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SUMMER DAY CAMP 

The enrichment of your child's life is what Fun Under The Sun is all about. 
Founded thirty-four (34) years ago, kids throughout the San Fernando Valley now enjoy a 

full-service all inclusive recreational camp. Our activities inspire growth in your child. From 
an opening circle each morning to arts & crafts, coding, sports, cooking and drama 

activities. Specialists work with each camper to encourage and guide their development. 
Fun Under The Sun is one of the only camps where everything is included for one low price. 

[Vm WHK Arnvnm • fIHD mrs • MUSIC, SONGS, SKITS AND DRAMA • GAM[S AND srom • ARTS AND CRAfTS • COOKING. CODING • WATER SLIDES
Fun Under The Sun Summer Camp is located at Pierce College 

Campers enjoy all of the benefits of being on campus. The site features: 
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WATER FUN Campers Have water activites daily 

f IHD TRm Plenty of supervision / Controlled environments / Tons of fun 

All campers K-5 attend one off-campus field trip per week.
Fun Under The Sun plans only "safe" field trips.
Campers are not allowed to be dropped off / picked up from field trip locations. 
Transportation is provided via bus service with high safety records and ample insurance. 
The cost for each trip is included in your enrollment fee. 
Popular past field trips include: lmax Theater, Bowling, Scooters Jungle and more ... 

M[AlS, SNACKS AND ornH fXTRAS A well-balanced lunch and snack are provided, 
with the exception of field trip days. Lunch menus are provided the first day of camp. 
Field trip days: Send a non-perishable sack lunch, drink and wear T-shirt. 
• FREE T-shirt / per camper, for the summer (Extra charge for each additional T-shirt)

• Campers K-5 are placed in groups according to the grade they will enter in the fall.
With a minimum of two counselors at all times.

Counselors receive 40 hours of training prior to working at camp, are CPR and First Aid certified, 
and participate in a weekly in-service throughout the summer. All counselors are over the age of 18. 

Additional staff includes: 
•Specialists include sports, arts and crafts, theater arts, cooking and coding
•Junior counselors are high school students who volunteer for the summer

?JI 

• MEASLES, MUMPS, RUBELLA: either 2 doses of MMR vaccine or proof of immunity required
• DIPHTHERIA, TETANUS AND PERTUSSIS: 5 doses of DTap or Tdap required for all campers 

an additional dose of Tdap required for all those over age 11 
• HEPATITIS A: 2 doses of HepA vaccine required
• HEPATITIS B: 3 doses of HepB vaccine required
• POLIO: 4 doses of IPV required
• VARICELLA (CHICKEN PDX): either 2 doses of VZV vaccine or proof of immunity required
• MENINGITIS: 1 dose of Menactra or Menveo is required for all campers over age 12, an 

additional dose over age 16 

IMMUNIZAHON) 
All children are required to have the following age-appropriate vaccines as recommended 
by the American Academy of Pediatrics (AAP) and the Center for Disease Control (CDC): 

• 20 Foot inflatable  Water Slides
• Giant Inflatable Slip and Slide
• Dunk Tank
• Water pads and more

• COVID19 and BOOSTERS
• PNEUMOCOCCUS 
• ROTAVIRUS
• INFLUENZA
• HAEMOPHILUS INFLUENZAE TYPE B

All The following vaccinations are recommended but not required: 



� CAMr SrIHBIG
11J f UTS ON fllM 

Session 1: June 10 - June 21 

Session 2: June 24 - July 5 

Session 3: July 8 - July 19 

Session 4: July 22 - August 2  

Session : July 8-August2

Siblings ft 

$950.00 Kids of College 

Faculty / S taff 
per 2 week 

$925.00session 
per 2 week 

session 

').a 
$2075.00

per 4 week session 

-------------------------------� 

Camp Hours: 

9:00 am - 3: 30 pm 

Early Drop off: 7:30 am - 9:00 am 
Late Pick up: 3:30 pm - 6:00 pm 

SIGN ur BY 
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SAV[ $20 m m�ION 
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Extended Care Hours (no additional 

cost): 

7:30am - 9am • 3pm - 6pm 

A freestyle environment where campers 

choose from a variety of activities 

including sports, games, movies etc. 

