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KINDERGARTEN– 7TH GRADE  
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SONRISE CHRISTIAN DAY CAMP 
BREA-OLINDA FRIENDS CHRISTIAN SCHOOL 

 

200 S. Associated Road, Brea, CA 92821  
(714) 990-8780   ●   FAX (714) 990-4879 

WWW.BREACHRISTIANSCHOOL.ORG 
 
 FEATURING: 

Scintillating Schedules, Carefree Campers, Christian Counselors,  
Stimulating Scripture Studies and Pleased Parents! 

$146.00 per Week 
For Regular Day Camp Hours 

Monday-Friday from 8:30 AM - 4:00 PM 
 

Or 

$159.00 per Week 
For Day Camp Plus Extended Hours Program 

Monday– Friday from 6:30 AM - 6:00 PM 
 

Please Note: A deposit of $15.00 per 
week is due at the time of registration.   

REGISTRATION BEGINS APRIL 7th 
$35.00 for Early Registration postmarked on or before May 9th 

$45.00 for Late Registration postmarked after May 9th 

 

All costs of outings and admissions are 
included in the Day Camp fees.  There 
may be certain venues where campers 
will need to bring money to purchase 

lunch, such as Theme Parks             
and Baseball Stadiums. 

DATES: June 16 - August 29, 2008 
 

AGES: Kindergarten through 7th Grade 
 

COSTS: Registration - Non-Refundable Fee 
 (Includes 1 Camp T-Shirt) 

              Additional Camp T-Shirts are $10.00 Each 



 

Kindergarten–First Grade  Schedule 

**Schedule subject to change without notice. 

 

SUPERVISION 
Our staff is comprised of men and women who 
both love children and the Lord.  All have had  
extensive training and are dedicated to working 
with your children.  Adult/child ratios are     

generally 1:15.  We also utilize Junior Counselors 
(Jr. High and High School  Students) to assist 

our regular staff with each group. 

SUMMER  
AGE GROUP  
DIVISIONS 

 
 
 
 
 
 
 

Children entering   
Grade K-1 in September 

Many enrichment activities will be 
offered, including crafts, Bible  
teaching, motor development, 
games, singing, and field trips,       

including major amusement parks. 
 
 
 

Children entering Grades           
2-3 in September 

These boys and girls have a variety 
of activities in which to participate, 
that will aim to promote personal 
growth and a sense of self-esteem.  
Music,  sports, crafts, small group  

Bible studies, and field trips,              
including major amusement parks. 

 
 
 

Children entering Grades             
4-7 in September 

Our pre-teen program is our highest 
activity level program. It consists 

daily of field trips, swimming, Bible 
studies, team sports and many      

fun-filled activities.  Students are          
encouraged to explore their values 

and establish long-term friendships. 
 

 

Week Monday Tuesday Wednesday Thursday Friday 

 
June 16-20 

 
Worship 

Waterplay 

 
Pump 
It Up! 

 
“Let’s 

SOAR ” 

 
Craig 

Regional Park 

 
La Habra 

Bowl 

 
 

June 23-27 

 

 
Worship 

Waterplay 

 
Chuck E. 
Cheese 

 
“Incredible 
Inflatables” 

 
Skate 

Express 

Carbon Canyon 
Park 

 
 

June 30-July 4 

 

 
Worship 

Swimming 

 
“Positively 
Patriotic ” 

 
Scandia 

Amusement 
Park 

 
Scooter’s 

Jungle 

∗ ∗ ∗ ∗ ∗ 
4th of July 

Closed 
∗ ∗ ∗ ∗ ∗ 

 
 

July 7-11 

 

 
Worship 

Waterplay 

 
Splash! 

Water Park 

 
“Western 

Round-Up” 

 
Clark Regional 

Park 

 

 
“Beauty and the 
Beast” Perform-

ance 

 
 

July 14-18 

 

 
Worship 

Waterplay 

 
Brea Plunge 

And Park 

 
“Gold Medal 

Fever” 

 
Adventure 

City 

 
House of Bounce 

 
 

July 21-25 
 

Worship 
Waterplay 

 
Knott’s 

Berry Farm 

 
“Sky’s 

The Limit!” 

