
                            Camper’s Last Name:_____________________________ 

North Riverside Recreation  
2012 Day Camp Registration Form 

   
   

Place an ‘X’ next to the camp you are enrolling for 

PLEASE PRINT LEGIBLY 
   

 Adventure Camp 
Ages 3 – 5, Entering Kindergarten 

 Action Day Camp 
Entering 1

st
, 2

nd
 or 3

rd
 Grade 

 Camp Commons 
Entering 4

th
, 5

th
 and 6

th
 Grade 

   

Camper Information 
First  

Name: 

Last  

Name: 
 Male  Female 

Address: City: 

Zipcode: Phone:  Birthdate: 
(MM/DD/YYYY) 

Grade Entering 

        In Fall 

Parent/Guardian Information 

Mother Father 

Mother’s Address 

Father’s Address 

Mother’s  

  Phone 

Work: Cell: 

Father’s  

  Phone 

Work: Cell: 

Consent and Authorization 
 

I understand that the North Riverside Recreation Department and all employees working for the Department and the Village 

are not liable for any accidents or injuries incurred.  By partaking of classes, in or out of town, or on trips, I assume all 

responsibility in case of injury and financial liability for medical expenses.  By partaking in any recreation program, I 

release, waive, absolve, and indemnify the above from any financial responsibilities.  It is recommended that the participant 

review his/her own personal insurance policy for adequate coverage during all program activities.  I hereby consent to the 

use of my photograph in the North Riverside Recreation brochures, publications, slide presentations, etc. 
 

I further agree to abide by all policies and procedures set forth by the Recreation Department in the ‘Recreation Policies and 

Procedures Packet’, as well as the Day Camp Conduct Policy.  I have read and understand the parent manual and agree to 

follow all policies and procedures set forth in the manual.   
 

Gasoline Surcharge: In the event that gasoline prices rise to over $3.50 per gallon, a small fee not to exceed $5 per camper 

will be assessed to cover the cost of field trip expenses. 
 

Medical Release:  In the event that no one can be reached, I hereby give my permission for my child to receive necessary 

emergency transportation and/or treatment.  I agree to the emergency transportation notice on the reverse side of this form. 
 

Refund and Cancellation/Transfer Policy:  Refunds for Camp will be issued only if a replacement person is found and 

enrolled.  Spaces cannot be held.  A $10 fee will be assessed for transfers and cancellations. 

 

Signature:__________________________________________________  Date:________________________ 



                            Camper’s Last Name:_____________________________ 

Does your child have any Allergies?                  

                  

YES           NO 

If yes, please explain: 

Is your child taking any medications 

we should know about?      

 

YES           NO 

If yes, please explain: 

Does your child have any special 

needs?            

YES           NO 

If yes, please explain: 

 

Emergency Contact Information 
Please list an Emergency Contact, other than the parents.  Parents will be contacted first. 

Name: Phone: 

Relationship to Camper: 

Physician: Phone: 

Preferred Hospital: 

Emergency Transportation Notice 

Please note that in the event you or the designated emergency contact cannot be reached within 

15 minutes of injury, the camper will be taken to Loyola Hospital by the paramedics.  If on a 

field trip, the camper will be transported to the closest area hospital, by paramedics. 
 

Camp Commons and 

 Action Day Camp ONLY 

 

After camp is dismissed, my child 

will: 

 Be Picked up 

 Walk/Ride home by self  

All Camps 
Please list individuals who are authorized to pick your child up 

after camp: 

 

Name Relationship to Camper 

  

  

  

  

  

  

  
 

Please note:  In the event that someone other 

than those listed will be picking up your 

child, a written note must be sent with your 

child.  A Photo ID will be requested from the 

individual at pickup. 

 


