
Camper's grade level for 2024/2025 school year: 6th 7th 8th 9th

T-Shirt Size (Adult sizes): SMALL MEDIUM LARGE X-LARGE

Camper's full name: 

Current School: Current grade:

Address: City: ZIP:

Have you attended STAR Camp before? No Yes If yes, what year?

Do you have a sleeping bag? NoYes

Date of birth: Gender: Phone #: 

Parent/Guardian full name: 

Address: City: ZIP:
(if different than camper's)

Day Phone #: Night Phone #: 

Alternate Phone #: 

Mailing Address: City: ZIP:
(if different than previous addresses)

Email: Alternate Email: 

Check

Money order

July 9-12, 2024 YMCA Jones Gulch

S.T.A.R. CAMP
SHERIFF'S TRAINING AND RECREATION CAMP $175

$225 after 
5/2/24

Camp feeCamp feeCamp fee

Camper's InformationCamper's InformationCamper's Information

Parent/Guardian InformationParent/Guardian InformationParent/Guardian Information

Community Policing Unit 
3151 Edison Way

Redwood City, CA 94063

Please return this application to the School Resource Deputy at your school or:

San Mateo County Sheriff's Office
HQ Patrol - C/O Lydia Ramirez
400 County Center, 1st Floor

Redwood City, CA 94063

Payment InformationPayment InformationPayment Information
Payment can be made via check, money order payable to "STAR CAMP (SAL)",  and write "STAR CAMP" in the memo
line.

EMAILEMAILEMAIL MAILMAILMAIL IN PERSONIN PERSONIN PERSON

SHERIFF’S OFFICESHERIFF’S OFFICESHERIFF’S OFFICE
PERSONNELPERSONNELPERSONNEL

STAR Camp fee:
$175 before 5/2/2024 - $225 after 5/2/24

$

Donations:
Tax deductible donations

$

Total amount paid: $

Payment method:

Sponsored by  Sher i ff  Chr i st ina  Corpus  w ith  many generous  donors

If you have any questions
or to inquire about

financial aid contact us at: or visit our website (650) 363-4763(650) 363-4763  
SHERIFFS_SAL_starcamp@smcgov.orgSHERIFFS_SAL_starcamp@smcgov.org

SHERIFFS_SAL_starcamp@smcgov.org

Do you know how to swim? NoYes

No refunds will be made after June 1st, 2024

Do you need special accommodations? NoYes

before
5/2/24
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