 
Guasti Park 

Lagoon 

 
Craig 

Regional Park 

 
 

July 28- Aug 1 
 

Worship 
Waterplay 

 
La Habra 

Bowl 

 
“Backwards 
Bonanza ” 

 
Michigan 

Park 

 
“Annie” 

Brea Theater 

 
 

August 4-8 
 

Worship 
Waterplay 

 
Soak 
City 

 
“Tropical 

Tour” 

 
Chuck E. 
Cheese 

 
Carbon Canyon 
Regional Park 

 
 

August 11-15 

 

 
Worship 

Waterplay 

 
Aquarium of the 

Pacific 

 
“Bodacious 

Bugs ” 

 
Splash! 

Water Park 

 
Parnell 

Park 

 
 

August 18-22 

 

 
Worship 

Waterplay 

 
Pump 
It Up! 

 
“Candy 
Land” 

 
Skate 

Express 

 
Brea Plunge 

And Park 

 
 

August 25-29 
 

 

 
Worship 

Waterplay 

 
La Habra 

Bowl 

 
“Happy Trails to 

You” 

 
Chuck E. 
Cheese 

 
Michigan 

Park 



 

DISCIPLINE STATEMENT 
 

It is our desire to maintain an environment 
where your child will have the best time, in 
the safest environment possible.  Children are, 
at all times, expected to respect the authority 
of their counselor and other day camp staff, 
and to show respect for other campers and 
property.  Campers are asked to leave all    
radios, CD players, IPods, toys, cell phones, 
and other personal items at home.  Sonrise 
Christian Day Camp cannot be responsible for 
personal possessions.  Any child who is not 
willing to adhere to Day Camp policies will 
have their parents contacted and will be      
removed from Day Camp for that day.        
Repeat offenders will be removed from the 
program. 
 
Reasons for possible removal from the     
program include but are not limited to: 
 
• Disciplinary issues 
• Verbal or physical abuse of staff or other 

campers 
• Reckless or dangerous behavior 
• Non-payment of account 
• Non-cooperation with the staff 
• Philosophical differences with our values 

 
 

IMAGING STATEMENT 
Parents who do not wish to have their 
child’s name, voice, verbal statements, 

or portraits (video or still) appear in the 
day camp’s publications, including 

electronic publications, should notify 
the camp director in writing at the  

start of camp. 

ADAPTATION TO 
PROGRAM 

 

Due to the rapid pace of our program, on  
occasion there may be children who do not 

adapt well to such an active daily environment 
(Kindergarteners in particular).  If, after a 

trial period, such a situation exists, we reserve 
the right to drop your child from our        

program.  Under such circumstances, a full   
refund of unused fees will be issued,  

excluding registration fees. 

Second-Third Grade Schedule 

**Schedule subject to change without notice. 

 

Week Monday Tuesday Wednesday Thursday Friday 

 
June 16-20 

 
Worship 

Swimming 

Carbon Canyon 
Park 

 
Pump 
It Up! 

 
“Let’s SOAR!” 

 
Skate 

Express 

 
 

June 23-27 
 

 
Worship 

Swimming 

 
La Habra 

Bowl 

 
Clark 

Regional Park 

 
“Incredible 
Inflatables” 

Camelot Golf 
& Waterslides 

 

 
 

June 30- 
July 4 

 
Worship 

Swimming 

 
Griffith Park 
Observatory 

 
“Positively 
Patriotic” 

 
Soak 
City 

∗ ∗ ∗ ∗ ∗ 
4th of July 

Closed 
∗ ∗ ∗ ∗ ∗ 

 
 

July 7-11 

 
Worship 

Swimming 

 
Scandia 

Amusement 
Park 

 
Corona 
Del Mar 

 
“Western 

Round-Up” 

“Beauty and the 
Beast” 

Performance 

 
 

July 14-18 
 

 
Worship 

Swimming 

 
Splash! 