* RHH A N[ W f AMll� AND GH A $2). 00 couroN TOWARDS ON[ UNrAID BAlAN([ OR fUTUR[ S[SSION
Valid thru 2025. Your name must aooear on their enrollment form under "How did vou hear about us:"

Fees indude all camp activities, extended care, lunch (except field trip days), afternoon snack, a weekly field trip and a camp T-shirt. Camp enrollment is limited . To reserve space 

now, please complete, sign and return the application along with a non-refundable / non-transferable deposit of $100.00 per session, per child. Your deposit is applied to the session fee. 

Pre-registration is required for each session. Full payment for all camp sessions is due on or before May 1, 2024. Any payments received after May 1, 2024 will be subject to a $50.00 late fee 

or the loss of your chilc
f

s space in the program. No exceptions will be made. Late fees only apply to pre-registered campers who have not paid their balance in full by May 1st. All registrations 

after May 1st pay full session fee upon enrollment. We only accept payment in full after May 1, 2024. Once your application is received , you will be sent a confirmation letter . 

CAMr SrIHBIG 
f UTS ON fllM 

Lights, camera, action! Fun Under The Sun announces Camp Spielbig - an intensive 4 week movie making program for 4th - 9th graders. This 

hands-on program is led by Jon Felson, a professional writer/ director who is a graduate of the prestigious University of Southern California 

School of Cinematic Arts and completed the UCLA Professional Program in producing. This specialized camp will feature special guest 

advisors from the film industry. The program will take your child through the production process; where stories come from, writing their 

own screenplay, the fundamentals of cinematography and editing. The Campers will study Spielberg's magic, then create their own 8 minute 

movies. Each fun filled session will culminate with a red-carpet premiere of your child's movie. The fee includes all camp activities, extended 

care, lunch (except field trip days), afternoon snack, "Camp Spielbig" will have water activitie 2-4 days a week, go on a weekly field 

trip and receive a camp T-shirt. Space is limited. 

THN TRAVH rROGRAM Add-on cost: $185 / session 

Campers entering grade 6-9 in the fall school semester will be part of our 

exciting Teen Travel Program. During each two week session, campers will 

be traveling to new destinations such as MB2 Raceway, Santa Monica Pier, 

Laser Tag and other thrilling places. Tuesdays are Beach Days. Mondays and 

Fridays campers stay at camp and participate in regular camp activities. 

Fees include: Travel, entrance fees, lunches (except trip days, campers 

must bring sack lunch and drink or money to purchase lunch) extended care, 

afternoon snack and one camp T-shirt per summer. Please check with the 

camp of fice to see if alternate programming is available for 6th graders only. 
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UADm IN TRAINING rROGRAM (UT) Add-on cost: $185 / session

This program provides 7th - 9th grade campers an incredible leadership 

experience. P roviding a great opportunity for valuable learning 

experiences aimed at  the personal growth of  each camper. LIT'S spend 

time learning what it  takes to be a successful counselor by working with 

our younger campers each week. Lil's become a positive role model for 

all campers. Lil's learn to plan and then implement creative programs. 

At the end of each session, teens will plan and lead their own  program. 

*There is no camp on July 4th, in observance of Independence Day.

**There is no after camp extended care on August, 2, 2024. 

LAUSD Students who begin session 1
on Wednesday June 12th $775.00
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F U N  U N D E R   T H E   S U N   S U M M E R   D A Y   C A M P   A P P L I C A T I O N
Please complete all the enrollment information below. Don’t forget to mark the session(s) that you wish your child to attend. 

Complete and sign the camp application and include the $100.00 non-refundable/non-transferable deposit per child, per session. 
Any application received without a deposit will not be processed. If you have any questions, please do not hesitate to call (818) 907-8259.

