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2010 Mad Hatter Clubs
Middle & High School Teens

July 12-August 20

This summer, teens entering grades 7th-12th can par-
ticipate in programs designed just for them!  The club 
is divided into two age groups:  Jr. Mad Hatter Club 
which is geared to 7th-8th graders and the Mad Hatter 
EPAYAC Excursion Club for incoming 9th -12th grad-
ers.  Space is limited for both programs to 30 per week! 
NOTE: Expanded Care is available to parents but your 
teens will have to join our Mobile Rec Extended Care 
Program ($5 extra for each session), pickups & drop-offs 
will be at Jack Farrell Park. (See page 9 for more details. 

Jr. Mad Hatter Club  (7th-8th Graders) 
Is  a 5 day program filled with teen trips to local venues, sport 
activities, and one feature trip. The group meets Monday-
Friday from 10am-5pm at Bell Street Park. Middle School 
teens will be with their very own age group going to dif-
ferent places in San Mateo County and/or outlying areas/

Session & Dates				   Field Trip								       						      Cost
I 			 July 12-16							    Field Trip July 15									         $60
															            PG-13 Movie 		
															            Downtown Redwood City 
															            Century Theater										         $60
II   		 July 19-23						   Field Trip July 22	
															            Palo Alto Bowl										          $60
III			  July 26-30							   Field Trip July 29	
															            Sky High in Santa Clara						     $60
IV			  Aug 2-5							    Field Trip** Aug 4 (10am-6pm)
															            Ragging Waters										          $60
VI			  Aug 9-13							    Field Trip** Aug 12  (9am-6pm)
															            Santa Cruz Beach Boardwalk				    $60
VII		 Aug 16-20					   Field Trip** Aug 19 (10am-6pm)
															            Great America										          $60

Program swim days are every Wednesday at either the 
YMCA or the Onetta Harris Community Center. Plus trips 
are scheduled for Mondays & Fridays while on Tuesday & 
Thursdays we have Sport  Field Days. 

Mad Hatter EPAYAC Excursion Club (9th-12 Graders)
Too old to be in a 5 day program for 4-8 hours? But you still 
are complaining not having anything to do?  Then quit com-
plaining & join us for some fun 3 days a week with activities such 
as Wednesday Field Trips, Thursday Night Movies, Friday Slam 
Jams. We meet Wednesdays  & Thursdays, 11am-5pm & Fridays 
11am 7pm for our feature trip each week. 

Session Dates	 	Field Trip														             			   Cost
I		  July 14-16		 Feature Trip July 16 (11am-7pm)							      $60		
					    Palo Alto Bowl
II		 July 21-23			 Feature Trip July 23
					    San Francisco IMAX Theater											          $60
III	 July 28-30		 Feature Trip July 30 (2-10pm)*			 
					    Giants vs. Dodgers @ PacBell Stadium			   $60
IV	 Aug 4-6		 Feature Trip  Aug 5th (11am-7pm)	
					    Raging Waters in San Jose													            $60
V		 Aug 11-13		 Feature Trip  Aug 12th (11am-7pm)
						    Santa Cruz Beach Boardwalk										         $60
VI	 Aug 18-20   		 Feature Trip  Aug 20th (11am-7pm)
						    Great America														              $60

*Because this is a night game, program will meet from 2-10pm with a tail gate 
meal before game ad Bell street Park.  **Since trips and further and exciting 
we ne more time to plan to be there or stay longer.  Both Clubs Please note: 
On feature trips cost includes meals, admission & bus faire.  Parent Chaper-
ones are also welcome to join us but you must pre-register two weeks before 
the trip! And in both clubs you will participate in planning community tal-
ent shows, battle of the bands concerts in the park,  sports tournaments and 
much, much, more! For more info call the Community Services Recretaion Di-
vision @ 853-3140 or (650) 853-3172.
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Registration Procedures: 
1. Please complete registration form entirely.  2. Payment MUST accompany registration. 

I/We are signing up: 
  Sibling 1 

                                      
  Youth Last Name                                                      Youth First Name 

Allergies: _____________________________________________________________________________ 
 

  Sibling 2 

                                      
  Youth Last Name                                                      Youth First Name 

 Allergies: _____________________________________________________________________________ 
 

   Youth Address 

                                               
          House Number & Street                                                        City                   Zip Code 

For Mad Hatter Clubs for the following weeks: 
Check each box youth you plan to have youth attend our program: 
  
Junior Mad Hatter Club for Sibling:   1   2    Mad Hatter EPAYAC for Sibling:   1   2    
   

Session & Dates  Field Trip & Extended Care  Cost    Session & Dates  Field Trip  Cost  
 I   July 12-16    Field Trip:  SF AMC Loews Metreon 16 ___x $60=$______  I    July 14-16    Field Trip: Palo Alto Bowl     
   AM Extended Care (7:45-10am)*  ___x   $5=$______     AM Extended Care (7:45-10am)* ___x   $5=$______ 
   PM Extended Care (5-6pm)*  ___x   $5=$______           PM Extended Care (5-6pm)*  ___x   $5=$______ 
 II    July 19-23 Field Trip:  Palo Alto Bowl  ___x $60=$______   II  July 21-23 Field Trip: SF IMAX  ___x $60=$______  

