
    
Red Cross Disaster Camp Registration Form 

Saturday, June 27, 2009   9am – 2pm 
Mira Mesa High School  

 
 
 
 
 
 
Event: Red Cross Disaster Camp  
Location: Mira Mesa High School Auditorium (10510 Reagan Rd., San Diego, CA 92126) 
Time: 9 am – 2 pm 
Admission: New, small Teddy Bear for children affected by disasters 
 
Registration Form 
 

Name:  _________________________________________________________ 
 

School: ________________________________ Grade: __________ 
 

T-shirt Size: (S – XL)  ____________________ 
 
Circle One:       Brand New Volunteer  -     Current Volunteer     -      Red Cross Club Member 
 
Personal Contact Information: 
 

Address:___________________________________________ 
City, State, Zip Code: ______________________________________ 
 

Phone: (       )_______________ Email: __________________________________________ 
 
Which Red Cross Line of Service are you most interested in? (Check your top two choices.) 
 

  Disaster Services 
 

  Health and Safety Services 
 

  Blood Services 
 

  Services to the Armed Forces 
 

  International Services 
 
Please submit completed Registration and Parental Consent Form by Friday, June 5, 2009 to: 
 
American Red Cross 
Attention: Amanda Cropper, Youth Outreach Associate 
3950 Calle Fortunada 
San Diego, CA 92123 
Email: Amanda.Cropper@sdarc.org 
 
The San Diego/Imperial Counties Chapter is leading the effort to make San Diego and Imperial Counties 
‘America’s Most Prepared Communities.’ With the public’s ongoing support we provide life saving preparedness 
training; disaster relief services; 24-hour emergency services to deployed military personnel and their families; and 
nutritional counseling through our Women, Infants and Children (WIC) program. 
 

Wildfire season is here!  Come join Red Cross youth from all over San Diego County for a 
one-day Disaster Camp. Learn all about the American Red Cross, how to be a volunteer youth 
shelter worker and how to make a difference in your community by helping those in need!   



    
 American Red Cross  

Disaster Camp 
 Parental Consent Form for Youth Volunteers 

  
 

Last Name of Youth Volunteer ____________________________  
First Name of Youth Volunteer_____________________________ 
 

Preferred Name: _______________________     Age:  _________ 
 

Event: Red Cross Disaster Camp 

Location: Mira Mesa High School - Auditorium (10510 Reagan Rd., San Diego, CA 92126) 

Date: Saturday, June 27, 2009 

Time: 9 am –2 pm 
 

 

 
I hereby give my consent for my minor child, ___________________________________ , to volunteer 
with the American Red Cross at Chapter activities and to represent the SAN DIEGO/IMPERIAL 
COUNTIES Chapter at Red Cross activities outside of the Chapter in the company of an adult chaperone 
or supervisor designated by the American Red Cross. 
  

I hereby agree to release and hold harmless the American Red Cross and its agents, employees and 
representatives from liability of any kind in connection with any loss, damage or expense suffered or 
incurred by the above named youth volunteer or by myself as the result of any act or failure to act, 
intentional or unintentional, by (1) any person who is not an agent, employee or representative of the 
American Red Cross or (2) any other event participant.  
 

I also authorize the American Red Cross and its agents or employees into whose care the youth volunteer 
has been entrusted to consent to any X-ray examination, anesthetic, medical, dental or surgical diagnosis 
or treatment and hospital care to be rendered to the youth volunteer under the general or special 
supervision and upon the advice of a licensed physician, surgeon or dentist, as appropriate. 
 

Photo Consent: 
Permission is hereby granted to the American Red Cross to use the photographs and quotations of my 
son/daughter to assist in community awareness, educational efforts, and related public relations purposes 
that may include website, internet, digital, and print media from Red Cross events and activities. 
 
 

Signature of parent or guardian: _______________________________  Date: __________      
(Electronic signature is permissible)                 
 
Name of parent or guardian (please print): _____________________________________ 
 
Address: ________________________________________   
City/State: ________________________ Zip:___________ 
Email: ___________________________________________ 
Cell phone: (        )    ________________                                           
 
 
Alternate contact in case of emergency:  Name: ____________________________    

     Relationship: _______________________   
                

     Cell Phone: (____) __________________ 
 


