  
 My child,______________________, has permission to take part in all KASEP activities; any 
restrictions are stated here: 
_______________________________________________________________________________ 
In case of medical emergency or other situation requiring immediate action, two other people to contact are: 
 
____________________________________  _______________________  __________________ 
                  Print Name                                   Relationship                      Phone 
 
____________________________________  _______________________  __________________ 
                  Print Name                             Relationship                       Phone 
 In an emergency, these people are authorized to give permission for emergency medical treatment for 
my child.  If you cannot reach me or them, I authorize the KASEP staff to take such action as they deem 
necessary, including treatment of my child by a physician, nurse or at a hospital or other facility.   
 If my child is absent and parents or emergency numbers cannot be reached, KASEP has my permission 
to call the Kensington Police to report his or her absence.    Yes _________  No ___________ 
 
Date:______________ Signature (Parent/Guardian):__________________________________ 
 
Please do not fill out classes or fees below.  Use worksheet on preceding page. 

   Monday $    Tuesday $   Wednesday $   Thursday $      Friday   
11:30-1:00  11:30-1:00  11:30-1:00  11:30-1:00  11:30-1:00  

2:25/2:45-3:45  2:25/2:45-3:45  1:50/2:10-3:15  2:25/2:45-
3:45 

 2:25/2:45-3:45  

3:50-4:40/5:05  3:50-4:40/5:05  3:20-4:20/4:35  3:50-
4:40/5:05 

 3:50-4:40/5:05  

 

$10 Reg Fee____(paid once/yr.)      $20 Min Day Card ____(paid once/yr.)    Scholarship Donation $_____   
        
Total Amt. Due ___________    Check No./Date    Explanation 
 
Amt. Pd.________________    __________                ___________________________ 
 
 
Balance Due _____________         __________    ___________________________

 



Waiver/Release of Liability 
 
 Our legal counsel informs us that this form is necessary.  Please read carefully. 
   
 On behalf of myself and the child enrolled, I acknowledge that certain of the activities 
in which my child may participate carry the risk of injury.  On behalf of myself, my child, the 
members of my immediate family, our respective heirs, successors and assigns, I do herewith 
voluntarily assume all risks of such activities, and further, do herewith waive, release and 
forever discharge Kensington Community Council (hereinafter referred to as K.C.C.), Kensington 
Community Service District (hereinafter referred to as K.C.S.D.) and Kensington After School 
Enrichment Program (hereinafter referred to as KASEP), their respective officers, directors, 
agents, servants, employees, contractors and subcontractors, representatives, successors and 
assigns, from and of any and all rights, claims, actions, and causes of action, which may accrue 
to me, my child, the members of my immediate family, our respective heirs, successors, and 
assigns for any and all damages of any kind whatsoever, including personal injuries, wrongful 
death, emotional or mental distress, punitive or exemplary damages, pecuniary loss or damage of 
any kind, or property damage which may be sustained by or accrue to any or each of us arising 
from or in any way connected to the participation by: 
 

 
 

(Child's Name) 
 in the activity described in this application, or in any activity reasonably related thereto, 
including but not limited to travel to and from such activity even if due to the negligence or 
fault of the parties herein released or the defective condition of the property and/or 
equipment used.  I further agree, for myself, and all those enumerated above, to defend, 
indemnify, and save harmless, K.C.C., K.C.S.D, KASEP and their respective officers, directors, 
agents, servants, employees, contractors and subcontractors, representatives, successors, and 
assigns from any such claims, actions, and causes of action, and any and all damages flowing 
therefrom. 
 
 I have carefully read this agreement, including the foregoing liability waiver, and I fully 
understand the contents and meaning of each.  I acknowledge that I fully understand that I 
am forever giving up, in advance, any right to sue or make claims against the parties that I am 
releasing for injuries or damages that my child may sustain while participating in the class, 
even if caused in whole or in part by the negligence or other fault of the parties or persons I 
am hereby releasing, by the dangerous or defective condition of any property or equipment 
owned, maintained or controlled by them, and/or because of their liability without fault.  I 
nonetheless am willing, of my own free will, to sign this waiver of liability because I want my 
child to be a participant. 
 
 I also acknowledge I have read, understand and fully waive the provisions of California 
Civil Code Section 1542 which is quoted below: 
 
 "A general release does not extend to claims which the creditor does not know or 
suspect to exist in his favor at the time of executing the release, which if known by him must 
have materially affected his settlement with the debtor." 
 
 I also understand that photos may be taken of KASEP classes and that the photos may 
include my child.  I hereby authorize use of these photos for promotional or marketing purposes 
at the discretion of KASEP, K.C.C. or K.C.S.D. 
 
 
Signed______________________________________________ Date ____________ 

Parent or Guardian     



Media Release Form 
General release for film, photography, video, interviews, and internet 

posts 
 
 The Kensington Community Council (KCC) runs the Kensington After 
School Enrichment Program (KASEP), the Summer Day Camp, recreational 
programs for adults, and community meetings and events for local residents.  
We also publish the Outlook, a monthly newsletter distributed to all 
Kensington residents.  On occasion, KCC would like to use the name, 
photograph, video or film recording, and/or interview comments of students 
and campers for educational, promotional, and news purposes.  In order to use 
such material, we ask parental consent for any student or camper under 18 
years of age. 
 
Please fill out the form below and return to the KCC office at 59 
Arlington Avenue, Kensington, CA  94707.   
 
****************************************************************** 
 
 
Student 
Name:________________________________________________ 
 
I hereby give consent to the participation in interviews, the use of 
quotes, and the taking of photographs, movies, and/or video recording of 
the student named above while participating in classes and activities 
sponsored by the Kensington Community Council.  I also grant to the 
Kensington Community Council the right to edit, use, and reuse said 
products for nonprofit purposes including use in print, on the internet, 
and all other forms of media.  I also hereby release the Kensington 
Community Council and its agents and employees from all claims, demands, 
and liabilities whatsoever in connection with the above. 
 
____________________________________________  _______ 
  Signature of Parent/Guardian     Date 
 
Address of 
Parent/Guardian:________________________________________ 
 

 

 

 


