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Adventure & (Coastal CaN\P

(Ages 9 and up)

8:00 a.m. to 12 noon (r
(Times may differ for out of town trips.) 6{ &
Dick Kleberg Park Recreation
Camp Fee: $6.00 per child/day
—_June7 Texas State Aquarium *
—_June 8 Shooting & Archery _ July1 Kayak & Fishing
_—_June 10 Kayaking, Fishing, & Wildlife ID. ___July5 Corpus Christi Museum*
—June 14 Shooting & Archery _July7 Bowling Alley
—June 16 Edingburg Birding Center* __Julys Kayaking, Fishing & Wildlife |.D.
—June 17 Kayaking, Fishing,& Wildlife |.D. __July12 Funtrackers Center*
—June 21 Shooting & Archery ___Jduly 14  Drug Awarness Day
—June 23 Dolphin Watch* ___July 15 Kayaking, Fishing & Wildlife |.D.
—June 24 Kayak, Fishing, & WildLife ID __July18 Living Green
—June 28 Outdoor Adventure __July21 Aransas Pass Aquatic Center*
—June 30 Tennis & Golf __July22 Summer Jam Fun
* Out of town trips
Transportation will be available (free of charge) for
Pre-registration is recommended Riviera & Sarita Youth from the Rivierg County
for each camp. Building, to and from camp headquaarters (Kleberg

Park). providing participation is contintous.

Pre-registration requires payment at the Kieberg-Kenedy Extension Office
located at 729 E. Yoakum, 361-595-8566.

(NO REFUND poLicY) DRUG FREE EVENT

Registration packets are available on line at http://kleberg-tx.tamu edu (forms). Campers will
be provided with lunch for out of town trips and with a snack for local activities. Nutrition &
fitness activity targeting obesity & diabetes will occur at every session.

Sponsored by the Texas AgriLife Extenslon Service Kleberg-Kenedy County, Kleberg County Parks Dept., Brookshire
Foundation - Kieberg and Kenedy counties, & Kleberg County Human Services.This activity is funded in part with
qualified outer continental shelf oil and gas revenues by the Coastal Impact Assistance Program, bureau of Ocean
Energy Management, Regulation and Enforcement, U.S. Department of the Interior.
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(Ages 6-8)

9:00 a.m. to 12 noon
(Times may differ for out of town trips.)

Dick Kleberg Park Recreation Building

June 8 Bowling Alley

—June 8 Asian Culture Museum* :

—_ July 4 Holiday

___June 13 Drug Awarness Day July 8 Peter Piper Pizza *
___June 15 Texas State Aquarium * " July 11 Funtrackers Center *
—June 20 Tennis & Golf ___July 13 Coastal Camp Day
___June 22 Corpus Christi Museum* ___July 18 Tennis & Golf
—June 27 Living Green _—July 20 Summer Jam Fun

—June 29 Something Fishy
: Transportation will be available (free of charge) for Riviera &
*
Out of town trip Sarita Youth from the Riviera County Building, to and from Camp

Headquarters (Kleberg Park), providing participation is continuous.
Pre.registration is recommended for
each camp. Each camp is limited to 50 campers.

Pre-registration requires payment at the Kleberg-Kenedy Extension Office
located at 729 E. Yoakum, 361-595-8566.

(NO REFUND POLICY)

Registration packets are available on line at http://kleberg-tx tamu. edu (forms). Campers will
be provided with lunch for out of town trips and with a snack for local activities. Nutrition &
fitness activity targeting obesity & diabetes will occur at every session.

Drug Free Event

Sponsored by the Texas AgriLife Extension Service Kleberg-Kenedy County, Kieberg County Parks Dept., Brookshire
Foundation- Kleberg Kenedy Counties, Kleberg County Human Services, and This activity is funded in part with
qualified outer continental shelf oil and gas revenue by the Coastal Impact Assistance Program, Bureau of Ocean
Energy Management, Regulation and Enforcement, U.S. Department of the Interior.