Water Park 
 

 
Quakes 
Baseball 

 

 
“Gold Medal 

Fever” 

 
Yorba 

Regional Park 

 
 

July 21-25 
 

 
Worship 

Swimming 

 
“Sky’s 

the Limit” 

 
Skate 

Express 

 
Corona 
Del Mar 

 
House 

Of Bounce 

 
 

July 28-  
Aug 1 

 

 
Worship 

Swimming 

 
Knott’s 

Berry Farm 

 
Michigan 

Park 

 
“Backwards 

Bonanza” 

 
“Annie” 

Brea Theater 

 
 

August 4-8 
 

 
Worship 

Swimming 

 
Corona 
Del Mar 

 
Angel 

Baseball 

 
“Tropical 

Tour” 

 
La Habra 

Bowl 

 
 

August 11-15 
 

 
Worship 

Swimming 

 
Splash! 

Water Park 

 
Craig 

Regional Park 

 
Guasti Park 

Lagoon 

 
“Bodacious 

Bugs” 

 
 

August 18-22 

 
Worship 

Swimming 

 
Chuck E. 
Cheese 

 
Pump 
It Up! 

 
“Candy 
Land” 

Carbon Canyon 
Park 

 
 

August 25-29 
 

 
Worship 

Swimming 

 
Skate 

Express 

 
“Happy 

Trails to You” 

 
La Habra 

Bowl 

 
Brea Plunge 

And Park 

Week Monday Tuesday Wednesday Thursday Friday 

 
June 16-20 

 
Worship 

Swimming 

Carbon Canyon 
Park 

 
Pump 
It Up! 

 
“Let’s SOAR!” 

 
Skate 

Express 

 
 

June 23-27 
 

 
Worship 

Swimming 

 
La Habra 

Bowl 

 
Clark 

Regional Park 

 
“Incredible 
Inflatables” 

Camelot Golf 
& Waterslides 

 

 
 

June 30- 
July 4 

 
Worship 

Swimming 

 
Griffith Park 
Observatory 

 
“Positively 
Patriotic” 

 
Soak 
City 

∗ ∗ ∗ ∗ ∗ 
4th of July 

Closed 
∗ ∗ ∗ ∗ ∗ 

 
 

July 7-11 

 
Worship 

Swimming 

 
Scandia 

Amusement 
Park 

 
Corona 
Del Mar 

 
“Western 

Round-Up” 

“Beauty and the 
Beast” 

Performance 

 
 

July 14-18 
 

 
Worship 

Swimming 

 
Splash! 

Water Park 
 

 
Quakes 
Baseball 

 

 
“Gold Medal 

Fever” 

 
Yorba 

Regional Park 

 
 

July 21-25 
 

 
Worship 

Swimming 

 
“Sky’s 

the Limit” 

 
Skate 

Express 

 
Corona 
Del Mar 

 
House 

Of Bounce 

 
 

July 28-  
Aug 1 

 

 
Worship 

Swimming 

 
Knott’s 

Berry Farm 

 
Michigan 

Park 

 
“Backwards 

Bonanza” 

 
“Annie” 

Brea Theater 

 
 

August 4-8 
 

 
Worship 

Swimming 

 
Corona 
Del Mar 

 
Angel 

Baseball 

 
“Tropical 

Tour” 

 
La Habra 

Bowl 

 
 

August 11-15 
 

 
Worship 

Swimming 

 
Splash! 

Water Park 

 
Craig 

Regional Park 

 
Guasti Park 

Lagoon 

 
“Bodacious 

Bugs” 

 
 

August 18-22 

 
Worship 

Swimming 

 
Chuck E. 
Cheese 

 
Pump 
It Up! 

 
“Candy 
Land” 

Carbon Canyon 
Park 

 
 

August 25-29 
 

 
Worship 

Swimming 

 
Skate 

Express 

 
“Happy 

Trails to You” 

 
La Habra 

Bowl 

 
Brea Plunge 

And Park 



 

EMERGENCY INFORMATION 
IN THE EVENT OF SUDDEN ILLNESS OR ACCIDENT 
AND INABILITY TO NOTIFY A PARENT, PLEASE  
CONTACT: 
  
Name_________________________________ Relationship____________ 
  
Daytime Telephone ____________________________________________ 
 
  
Name_________________________________ Relationship____________ 
  
Daytime Telephone ____________________________________________ 
 
  
Name_________________________________ Relationship____________ 
  
Daytime Telephone ____________________________________________ 
 
Adults authorized to pick up your child. Please include  
parents’ names. 
 
