
 
 
 
 

San Bruno Mountain Wildlife Camp 
5th – 7th graders 

July 13, 20, 27 (Saturdays) 
9 am – 4 pm 

 August 3 – 4 overnight camp 
Cost: FREE 

 
 
 
 
The City of South San Francisco is excited to collaborate with San Bruno Mountain Watch through a grant 
from the California Department of Parks and Recreation Habitat Conservation Fund to provide an 
opportunity for youth to connect with their local environment.   
 
Camp participants will explore various areas of San Bruno Mountain and learn about its fascinating 
cultural history and ecology, guided by docents from San Bruno Mountain Watch. Campers will also learn 
how to help the rare and endangered plants and animals of San Bruno Mountain through stewardship. 
 
Campers will: 

- Grow native San Bruno Mountain plants at the Mission Blue Nursery 
- Explore the woods and wildlife of Buckeye and Owl Canyons 
- Discover the ancient coast on a tour of the remnant San Bruno Mountain Dunes 
- Adventure among the peaks of the mountain on a hike along the ridge and camp overnight on the 

mountain  
 
To apply for the program campers must write a short essay on why they should be considered to 
participate in the camp and turn it in along with the application. Spaces are limited. Deadline to apply is 
June 7, 2019.  Please submit applications and essays to: 
 
By Mail 
Recreation Department attn: Childcare/Wildlife Camp, 33 Arroyo Drive, South San Francisco, CA 94080   
 
In-Person Drop Off 
Joseph A. Fernekes Recreation Building, 781 Tennis Drive, South San Francisco (in Orange Park) 
 
Campers will be notified in June if they have been chosen to be a part of the Camp. Campers must attend 
all 4 sessions of camp.  Drop off and pick up will be at the Joseph Fernekes Building patio.  For more 
information, contact Laura Armanino, Recreation & Community Services Supervisor at 650-875-6951 or 
laura.armanino@ssf.net. 

 



 
 

City of South San Francisco Parks and Recreation Department 
San Bruno Mountain Wildlife Camp 

Please attached essay to this application  
 

Name of Camper__________________________________  Age________       Grade (2019-20)_______ 
 

Address of Camper ________________________________ Height______       Weight_______________ 
 

City _________________  Zip____________________  Phone (         ) _______________________ 
 

Primary e-mail address____________________________              Date of Birth ______________   Sex______ 
  
 
Parent/Guardian 
 

 
_______________________ 

 
Parent/Guardian 

 
_________________________ 

Cell Phone 
 

_______________________ Cell Phone _________________________ 

Work Phone 
 

_______________________ Work Phone _________________________ 

Home Phone 
 

_______________________ Home Phone _________________________ 

 
Please provide the names and contact information for all persons you are authorizing to pick-up your camper 
from program. All persons authorized to pick up your camper must be 18 years or older and must be prepared 
to show a valid picture ID.  If we cannot contact a parent we will use this list to contact in case of emergency, 
illness, behavior or late pick-up.  With this in mind, please list in order of contact for emergency.  Remember if a 
camper is being sent home for any reason, they must be picked up within 1 hour and we will use this list if a 
parent cannot be contacted. 
 
#1  Name:  ____________________________ 
 
      Phone:  _____________________________ 
 
 

 
#2  Name:  ____________________________ 
 
      Phone:     ____________________________ 
 
 

#3  Name:  ____________________________ 
 
     Phone:  _____________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

#4   Name:  ____________________________ 
 
       Phone:   ____________________________ 
 
 
 
 
 

 
 
 

Medical Information:   
 
Family Doctor______________________________  Doctor's Phone _________________________   
 
Medical Insurance Company_____________________________ Policy #__________________________ 
 
Priority is given to underserved populations: 
 
Camper’s Ethnicity:______________________________ Family Size:___________________________ 
 
Gross Income:____________________________________ 
 



 
 

Campers Name:____________________________________________ 
 

Allergy Reaction  
 

 
 
 
 
 
 

 
 

Medication  Will take meds at camp 

 
 
 
 
 

 
  Yes 
 
  No  

 
Medical/Behavioral History… Remember we are a NUT FREE ZONE!!!! 
 
Please use this space (or attach an IEP or other information if more space is needed) to comment on any 
additional information that would be helpful (fears, dislikes, habits, family circumstances such as divorce, 
death, etc.) Please keep us updated and informed.  Also note any medical concerns, asthma, dietary needs, 
limitations or medications as well. The more information we have the better we can serve your camper. 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 

Waiver and Release of Liability 
 
Parent/Guardian Name:                  Address  __________________________ 
 
I agree that my participation in the City of South San Francisco’s San Bruno Mountain Wildlife Camp is voluntary and that I assume all 
risk of injury, illness, damage or loss to me or to my property that might result from my participation.  I further agree (on behalf of myself 
and my family members, personal representatives, heirs, executors, administrators, agents and assigns) to release and discharge the City of 
South San Francisco and its officers, employees, and agents, from any and all claims, liability, loss, penalties, expenses and costs (including 
attorney’s fees), or causes of action (known or unknown) (collectively, “Liability”) arising out of my participation, except to the extent that 
such Liability is caused by the gross negligence or willful misconduct of  the City. The City of South San Francisco may use photos/videos 
of your Camper for promotional purposes (i.e. leisure guides, City web pages, etc.). 
 
I ACKNOWLEDGE THAT I HAVE CAREFULLY READ THIS WAIVER AND RELEASE AND I FULLY UNDERSTAND THAT, 
BY SIGNING BELOW, I AM WAIVING ANY RIGHT THAT I MAY HAVE TO BRING A LEGAL ACTION OR TO ASSERT A 
CLAIM AGAINST THE CITY FOR NEGLIGENCE. 
 
___________________________ _____________                        ___________________________ ______________ 
Parent/Legal Guardian Signature              Date                       Parent/Legal Guardian Signature             Date 

 