THIS SECTION MUST BE COMPLETED IN FULL FOR ENROLLMENT
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CARDHOLDER’S NAME

CARD NUMBER  

EXP DATE  CVV CODE  

CARDHOLDER BILLING ADDRESS  

I agree to have the balance charged to the credit card on May 1, 2024 
Initial here to avoid late payment fees 

Submit Application and Payment to:

MAIL:  Fun Under the Sun 
1902-A Lincoln Blvd #314 
Santa Monica, CA 90405
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C O N T A C T S

P A Y M E N T
Register today for only $100 non-refundable deposit PER CAMPER FOR EACH SESSION

CAMPERS NAME

CAMPERS ADDRESS

CITY. STATE, ZIP

EMERGENCY CONTACT PERSON 

EMERGENCY PHONE

HOW DID YOU HEAR ABOUT US

SCHOOL YOUR CHILD ATTENDS

Email: 
admin@FunUndertheSun.com

TOTAL AMOUNT FOR 
YOUR CAMPER(S) 
TUITION:

$
TOTAL DEPOSIT:

$
TOTAL BALANCE TO BE 
CHARGED:

$

CHECKS!

DRIVER’S LICENSE #  

 Please make 
check payable 
to: Fun Under 

The Sun

❑ MOBILE   ❑ WORK  ❑ HOME

SIGNATURE (PARENT or  LEGAL GUARDIAN) DATE

PARENT #1 NAME

MAIN PHONE  

SECONDARY PHONE  

E MAIL  

PARENT #2 NAME

MAIN PHONE  

SECONDARY PHONE  

E MAIL

❑ MOBILE   ❑ WORK  ❑ HOME

❑ MOBILE   ❑ WORK  ❑ HOME

❑ MOBILE   ❑ WORK  ❑ HOME

❑ MOBILE   ❑ WORK  ❑ HOME

NAME: 

RELATIONSHIP: PHONE #: 

NAME: 

RELATIONSHIP: PHONE #: 

NAME: 

RELATIONSHIP: PHONE #:

A U T H O R I Z E D   P E R S O N S  for  P I C K - U P
Initial here to include yourself, Parent #2 and Emergency Contact Person (above) • Note: Any exclusions

NAME: 

RELATIONSHIP: PHONE #: 

NAME: 

RELATIONSHIP: PHONE #: 

NAME: 

RELATIONSHIP: PHONE #:

OR  

mailto:admin@fununderthesun.com


SIGNATURE (PARENT or  LEGAL GUARDIAN) DATE
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F U N   U N D E R   T H E   S U N   C A M P   P O L I C I E S  and  W A I V E R

We the undersigned, parents of __________________________________________________________________ a minor(s), agree to the following:

PHOTO RELEASE / ACTIVITY RELEASE  In the event that Fun Under The Sun is asked to participate in any of the following, I agree that my child may
participate in all television filming, newspaper and interviews, movies, film commercials and questionnaires. I have no objection to my child being 
included in photographs, slides or movies taken at Fun Under The Sun which might be used for purposes of interpreting, marketing, promoting and 
publicizing Fun Under The Sun, in addition, my child has my permission to participate in all activities which are part of Fun Under The Sun including 
swimming, sports, crafts projects, field trips, and other active play experiences typical in a child care program. In case of an accident, Fun Under 
The Sun assumes no financial responsibility beyond the secondary insurance coverage. The registered minor(s) may participate in all Fun Under The 
Sun camp sponsored field trips.

REFUNDS There will be NO refunds given for any missed days and parents are financially responsible for all the days that the camper has been 
registered to attend camp. All camp fees are due by the 1st day of May, 2024. All balances not paid in full by the 1st of May, 2024 will be subject to a 
$50 per camper late fee and possible loss of camper's space in the program. All refund requests must  be put in writing and received 3 weeks before the 
session begins. No refunds after a session has started.

ABSENTEES Parents are requested to notify the camp staff no later than 8:00 am on any day in which their child will not be attending camp. There 
are no refunds or make-up days provided for any missed camp days.

DISCIPLINE PROCEDURES I understand that the discipline methods used with my child shall include warnings, time outs, denial of privileges and 
logical consequences. Serious disobedient, disruptive or disorderly behavior may result in expulsion from camp without refund.

CAMP GROUP We will do everything possible to accommodate your camper's request to be placed with their friends, however, we will not guarantee
that your requests will be met. No group changes will be made on the first day of each session. Each party must request each other. Only 2 requests 
please.

LOST AND FOUND I understand that Fun Under The Sun is not responsible for articles of clothing, personal athletic equipment and belongings that are
lost or damaged whether by fire, theft, natural disaster or other occurrence. Please label personal belongings. Please do not bring valuables to camp.