 
  

Name_________________________________ Relationship____________ 
 
Name_________________________________ Relationship____________ 
 
Name_________________________________ Relationship____________ 
 
Name_________________________________ Relationship____________ 
 
Name_________________________________ Relationship____________ 
 
 
California Civil Code Section 25.8 
Authorization of Medical Treatment of Minors 
Either parent, if both parents have legal custody, or the parent or person  
having legal custody or the legal guardian, of a minor may authorize in   
writing any adult person into whose care the minor has been entrusted to 
consent to any X-ray examination, anesthetic, medical or surgical diagno-
sis or treatment and hospital care to be rendered to said minor under the 
general or special supervision and upon the advice of a physician and 
surgeon licensed under the provisions of the Medicine Practice Act or to 
consent to an X-ray examination, anesthetic, dental or surgical diagnosis 
or treatment and hospital care to be rendered to said minor by a dentist 
licensed under the provisions of the Dental Practice Act (Added Stats. 
1965, C. 1524, p. 3616, S.1). 

SWIMMING ABILITIES OF YOUR CHILD 
 

_____  My child CANNOT swim 
_____  My Child is a Beginner Swimmer 
_____  My Child is an Intermediate Swimmer 
_____  My Child is an Advanced Swimmer 

 

PARENTAL INFORMATION  
  
 
1. _______________________________________________________________________________  
   Name   M.I.            Last Name 
 

_________________________________________________________________________________  
Relationship to Student                 Married / Divorced / Separated / Single 
 

_________________________________________________________________________________  
Employer's Name                      Employer's Address, City 
 

_________________________________________________________________________________  
Daytime Telephone   # 
 
2. _______________________________________________________________________________  
   Name   M.I.            Last Name 
 

_________________________________________________________________________________  
Relationship to Student                 Married / Divorced / Separated / Single 
 

_________________________________________________________________________________  
Employer's Name                      Employer's Address, City 
 

_________________________________________________________________________________  
Daytime Telephone   # 
 
3. _______________________________________________________________________________  
   Name   M.I.            Last Name 
 

_________________________________________________________________________________  
Relationship to Student                 Married / Divorced / Separated / Single 
 

_________________________________________________________________________________  
Employer's Name                      Employer's Address, City 
 

_________________________________________________________________________________  
Daytime Telephone   # 

 

 
________________________________________________________________________________________________________________________________________________________
First Name      M.I.      Last Name 
 

 
________________________________________________________________________________________________________________________________________________________
Street Address     City   State   Zip 
 

 
________________________________________________________________________________________________________________________________________________________
Home Telephone                                                                      Parent Cell Phone #1                                                                                    Parent Cell Phone #2 
    

___________________________________________________________________________________________  
Grade in September Birth Date Sex                 Does ex-spouse have any legal rights to the child_______________ 
  
___________________________________________________________________________________________  Please specify. ____________________________________________ 
Legal Custody of Child – Name Relationship       

Office Use Only  Date: 

Registration Fee Amt: 

$15.00  x  _______weeks Amt: 

              Extra T-Shirt(s) Amt: 

          Weeks paid in full Amt: 

Check#            Cash Total: 

REGISTRATION FORM 
(one child per form, please) 

STUDENT INFORMATION 



 
Parental Consent For: 

EMERGENCY MEDICAL TREATMENT 
 
Child’s Name: ____________________________________ 
 

The undersigned, __________________________________ who is 
one of the parents, or legal guardian of the above-named child, 
a minor, who resides at address listed on same, herein          
authorizes the adult sponsor of the Sonrise Christian Day Camp 
for the above stated activity, or any responsible adult person 
bearing this written authorization into whose said care the 
above mentioned minor has been entrusted to consent to any  
X-ray examination, anesthetic, medical or surgical diagnosis or 
treatment and hospital care to be rendered to said minor under 
the general or specific supervision and upon the advice of a 
physician and surgeon licensed under the provisions of the 
California Medicine Practice Act, and to consent to an X-ray 
examination, anesthetic, dental or surgical diagnosis or       
treatment and hospital care to be rendered to said minor by a 
dentist licensed under the provisions of the California Dental 
Practice Act. 
 

