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Presents...

Summer '16
Day Camp

What is Summer Day Camp? 
Children participate in fun recreational activities including, arts 
& crafts, group games, sports, team building activities, movies, 
swimming, and field trips.

Who can attend Day Camp?
Summer Day Camp is designed for children ages 6-12.

When is Day Camp offered? 
•	 Monday-Friday 7AM-6 PM, June 6-August 26 (school begins Aug. 29)
•	 Closed Monday, July 4 in observance of Independence Day

What does it cost to attend? 
Day Camp is $85 a week, per child.  There is a 50% discount for the 
third child when enrolling three or more siblings for the same week.
CCAP assistance is available for those who qualify and have a valid 
certificate on file.  

How do I register for Camp?
•	 Mail-In Registration begins Thursday, March 24 (postmarked on or 

after March 24). Forms  postmarked prior to the March 24 mail-in 
date will be returned unopened.

•	 Walk-In Registration* (If space is available) April 25
•	 Mail registration forms to: 
	 Desert Breeze Community Center
	 8275 Spring Mountain Road 
	 Las Vegas, NV 89117

Summer '16
Day Camp

How do I reserve my child’s spot for Day Camp?
•	 Complete one summer day camp registration form 

per child, checking the box for each week needed.  
•	 Registration will be for full weeks only.
•	 Mail your form to Desert Breeze Community Center 

on or after the mail-in date, March 24.
•	 Forms  postmarked prior to the March 24 mail-in 

date will be returned unopened. 
•	 Walk-in registration begins April 25.
•	 Please do not include payment with mail-in registration forms. Payments 

for confirmed registrations will begin Monday, April 11-Friday, April 22 in 
person ONLY at Desert Breeze Community Center. At this time, payment for 
two full weeks per participant is required. 

•	 Families failing to make payments prior to 6pm on Friday, April 22 will 
forfeit their spot in the program. Payments can be made by credit card, 
cash, or check at the front desk. There will be NO DROP-IN options. 

Refunds
Refunds will be issued for FULL weeks only, if notice is given by Wednes-
day of the prior week. Single day refunds will not be available.
Lunch
Participants are required to bring a lunch, drinks, and two snacks that do 
not need heating or refrigeration. 
Field Trips
Field trips will be offered at an additional cost. Registration and trip details 
will be available at the front desk prior to the trip date. 
Swimming
Swimming will be offered Monday-Thursday. All participants must have a 
current  Water Competency Waiver signed by their parent/guardian and 
successfully pass the water competency test. Testing will begin the week 	
						      of June 13, 2016.

www.clarkcountynv.gov/parks



DESERT BREEZE COMMUNITY CENTER  •  Summer Day Camp   
Participant Information (Must be completed by a parent or legal guardian.)

Participant Name___________________________________________________________ Date of Birth___________________________________________

Parent/Guardian Information

First Name__________________________________________________ Last Name___________________________________________________________

Address____________________________________________________________________________________________________ Zip_________________

Home Phone______________________________ Work Phone___________________________ Cell Phone_ ______________________________________

Email Address___________________________________________________________________________________________________________________

Emergency Name __________________________________________________________ Phone________________________________________________

Other persons authorized to pick up child: Name __________________________________________ Phone ___________________________________________

Does this child have any known medical conditions, allergies, or taking medications?_ __________________________________________________________

Does this child have any special accommodations? __________________________________________________________________________________
The department welcomes the participation of individuals of all abilities in programs offered and fully complies with the Americans with Disabilities Act by making 
reasonable accommodations to encourage participation in programs and activities. We are committed to providing assistance to those who require special 
accommodations in order to participate in programs. Contact the Program Supervisor or Recreation Specialist at your program site two weeks prior to the 
program start to make arrangements. TDD services for hearing impaired are available at 1-800-326-6863.

2016  Day Camp Charges: $85 per child/week (Except Pre-Camp & Week 5)
COST CAMP  TO HOLD COST CAMP  TO HOLD COST CAMP  TO HOLD COST CAMP  TO HOLD

$36 PRE CAMP
JUNE 2 & 3  $85 WEEK 3

JUNE 20-24  $85 WEEK 6
JULY 11-15  $85 WEEK 9

AUGUST 1-5 
$85 WEEK 1

JUNE 6-10  $85 WEEK 4
JUNE 27-JULY 1  $85 WEEK 7

JULY 18-22  $85 WEEK 10
AUGUST 8-12 

$85 WEEK 2
JUNE 13-17  $72 WEEK 5*

JULY 5-8  $85 WEEK 8
JULY 25-29  $85 WEEK 11

AUGUST 15-19 
INDIVIDUAL DAYS ARE NOT AVAILABLE AT THIS LOCATION. $85 WEEK 12

AUGUST 22-26 
PROGRAM REGISTRATION INFORMATION

REGISTRATION PROCEDURES: Please check ALL weeks needed. Register for full weeks only. Individual days are not available at this 
location. Mail-In your completed registration form to Desert Breeze Community Center beginning Thursday, March 24.  Registration postmarked prior to 
this date will be returned unopened via US mail. Space is limited. Registration is processed in the order received. You will be contacted if your child has 
been accepted into the program. There will be no day-to-day drop-in registration allowed. Desert Breeze staff will process the first 250 registrations opened. 
We reserve the right to fill Summer Day Camp groups by waitlist number as well as age of participant to ensure full groups.
PAYMENT INFORMATION: Please do not include payment with mail-in registration forms. Payments for confirmed registrations will begin Monday, 
April 11-Friday, April 22 IN PERSON ONLY at Desert Breeze Community Center. At this time, payment for two full weeks per participant is required. 
Families failing to make payments prior to 6pm on Friday, April 22 will forfeit their spot in the program. Payments can be made by credit card, cash, or 
check at the front desk. 
REFUND INFORMATION: Refunds will be issued for FULL weeks only, if notice is given by the Wednesday of the prior week. No refunds or credits for single program days.

PLEASE DO NOT INCLUDE PAYMENT WITH MAIL-IN REGISTRATION FORMS.
WAIVER OF LIABILITY

I,_____________________________________________________, acting on behalf of my organization, myself or my minor child do expressly and forever waive, release, 
and hold harmless and indemnify Clark County from and against any and all claims, demands, obligations, causes of action and lawsuits, and all damages, liabilities, fines, 
judgments and costs (including reasonable attorney’s fees) associated with, arising from or alleged to have risen from the actions or omissions of myself, my minor child or 
the organization, its agents, employees or contractors, in connection with the event, or any failure to comply with the laws, ordinances, rules and regulations applicable to 
the duties and responsibilities set forth herein. Clark County reserves the right to revoke this reservation should any information herein be found to be inaccurate or untrue.     
PHOTO/VIDEO RELEASE: By registering for any Clark County Parks and Recreation program, I agree to allow publication of photos or video taken of my child/children or 
myself at any program, event or facility associated with the Clark County Parks and Recreation Department.

Signature ___________________________________________________________________________________       Date __________________________________________
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