  AM Extended Care (7:45-10am)*  ___x   $5=$______          AM Extended Care (7:45-10am)* ___x   $5=$______ 
   PM Extended Care (5-6pm)*  ___x   $5=$______     PM Extended Care (5-6pm)*  ___x   $5=$______ 
 III  July 26-30 Field Trip:  Redwood Roller Rink  ___x $60=$______   III  July 28-30 Field Trip: Giants vs. Dodgers  ___x $60=$______ 
   AM Extended Care (7:45-10am)*  ___x   $5=$______          AM Extended Care (7:45-10am)* ___x   $5=$______ 

               PM Extended Care (5-6pm)*  ___x   $5=$______  IV  Aug 4-6    Field Trip: Raging Waters  ___x $60=$______  
 IV August 2-5 Field Trip:  Raging Waters  ___x $60=$______          AM Extended Care (7:45-10am)* ___x   $5=$______ 
   AM Extended Care (7:45-10am)*  ___x   $5=$______          PM Extended Care (5-6pm)*  ___x   $5=$______ 

   PM Extended Care (5-6pm)*  ___x   $5=$______  V  Aug 11-13    Field Trip: Redwood Roller Rink  ___x $60=$______   
 VI August 9-13 Field Trip:  Santa Cruz Board Walk  ___x $60=$______          AM Extended Care (7:45-10am)* ___x   $5=$______  
   AM Extended Care (7:45-10am)*  ___x   $5=$______    PM Extended Care (5-6pm)*  ___x   $5=$______ 
   AM Extended Care (7:45-10am)*  ___x   $5=$______  VI  Aug 18-20             Field Trip: SF IMAX  ___x $60=$______ 
 VII August 16-20 Field Trip:  Great America in Milpitas  ___x $60=$______    AM Extended Care (7:45-10am)* ___x   $5=$______  

  AM Extended Care (7:45-10am)*  ___x   $5=$______          PM Extended Care (5-6pm)*  ___x   $5=$______ 
  PM Extended Care (5-6pm)*  ___x   $5=$______                                                 Mad Hatter  Grand Total $_____ 

                                      Jr. Mad Hatter Grand Total $______   
                          

Payment Information 
Please make check or Money Order to: City of East Palo Alto; with a note in memo line: 2010 Mad Hatter Club. Please 
Note: After your initial sign up you may also sign up for individual week at least one week prior to the next session on a short 
form.  Just ask or all us at (650) 853-3140.  
Person making payment: ________________________________________________________ 

  Cash (Please do not send cash through the mail)  Check or Money Order #   
Parent/Legal Guardian Information 
The parent/guardian who completes and signs this form is the primary contact for the City of East Palo Alto. Information submitted on this form 
can only be modified by the parent/guardian who is the primary contact to the City of East Palo Alto. If the information provided on this form 
changes, it is your responsibility for updated information to be given to the City in case of an emergency. The information provided in this form 
is confidential and is used by the City in conjunction with the safe care of your child. 

 

   Mother/Legal Guardian 
                                      

     Last Name             First Name 

   If Legal Guardian, relationship to child:          
   Mother/Legal Guardian Phone 
   -    -         -    -         -    -     

   Home          Work                 Cell/Pager  

   Mother’s E-mail 
                                       

   Mother’s Address if different from child 
                                       

    House Number & Street                                                                       City                                                                                                        Zip Code 
   Father/Legal Guardian 
                                      

     Last Name             First Name 

   If Legal Guardian, relationship to child:          
  Father/Legal Guardian Phone 
   -    -         -    -         -    -     

   Home          Work                 Cell/Pager  

   Father’s E-mail 
                                       

   Father’s Address if different from child 
                                       

    House Number & Street                                                                       City                                                                                                        Zip Code 

 
Participant & Photo Waiver 
Program Waiver: I hereby request that my youth be permitted to participate in the Mobile Neighborhood Recreation Program. 
As consideration for permitting my child to participate in the program, I hereby agree to indemnity and hold harmless the City 
of East Palo Alto and its officers, employees, agents, and volunteers from any liability which may arise in connection with this 
request. I understand that my child/ren will be under the general supervision of City Staff during this program.  Medical 
Emergency: I also hereby authorize emergency treatment be given to my child, if needed, by a licensed medical personnel. 
Photo Release: Furthermore, I hereby permit the City of East Palo Alto Community Services Department to photograph 
me/my child/ren while participating in this event and to release and publish this material. I understand that this material may 
be used to promote City of East Palo Alto Community Services in various publications, press releases, recruitment materials, or 
for other related endeavors. This material may also appear on the City of East Palo Alto’s website. I will receive no remuneration 
for the use of this image.  

 
       _________        
Signature of  Parent  Legal Guardian     Date 

Para la version en Español 
porfavor llame (650) 853-3172