SIGN-IN / SIGN-OUT Unless you provide written authorization beforehand (see Page 5), your child will not be able to leave the facility with anyone 
else. NOTE: Picture I.D. is MANDATORY each day prior to camper's release.

I understand and agree that in the event my child is not picked up by 6:00 p.m. (3:30pm on the last day of camp), I will be charged $1.00 per minute. 
I understand that my child will not be readmitted back to the program until the fee has been paid. I further understand, Fun Under The Sun will 
immediately make every attempt to contact me, or other persons authorized by me to take my child from the facility. If we cannot be located, or if 
satisfactory arrangements for picking up my child cannot be made by 6:30 p.m., the appropriate local law enforcement and welfare authorities will 
be contacted and my child may be released to the custody of those welfare authorities as a possible ward of the Juvenile Court. I hereby release Fun 
Under The Sun, its directors, officers, and employees and agents from all liability for any injuries or damages sustained by my child or by me which 
results directly or indirectly from the procedure outlined. I further agree that if this procedure must be utilized because I fail to pick up my child on 
time from Fun Under The Sun, or because any person designated by me fails to pick up my child on time from the facility, I will indemnify and hold 
Fun Under The Sun harmless for any damages sustained by my child after closing time. Lastly, I understand and agree that if my child is not picked up 
by the designated time, that my child and I will be dropped from Fun Under The Sun Program, and no fee refund will be provided.

MEDICAL EMERGENCY I give Fun Under the Sun permission to seek emergency medical attention for the minor if unable to contact me. The
undersigned agrees that Fun Under the Sun and its designated leaders are not legally liable for any claim from any consent given in good faith in 
connection with a such diagnosis or advised treatment. This authorization and consent to treatment of minor is given to Fun Under The Sun in 
conjunction with any authorized program event. My child has my approval to participate in Fun Under The Sun activities. In case of sickness or 
accident, Fun Under The Sun has my authorization to secure at my expense, such medical attention as deemed necessary, if unable to communicate 
with me immediately.

WAIVER I assume all risks and hazards incidental to the conduct of the Fun Under the Sun and transportation to and from the Camp. I further release,
absolve, indemnify and hold harmless Fun Under the Sun, its directors, officers, employees and agents from any injuries my child may sustain as a 
participant in the camp. (All participants are involved at their own risk) Any registration fee does not provide insurance. I further expressly agree 
that this waiver is intended to be as broad and inclusive as is permitted by the law of the State of California and if any portion is held invalid it is 
agreed that the balance shall continue in full legal force and effect.

Sick children will be required to be picked up right away. If your child has symptoms if Covid 19 we reserve the right to rapid test them in the office.

I have read and voluntarily signed this release, waiver and policies in its entirety and further agree that no oral representations, statements of 
inducement apart from the foregoing written agreement have been made.



G E N E R A L   H E A L T H   I N F O R M A T I O N   and   R E S T R I C T I O N S:
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FOOD:

HAY FEVER:

INSECT STINGS:

POISON OAK:

PENICILLIN:

OTHER DRUGS:

OTHER:

CHICKEN PDX:

GERMAN MEASLES:

MEASLES:

MUMPS:

FREQUENT EAR INFECTIONS:

CONVULSIONS:

BLEEDING DISORDER:

HEART DEFECT/DISEASE:

DIABETES:

HYPERTENSION:

C
H
I
L
D

#1

C
H
I
L
D

#2

C
H
I
L
D

#3

NAME: 

DIETARY RESTRICTIONS:

MEDICATION PRESENTLY TAKING (NAME, DOSAGE & REASON):

DATE OF LAST MEDICAL EXAMINATION:

THE APPLICANT IS UNDER THE CARE OF A PHYSICIAN FOR THE FOLLOWING CONDITION(S):

CURRENT TREATMENT (INCLUDE CURRENT MEDICATION):

OPERATIONS OR SERIOUS INJURY (DATES):

DISABILITY OR CHRONIC RECURRING ILLNESS:

ANY SPECIFIC ACTIVITIES TO BE ENCOURAGED OR LIMITED BY PHYSICIANS ADVICE:  

ANY HISTORY OF LOST CONSCIOUSNESS, CONVULSIONS OR CONCUSSION? 

