Summer Camp Registration Instructions

1. Loginto your LAParks.org account. If you open it up and it says My Profile, log out and then

log back in.
2. Discover Activities page — use the filters to find the activities for the correct recreation center

then click on it.
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3. Locate the registration fee and open it up by clicking on the green price button.
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4. Click on the green Available button. This will send it to
bottom of the page. Click on the orange Add to Cart.
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Summer Camp Registration Fee

the
Summer Camp Registration Fee button.
Jun 12 - Aug 09 2024, 7:58 am - 7:59 am
Monday. Tuesday. Wednesday. Thursday. Friday
Age 5 - 12 years
Price: $25
Available Spots: 35

b

5. Scroll down below the registration info to the Related Activity section. Click on the + next to View

Available Sections to expand the view.
1 Related Activity
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6. Click on the week(s) of camp you want. This will add them to the cart at the bottom. Select ALL weeks your
child(ren) will attend. Not only the ones you can afford at this time. Otherwise space is not guaranteed.
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7. The Family Member Selection page will now appear. Place a check next to the registration fee and week(s) of
camp for each participant.
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8. The waivers and questions page will now appear.
¢ Place a check next to Copy Question so you do not have to fill it out for each participant.
e Check off the mandatory boxes and agree to the various statements.
e Agree to the waiver at the bottom of the page.

Summer Camp Registration Fee (336121101-01) for John Doe (Purchase)
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9. The fees page will now appear for the first participant. Click on the Copy Fees box then select
the fees based on your household’s income.

Summer Camp - Week 1 (336121102-01) for John Doe (Purchase)

ummer Camp - Week 11(335121102-01) for Doe {(Purchass

B Copy Fess
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10. Agree to the waiver at the bottom of the page and then hit Continue. It may ask you to agree to it once
per week. Agree to it for each week.
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11. If you selected multiple children, repeat steps 8 through 10 for each.
12. The Shopping Cart page will now appear. Select Proceed to Checkout at the bottom.

Proceed To Checkout Pay Old Balances Continue Shopping Empty Cart

13. The Checkout screen is now displayed. The amount due immediately — the one-time registration fees
for each child, will display in the Minimum Amount Due Today as well as the Amount To Be Paid Today
fields.

¢ You may pay more than this amount — it will automatically apply towards the weeks of camp.
Just change the amount in the box. You may not pay under the minimum amount due.
¢ Select how you will pay — only Visa and MasterCard are accepted.



Checkout

Summary of Charges

Neve Charges in Shopoing Cart $275.00
Ot Balanices I Shoggieg Can $0.00
Totai Balan e for b utebald S 205
Mirsrm Amcant Dus Today inﬁ
Maximum Amount Due Today $275.00

The Following Information is Required to Complete Your Transaction

Amoimt To e Fald Teday: *

| 37500 ‘

Usng This Payment Method

| |
| Vsa bl |

14. At the bottom of the page verify the Billing Information. Make sure the name, email and phone
number are correct. When you are done, click on the I’'m not a robot button then hit Continue.

Billing Information

First Name

Last Name: *

Home Fhone w/area code: *

Emalt *

| ear@gmall com \

e Eriter Emnail

™
\/ 'm not o rodat '}-*

Click ‘Continue’ to Initiate the payment authorization process and generate 3 confirmation receipt.

ﬁ"’rk rn c.ul

15. The credit card payment page will now appear. Fill it out with your billing information —including the
address your bank has on file. When you are done, click on I’'m not a robot, then Submit Payment.



Billing Information

Enter your payment details below.

Cards Accepted VISA W
Credit Card Jane Doe
£% Secure
*Name
1234567891234567

*Card Number

. v | 208 | |11 =2
*Exp Month *Exp Year =Card CVVICVC
Billing Address 123 Main Street
*Address

Address (Line 2)

Address (Line 2)

Los Angeles California ~

*City *=State/Province

Province (Outside US/Canada)

Province (Outside US/Canada)

912345 UNITED STATES v

*Zip/Postal Code Country

test@amail.com

*E-mail Address

(213)555-5555

Phone Mumber

™

reCAPTCHA

Privacy - Tarms

\/ I'm not a robot

( . Submit Payment . ) ‘ Cancel . )

16. A confirmation receipt will automatically be emailed to your account. Attached to it will be the
registration forms, as well as the proof of income form which is mandatory for those who selected the
subsidized rates.



How to Pay Camp Balances

Log into your LAParks.org account.

Click on My Profile on the right side of the screen (Profile button if you use the
mobile app)

Under History & Balances, select Pay Old Balances

<Z! Messages

Unread Messages (0)

Read Messages (3)

(Y Update

Houschold & Members

Change Username andfor Password
Cancellations

Documents

Childcare Statement

[F] History & Balances

My History

Pay Old Balances

All items with balances due will appear on the new page. Activities which have been paid off will not
appear. Place a checkmark next to the week(s) of camp you wish to pay for at this time — you do not
need to pay for everything at once.

Click on the Add to Cart button
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6. Shopping Cart page. Click on Proceed to Checkout.

Shopping Cart

Shopping Cart

Pessription Name Totsl Fees
Remove mimsr o - Weel E32110201)( =d L LB
Remove Summkl Camp - Weeh ¥ (131 20162-01) (Enreded) Prisciiia s 2500
Remove Sarmimr Camg - Week | (3362 71102-0%) (Enrofied ihs $ 25
Grand Yotal Faes Duw 37500
Total Old Baiances Not in Shapping Cart $ 200.00
Proceed To Checkout Pay Old Balances Continue Shopping Empty Cart

7. On the Checkout page locate Amount To Be Paid Today and enter the amount you are paying at this
time and select your Payment Method.

Checkout

Summary of Charges

New Charges In Shapping Cart 50.00
d Batances i Shoppiry Cart s$7s00
Tetal Balance for hawsehold $75.00

Minimum Amaunt Doe Today $0.00

Masimum Amount Due Toosy S$75.00

The Following Information Is Required to Complete Your Transaction

Amount To Be Paid Today. *

[ 375.00
|
Using This Payment Method: *

| viss -




8. Verify your information at the bottom of the page, check the box next to I’'m not a robot and hit
Continue. This will redirect you to the payment page. Fill it out normally and submit the payment. A
copy of the receipt will be emailed.

Last Wame: *

Howtia: Fhone wianss (ode *

Re-Erier [mait

w (mnsta nzer

Click "Continue’ to inftiate the payment authorization process and generate a confirmation receipe.
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