
_____Wednesday, June 8th $15.00 Build a Bear and Park  
    Members will make a bear, (clothing/  
    accessories not included) 
 
 _____Wednesday, June 15th $15.00 CA Science Center and IMAX 
    Museum self guided tour and movie  
 
 _____Friday, June 17th $15.00 Lazertag Extreme and Park 
    2 games of lazer tag and 8 tokens 
 
 _____Wednesday, June 22nd $20.00 Dodger Game ½ off Food & Drinks 
    Admission to the game, food not included 

 
 _____Monday, June 20th  $5.00 Cal Lutheran University Athletic Facility  

Tour and meet/ greet 
 

 _____Friday, June 24th   $10.00 Harley’s Bowling bring socks 
    Shoes and 2 games  

 
 _____Wednesday, June 29th $5.00 Ronald Reagan Pres. Library & Park  
    Museum guided tour  
       
_____Wednesday, July 6th $20.00 Santa Barbara Zoo 
    Admission and train ride at the zoo  
 
 _____Friday, July 8th $5.00  Fillmore Fish Hatchery and Limoneria  
    Fish food for feeding and tours  
 
 _____Monday, July 11th $5.00 Jersey Mike’s 
    Members will make their lunch 
    12 Participants Maximum  
 
_____Wednesday, July 13th $5.00  Whole Foods and Park  
    Educational store tour and snacks 

  
 

_____Friday, July 15th $5.00  Moorpark Farmers Market  
    Samples of fresh produce and money 
    to buy a treat  
 
_____Monday, July 18th $15.00 Skyhigh Sports and Park  
    1 hour of jump time  
 
 _____Wednesday, July 20th $15.00 Skateland  
    Quad Skate rental and lunch  
    included. Additional $ 5.00 fee for 
    inline skates bring day of trip  
 
_____Wednesday, July 27th $35.00 Hurricane Harbor 4th grade and up 
   Admission to park  
 
_____Tuesday, July 26th  $10.00  Ventura Aquatic Center and Beach 

  3rd grade  and under 1 ½ hours of 
  pool and  slides, 1 ½ hours of beach 

   10 Participants Maximum 
 

 _____Tuesday, August 2nd  $10.00 La Brea Tar Pits 
    Museum self guided tour 
 
 _____Wednesday, August 3rd $10.00 Griffith Park Observatory  
    Museum self guided tour and  
    planetarium show 
 
 _____Wednesday, August 10th $20.00 Pacific Park @ Santa Monica Pier  
    Unlimited ride wrist band 
 
 _____Week 11 TBD TBD Ventura County Fair 

 Unlimited ride wrist band 
 

 _____Wednesday, August 17th $5.00 Beach Day  
   Fun in the sun at a life guarded beach  

 
Member’s Name _____________________________________ Age _____ Grade in Fall _______ 
 
First Emergency Contact: 
 
_______________________________________________________________________________________________ 
Name               Daytime Phone            Cell    Relationship 
 
Additional Emergency Contact:  

 
_______________________________________________________________________________________________ 
Name               Daytime Phone            Cell    Relationship 

 
(Please read carefully and complete both sides of form) 

2011 FIELD TRIP REGISTRATION 
 

 IMPORTANT – PLEASE READ:  Limited enrollment. Field Trips are limited to the first 26 who pay and 
turn in the permission slips. Registration is only confirmed with full payment. We must have the completed 
permission slip and fee no later than the Friday before each trip, subject to availability.  Club members must be 
onsite at least 30 minutes prior to the time noted for departure. Club t-shirts must be worn on trip days. Sack 
lunches should be prepared for each child attending. Any extra money for food, drinks, & souvenirs, as permit-
ted by individual parents are not included in the price.  Credits or refunds must be requested no later than 5pm 
on the Monday before the trip departs no exceptions. On-site care will be available during the trips. Field Trips 
may be canceled or change without notice due to paid enrollment. 

 

 Please put a check next to the trip(s) your wish to register your child: 



FIELD TRIP PERMISSION SLIP 
 
Member’s Name _____________________________________ Age _____ Grade in Fall _______ 
 
  
 First Emergency Contact: 
 
 ________________________________________________________________________________________________ 
Name               Daytime Phone            Cell    Relationship 
 
 
 I, parent/guardian of the above named child, in consideration of the request and permission to participate in the referenced activity(ies), in-
cluding transportation, hereby assume full responsibility for all risk of injury or loss that may result from my child’s participation in this ac-
tivity and herby agree to defend, indemnify, hold harmless, release and forever discharge the Boys & Girls Club of Moorpark, its respective 
officers, agents and employees, past and present, from any and all acts of negligence and all claims and demands whatsoever, which the un-
dersigned, any third person, or any persons acting under their behalf, have or may have against the Boys & Girls Club of Moorpark, or its 
respective officers, agents or employees, past and present, by reason of any accident, illness, injury to or death of any persons, or damage to 
or loss or destruction of any property arising or resulting directly or indirectly from participation in the referenced activity and occurring 
during said participation, or any time subsequent thereto. 
 
 In the event of an emergency, and I cannot be reached, I give my permission to the Boys & Girls Club of Moorpark, and/or it’s agents, to 
obtain whatever medical assistance necessary at my expense.  I, being parent, guardian or other person entitled to legal custody of the above 
named minor child, do hereby authorize the Boys & Girls Club of Moorpark, into whose care I have entrusted said minor child to any X-
Ray, examination, anesthetic, medical, or surgical diagnosis or treatment and hospital care to be rendered to said minor child under the gen-
eral or specific supervision and upon the advice of a physician and surgeon licensed under the provision of the Medicine Practice Act, or to 
consent to an X-Ray, examination, anesthetic, dental or surgical diagnosis or treatment and hospital care to be rendered to said minor by a 
dentist licensed under the provisions of the Dental Practice Act. 
 
  
 Parent Signature: _____________________________________________ Date: ______________________ 
 
 Doctor: _____________________________________________________ Phone: _____________________ 
 
 Insurance Co:  _______________________________________________ Policy #: ____________________  
 
 Special Instructions: 

______________________________________________________________________________________________________

______________________________________________________________________________________________________          
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