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CHAMPIONS
for CHANGE

Network for a Healthy Catiforia



     Healthy Kids Camp 

Summer Health Camp

At summer health camp, campers will learn how the importance of having a lifestyle that contains both healthy eating and physical activity can benefit their lives.  Campers will learn how to include healthy foods and exercise in their own life.  Campers will learn about the MyPyramid, proper ways to exercise, and other information related to nutrition through fun lessons and yummy taste tests.  Participants will also receive  a camp t-shirt and other great giveaways.  Camp will be instructed by the Duarte Recreation Department Coordinator, Jasmine Klintong and the Teen Nutrition Council.
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[image: image3.wmf]Dates:         August 11th -August 15th
Time:           9:00am – 2:00pm

Location:    Mount Olive High School

Age:            Boys & Girls ages 7-11 

Fee:      $20 Includes T-shirt, Gardening Project & Lunch!

Registration limited to 25 participants

For more information contact the Duarte Parks and Recreation Department at 357-7931

This material was funded by USDA's Food Stamp Program through the California Department of Public Health's Network for a Healthy California.  These institutions are equal opportunity providers and employers.  The Food Stamp Program provides nutrition assistance to people with low income.  It can help buy nutritious foods for a better diet.  For information on the Food Stamp Program, call 1-888-328-3483.
---------------------------------------------------------------------------------------------------------------------------
Detach and return with fee to the Recreation Office.
2008 SUMMER HEALTH CAMP PARENT PERMISSION FORM

I, as parent or legal guardian of __________________________________,   ____________,  _____________ ,  

                                                                      Name of Child                       Age                Birth date

Boy_______ Girl ________ (Check One)
  permit my child(ren) to participate in the SUMMER HEALTH CAMP.
In consideration of the above participation, I hereby release and hold harmless the City of Duarte, their employees, any volunteers who may assist in said direction, from any and all liability, which may occur by reason of their participation.

I understand that my child may participate in an excursion(s) and that there are certain risks and hazards inherent with the mode of travel and the places to which my child will travel.  I certify that, to the best of my knowledge, my child is physically, mentally and emotionally capable to participate in said program.  I further agree to direct my child to conform to the fullest with the instructions of the recreation officials in charge.

Medical conditions that should be noted: ________________________________________________________

Parent/Guardian_________________________________
Address: _______________________________

                                   Signature



_______________________________
Parent/Guardian_________________________________

                                  Print Name



T-Shirt Size
Home Phone: ____________________________________
Please circle the size you think will best

Cell/Emergency#: ________________________________
suit your child.









Youth Small (6-8)
Youth Med (10-12)









Youth Large (14-16)
Adult Small (32-34)