IF YES, EXPLANATION OF CONDITION: 

ANY TREATMENT TO BE CONTINUED AT CAMP? 

ANY MEDICATIONS TO BE ADMINISTERED AT CAMP? 

ANY CONDITIONS THAT MAY AFFECT PARTICIPATION IN CAMP ACTIVITIES? 

I GIVE FUN UNDER THE SUN PERMISSION TO 
APPLY SUNSCREEN TO MY CHILD WHILE AT CAMP.
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L
L
E
R
G
I
E
S

D
I
S
E
A
S
E
S

FOOD:

HAY FEVER:

INSECT STINGS:

POISON OAK:

PENICILLIN:

OTHER DRUGS:

OTHER:

CHICKEN PDX:

GERMAN MEASLES:

MEASLES:

MUMPS:

FREQUENT EAR INFECTIONS:

CONVULSIONS:

BLEEDING DISORDER:

HEART DEFECT/DISEASE:

DIABETES:

HYPERTENSION:

NAME: 

DIETARY RESTRICTIONS:

MEDICATION PRESENTLY TAKING (NAME, DOSAGE & REASON):

DATE OF LAST MEDICAL EXAMINATION:

THE APPLICANT IS UNDER THE CARE OF A PHYSICIAN FOR THE FOLLOWING CONDITION(S):

CURRENT TREATMENT (INCLUDE CURRENT MEDICATION):

OPERATIONS OR SERIOUS INJURY (DATES):

DISABILITY OR CHRONIC RECURRING ILLNESS:

ANY SPECIFIC ACTIVITIES TO BE ENCOURAGED OR LIMITED BY PHYSICIANS ADVICE:  

ANY HISTORY OF LOST CONSCIOUSNESS, CONVULSIONS OR CONCUSSION? 

IF YES, EXPLANATION OF CONDITION: 

ANY TREATMENT TO BE CONTINUED AT CAMP? 

ANY MEDICATIONS TO BE ADMINISTERED AT CAMP? 

ANY CONDITIONS THAT MAY AFFECT PARTICIPATION IN CAMP ACTIVITIES? 

I GIVE FUN UNDER THE SUN PERMISSION TO 
APPLY SUNSCREEN TO MY CHILD WHILE AT CAMP.
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FOOD:

HAY FEVER:

INSECT STINGS:

POISON OAK:

PENICILLIN:

OTHER DRUGS:

OTHER:

CHICKEN PDX:

GERMAN MEASLES:

MEASLES:

MUMPS:

FREQUENT EAR INFECTIONS:

CONVULSIONS:

BLEEDING DISORDER:

HEART DEFECT/DISEASE:

DIABETES:

HYPERTENSION:

NAME: 

DIETARY RESTRICTIONS:

MEDICATION PRESENTLY TAKING (NAME, DOSAGE & REASON):

DATE OF LAST MEDICAL EXAMINATION:

THE APPLICANT IS UNDER THE CARE OF A PHYSICIAN FOR THE FOLLOWING CONDITION(S):

CURRENT TREATMENT (INCLUDE CURRENT MEDICATION):

OPERATIONS OR SERIOUS INJURY (DATES):

DISABILITY OR CHRONIC RECURRING ILLNESS:

ANY SPECIFIC ACTIVITIES TO BE ENCOURAGED OR LIMITED BY PHYSICIANS ADVICE:  

ANY HISTORY OF LOST CONSCIOUSNESS, CONVULSIONS OR CONCUSSION? 

IF YES, EXPLANATION OF CONDITION: 

ANY TREATMENT TO BE CONTINUED AT CAMP? 

ANY MEDICATIONS TO BE ADMINISTERED AT CAMP? 

ANY CONDITIONS THAT MAY AFFECT PARTICIPATION IN CAMP ACTIVITIES? 

I GIVE FUN UNDER THE SUN PERMISSION TO 
APPLY SUNSCREEN TO MY CHILD WHILE AT CAMP.

H
I
S
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I
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D
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NAME OF PHYSICIAN: PHYSICIAN PHONE #: 

HOSPITAL PREFERENCE: POLICY #: NAME OF INSURANCE CARRIER: 
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