It is understood that this authorization is given in advance of 
any specific diagnosis, treatment or hospital care being               
required, but is given to provide authority and power on the 
part of said adult person to give specific consent to any and all 
such diagnosis, treatment or hospital care which the            
aforementioned physician or dentist in the exercise of his best 
judgment may deem advisable.  This authorization shall      
include transportation to receive the medical or dental care. 

This authorization shall remain effective until the activity is 
terminated, unless sooner revoked in writing and delivered to 
the adult sponsor of aforesaid Sonrise Christian Day Camp       
activity. 
 

Field Trip Permission and Waiver 
 

Throughout the summer program there will be many 
days that your child will be taking field trips, going to 
parks, etc.  We are asking that you sign this form to cover 
the entire Day Camp program.  All parents or guardians 
should be advised the Education Code Section 35330   
provides that all persons or their parents taking a school/
camp related trip waive all claims against the school for 
injury, accident, illness or death occurring during or by 
reason of the trip. 
 

I the Undersigned, give my permission for my child to 
attend all trips to and from Sonrise Christian Day Camp 
and I understand the liability aspects as specified in    
Education Code Section 35330. 
 
I have reviewed the day camp brochure, read the Emergency  
Treatment and Permission/Waiver Consents, understand the 
policies of the program and desire that my child participate in 
this program. 
 
_________________________________________________ 
Signature of Parent or Legal Guardian                     Date 

REGISTRATION DATES 
Please check the week(s) you want your child 

 to attend Day Camp. 
 

 
 

REGISTRATION TIMES 
Please check the hours you want your child  

to attend Day Camp. 
 
_______   Regular Hours    8:30 AM – 4:00 PM 
 
_______   Extended  Hours        6:30 AM – 6:00 PM 
 

T-SHIRT SIZE 
Please state your child's T-Shirt size: 

 

Youth:   
 _____ Medium  ____  Large   _____ X-Large  
 
Adult: 
 _____ Medium  ____  Large   _____ X-Large  
 
Extra T-Shirts are available for $10 each 
 ____ Number of Extra Shirt(s) 
 ____ Size of Extra Shirt(s) 
 

HEALTH  RECORD 

1. Date of last tetanus shot ________________________ 
 

2. Any activity restriction _________________________ 
 

3. Check if child has had the following and give details: 
 
______ heart trouble ______ diabetes ______  asthma 
 

______ epilepsy/seizures  _______ allergic to bee stings 
 

_____ allergies  ________ other: ________________________ 
 
Guardian’s Name _____________________________________ 
 
Medical Insurance Company __________________________ 
 
Member Number ____________________________________ 
 
Doctor's Name ______________________________________ 
 
City______________ Telephone ________________________ 

1. 6/16 - 6/20  7. 7/28 - 8/01  

2. 6/23 - 6/27  8. 8/04 - 8/08  

3. 6/30 - 7/04  9. 8/11 - 8/15  

4. 7/07 - 7/11  10. 8/18 - 8/22  

5. 7/14 - 7/18  11. 8/25 - 8/29  

6. 7/21 - 7/25     

1. 6/16 - 6/20  7. 7/28 - 8/01  

2. 6/23 - 6/27  8. 8/04 - 8/08  

3. 6/30 - 7/04  9. 8/11 - 8/15  

4. 7/07 - 7/11  10. 8/18 - 8/22  

5. 7/14 - 7/18  11. 8/25 - 8/29  

6. 7/21 - 7/25     



 T-SHIRT POLICY 
All children MUST wear their Camp  
T-Shirt on designated field trip days.   