Kleberg County Parks Department Texas Agri Life Extenstion Kleberg Kenedy County
Release Form
Brookshire Pool #2/Recreation Program

Child #1 Last Name First D.O.B Male Female Swim Y N
Medical Conditions/ Allergies

*#*k*w****$******&»t%**&*#****%*&*%*&*%&&%*%*******%&*%****%************&**%*%*****»*%%%*%%%&%%*%%

Child #2 Last Name First D.O.B Male Female Swim Y N
Medical Conditions/ Alergies

ﬁ**********%*%***#%***********&***%**********%*%****&*w*%****%***&***%&**%*%***w****%***#****%%%%*

Child #3 Last Name First D.O.B Male Female Swim Y N
Medical Conditions/ Alergies ) —— e

ﬁ********%***%****&*******%#***&**%******%******#********$*$*$*#&%%*#**%*&*%****%***#****»%%%*%*}%

Child #4 Last Name First D.O.B Male Female Swim Y N
Medical Conditions/ Alergies ,
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Parents/Guardian Name Address City
Home Phone Work Phone Cell Phone
Person to contact in case of an emergency Emergency Phone #
1 being the parent/legal guardian of the above named minor child do hereby release and forever hold

harmless Kleberg County, Kieberg County Parks and Recreation Department, Texas Agri Life Extension Kleberg Kenedy County, Communities in Schools, Texas Parks &
Wildlife and all parties associated with the activity which my child is attending from any loss, damage or injury which may occur at any Kleberg County _um.«x mac(,:mo,ém
swimming or recreational program, 1 have read and understand the rules provided to me and I understand that Kieberg Park mawogo.a & rero S_mqm:m» on mnﬁéacﬁlw;
behavior at all parks and facilities and during all programs and activities. ,

In case of injury or illness or injury of this child the undersigned agrees that the child will be treated by Emergency Medical Personnel.

In my absence, I do hereby assign as temporary attendant to my minor child/children. 1 understand that this person must be 16 vears of age
and my not be responsible for more than two (2) children. ‘

A copy of rules for all facilities and recreation programs are available at all facilities and program registrations.

**Kieberg County Park or Texas Agri Life Staff shall remain on premises one (1) hour after closing of facility or event or until such time as all children have been picked up by
parents — whichever is the shortest time. After one (1) hour if a child has not been picked up the matter will be turned over to the proper law enforcement agency for possible ,
filing of “neglect” charges. Repeat instances of this will result in restriction from facility or programming. T

I hereby DO, DONOT ___, consentand authorize Kleberg County- Texas Agrilife Extension to reproduce photographs or video of my child for
advertising and publicity purposes of every description. T ‘

NO INAPROPRIATE LANGUAGE, SIGNING OR CONTACT WILL BE ALLOWED. THIS IS A CHEMICAL FREE FACILITY WE WILL ENFORCE ZERO
TOLERANCE FOR ANY CHEMICAL OR BEHAVORIAL MISCONDUCT. SIGNED CODE OF CONDUCT IS REQUIRED o

As parent/guardian of the above named child/children | do attest that the ahove statements are true and accurate.
Participant's/Guardian Signature: Date: (If under age 18, Parent's/Guardian’s Sianature!




Texas AgriLife Extension Service
Kleberg-Kenedy County &
Kingsville/Kleberg County Parks Department

CODE OF CONDUCT

1. I am expected to participate in all sessions that are a part of the program. I will inform staff if
I am not feeling well.

2. I will dress appropriately. I will be courteous, respectful and demonstrate good manners.
3. Language must be controlled and appropriate for youth. No swearing.

4. Except for planned tours and outings, I will not leave the activity facilities at any time without
permission of the chaperones and/or personnel.

5. I will not smoke or use tobacco products.

6. 1 will not use alcohol, drugs (except those directed by a doctor), or be associated or remain in
the presence of others when drugs or alcohol are being used.

7. I will not carry or threaten another person with a weapon, bodily force or language.

8. 1 will avoid roughness or other actions which might harm people, room turnishings or
equipment.

Consequences of Misbehavior

1. Zero tolerance

2. Automatic dismissal from camp

3. Parent/guardian will be notified immediately to pick up participant

We have read and agree with the Code of Conduct and do intend to abide by it through all camp
activities, We have reviewed, understand and support the Consequences of Mishehavior. We
understand that there 1s NO REFUND POLICY.

Participant Signature: Date:

Parent/Guardian Signature: Date:




