Fiesta Island Youth Camp
Application

City of San Diego
Park and Recreation / Developed Regional Parks Division
2125 Park Boulevard, San Diego, CA 92101
Phone (619) 235-1169
Fax (619) 235-1197

Today’s Date

Organization Name

Address
Leader’s Name Phone
Does your group need to camp together? [_Iyes[_INo Cell Phone

Requested Camp Site(s)

Arrival Date Departure Date Total Nights

Number of Adults Number of Kids Total Attendance

Amphitheater Date & Hours of Request

Please List on the attached form of this application the Names, Addresses, and Phone numbers
of ALL ADULTS accompanying the youth group. Failure to complete this section will be

grounds for denial of a permit.*

Certificate and Waiver

I hereby certify that, to the best of my knowledge, the above information and statements are true and complete. | agree to waive,
release, and forever discharge any and all rights, claims, or liabilities for any loss or damage which may hereafter accrue to us
against the City of San Diego, its respective officers, agents, representatives, successors, and/or assigns, for any and all losses or
damages sustained or suffered in connection with the use of the Youth Camping Areas. | have read the Rules and Regulations
regarding the use and agree to comply with them; and, | further agree to reimburse the City of San Diego for any loss or damage

caused by the use of said Youth Camp areas by my group.

Signature of Permittee/Authorized Representative Date

*A comprehensive list of Youth Camp Rules and Regulations is on the backside of this form.



Adults to Accompany Youth Group Campers

Name: Name:
Address: Address:
City, State: City, State:
Phone: Phone:
Name: Name:
Address: Address:
City, State: City, State:
Phone: Phone:
Name: Name:
Address: Address:
City, State: City, State:
Phone: Phone:
Name: Name:
Address: Address:
City, State: City, State:
Phone: Phone:
Name: Name:
Address: Address:
City, State: City, State:
Phone: Phone:
Name: Name:
Address: Address:
City, State: City, State:
Phone: Phone:
Name: Name:
Address: Address:
City, State: City, State:
Phone: Phone:
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