Children not properly dressed, will be  
issued a camp T-Shirt from the Sonrise  
Christian Day Camp and the $10.00 fee  

for the T-Shirt will be billed to  
your child’s account. 

 
INSURANCE 

Day Camp medical insurance is  
intended to supplement family policies.  

Details concerning insurance can be   
secured from the school office if the  

need should arise. 

PAYMENT OPTIONS AND PROCEEDURES 
OPTION #1: Payment in full (for the entire summer or weeks attending) may be sent in along 
with registration fees, and parent consent form. 

 

OPTION #2: The registration fee and $15.00 deposit per week must be sent in with the            
registration and parent consent form.  The balance of your weekly fee is due on or before       
Monday of the week attending. 

CANCELLATIONS 
If you find it necessary to cancel any 

weeks of day camp, written  
notification must be submitted to  
the school office prior to the start  
of the week  you wish to cancel. 

 

 

ALL CHILDREN MUST BE PAID FOR BY MONDAY OR THEY MAY NOT  
BE ACCEPTED BACK FOR THE WEEK. 

• The registration fee and all deposits are non-refundable and non-transferable. 
• All returned checks are subject to a $20.00 returned check fee and will render you to a cash only 

payment option. 
• There is a $10.00 late fee for payments received after Monday. 
• The full weekly fee must be paid whether your child attends all or any part of the week.  
• Please also note: A $1.00 per minute late fee will be charged for each child not picked up               

by 6:00 PM. 

Fourth-Seventh Grade Schedule 

**Schedule subject to change without notice. 

Week Monday Tuesday Wednesday Thursday Friday 

 
June 16-20 

 
Worship 

Swimming 

 
Chuck E. 
Cheese 

 
La Habra 

Bowl 

 
Skate 

Express 

 
“Let’s 

SOAR” 

 
 

June 23-27 
 

 
Worship 

Swimming 

 
Carbon 

Canyon Re-
gional Park 

 
Guasti Park 
Waterslides 

 
Planes of Fame 

Air Museum 

 
House of 
Bounce 

 

 
 

June 30-   
July 4 

 

 
Worship 

Swimming 

 
Corona 
Del Mar 

 
Aquarium of 
The Pacific 

 
Scandia 

Amusement 
Park 

∗ ∗ ∗ ∗ ∗ 
4th of July 

Closed 
∗ ∗ ∗ ∗ ∗ 

 
 

July 7-11 

 
Worship 

Swimming 

 
Chuck E. 
Cheese 

 
Splash! 

Water Park 

 
Griffith Park 
Observatory 

 
“Western 

Round-Up” 

 
 

July 14-18 

 
Worship 

Swimming 

 
Soak 
City 

 
Quakes 
Baseball 

 
“Beauty and 

the Beast” 
Performance 

 
Clark 

Regional Park 

 
 

July 21-25 

 
Worship 

Swimming 

 
Pacific 

Park Pier 

 
La Habra 

Bowl 

 
West Wing 
Oval Office 

 
Skate 

Express 

 
 

July 28-    
Aug 1 

 
Worship 

Swimming 

 
“Backwards 

Bonanza” 

 
Knott’s 

Berry Farm 

 
Corona 
Del Mar 

 

 
“Annie” 

Brea Theater 

 
 

August 4-8 

 
Worship 

Swimming 

 
Camelot Golf 
& Waterslides 

 
Angel 

Baseball 

 
OC Performing 

Arts Tour 

 
Craig 

Regional Park 

 
 

August 11-15 

 
Worship 

Swimming 

 
Corona 
Del Mar 

 
Adventure 
Playground 

 
Newport 

Sports Museum 

 
Boomer’s 

 
 

August 18-22 

 
Worship 

Swimming 

 
“Candy 
Land” 

 
Discovery 

Science Center 

 
Chuck E. 
Cheese 

 

 
Pump 
It Up! 

 
 

August 25-29 

 
Worship 

Swimming 

 
Skate 

Express 

 
“Happy 

Trails to You” 

 
Carbon Canyon 
Regional Park 

 
Brea Plunge 

and Park 
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