
   

Playground Program Application  
Confidential 

 

IMPORTANT: Low-income families have priority registration through May 1, 2023. Families must provide proof of low-income status 
to register. Complete income information and submit proof of Berkeley residency with the application to Ginsi Bryant at 
gbryant@cityofberkeley.info. Once approved, you will receive a confirmation email to make the payment online to CivicRec. 

Participant Information (FOR AGES 5-12) 

Child’s Full Name: ________________________________________________ Age: ___________ Birth Date: _____________________ 

Child’s Full Name: ________________________________________________ Age: ___________ Birth Date: _____________________ 

Main Contact Parent/Guardian Information 

Last Name: ________________________________ First Name: _________________________________ Email: _________________________________________ 

Home Address: ______________________________________________________ City: ______________________________________ Zip: __________________ 

Daytime Phone: ______________________________ Evening Phone: _______________________________ 

Do you have a CivicRec online account with us? If not, we will create an account for you.    YES       NO 

Emergency Contact (other than Parent/Guardian phone numbers noted above) 

Full Name:  Relationship: ____________________________________ Phone: __________________ 

Check Playground Site      Grove Park        Strawberry Creek Park       Washington Elementary           

Select which session(s) your child(ren) will attend. (Closed June 19 & July 4) 
 

 Session 1: June 5–June 16 
 $10 Berkeley Resident  
 $20 Non-Berkeley Resident                                                  

 Session 3: July 3–July 14 
 $10 Berkeley Resident  
 $20 Non-Berkeley Resident                                                   

Strawberry Creek Park  
(One week only) 
 

 Session 5: July 31–August 4 
 $5 Berkeley Resident  
 $10 Non-Berkeley Resident                                                            

 Session 2: June 20–June 30 
 $10 Berkeley Resident  
 $20 Non-Berkeley Resident                                                  

 Session 4: July 17–July 28 
 $10 Berkeley Resident  
 $20 Non-Berkeley Resident                                                            

 

Proof of Berkeley Residency *must be current (Check One) 

     Utility Bill              Driver’s License / State ID           Other (explain): ________________________________________ 

Household Income (Check One)             
 

 Household income below $20,000 per year                          Household income below $40,000 per year      
 Household income below $60,000 per year                          Household income below $80,000 per year 

How many adults (age 18 or older) are in the household? _____   How many children (age 17 or younger) are in the household? _____ 

Consent and Release from Liability 

In consideration of permission to participate in Recreation Programs, I for myself, heirs, successors, and assigns, agree to release, 
defend, indemnify and hold harmless the City, its officers, agents, volunteers, and employees from and against any claims, 
demands, liability, damages, lawsuits or other actions, including but not limited to, personal injury or death or property damage 
arising out of or in any way connected with my participation or the participation of my child/ward in Recreation Programs.  
 
Signature of Parent/Guardian: _____________________________________________________________ Date: ____________________________ 

Updated 3/2/2023 

OFFICE ONLY 
 Berkeley Priority Registration 
ends May 1st   
Date _______________ Initials________ 

 
RECREATION 
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