
  
  

Child’s Personal Information – ONE CHILD PER FORM 
Child’s Name Gender Age Birthdate (MM/DD/YYYY) 

Child’s Primary Home Address (Street, City, State, Zip) Primary Telephone 

(          ) 

Guardian (with whom child resides) 

Mother’s or Guardian’s Name D.O.B. Cell Phone 

(          ) 

Home Address (if different) (Street, City, State, Zip) If shared custody, describe custodial information* 

Employer Hours of Employment Business Phone  

 (          ) 

E-Mail Address Mother’s Driver’s License Number (REQUIRED) 

Father’s or Guardian’s Name D.O.B. Cell Phone 

(          ) 

Home Address (if different) (Street, City, State, Zip) If shared custody, describe custodial information* 

Employer Hours of Employment Business Phone  

(          ) 

E-Mail Address Father’s Driver’s License Number (REQUIRED) 

Additional Authorized Persons Allowed to Pick Up My Child: 
Name Address Relationship to 

Child 
D.O.B. Primary Telephone 

     

      

     

     

Health Report and Comments on Child’s Development 
Please list any allergies, special medical or physical conditions, or problems that the YMCA should be aware of, including chronic 
health problems: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
Please use the space below to note any habits, language, or special conditions that the camp staff should be aware of: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
Medication 
Only prescription medication (no over-the-counter medication) will be administered.  If your child needs to take medication during camp hours, a 
Medication Authorization form must be completed.  The Medication Authorization form includes space for the staff to record the administration 
of the medicine.  Do not send medications with your child.  Medicine must be handed to a staff member by the parent.  All medications will be 
kept by the staff in a locked medicine box.  Children are not permitted to keep medications in their possession. 
PRESCRIPTION MEDICATION MUST BE IN THE ORIGINAL CONTAINER AND LABELED WITH THE CHILD’S NAME, INSTRUCTIONS, INCLUDING  
TIMES AND AMOUNTS FOR DOSAGES AND THE PHYSICIAN’S NAME. 

Fully complete and return this registration form to the Member Service Department. 
      1075 N. Kennedy Dr. Kankakee, IL 60901 (815)-933-1741 



 

Choose the Camp for You! 
Please circle your selection for each week.  Age requirements may differ, check before you select.   

Age : 5-12 years old 
Specialty Camps 5-12 years old 

(some camps have specific age requirements) 

Week 1 
06/09-06/13 

Endless Summer 
Art 

5-12 yrs. old 

Pickle Ball 
8-12 yrs. old 

Nature 

8-12 yrs. old 

Week 2 
06/16-06/20 

Ocean Odyssey 
Soccer 

8-12 yrs. old 

Spa 
5-12 yrs. old 

Jr. Lifeguard 
9-12 yrs. old 

Week 3 
06/23-06/27 

Lights, Camera, Action! 
Board Games 

5-12 yrs. old 

Baseball 
8-12 yrs. old 

Film 
5-12 yrs. old 

Week 4 
06/30-07/03 

Red, White & WOW 
Gardening 

8-12 yrs. old 

Treasure Hunters 
5-12 yrs. old 

Basketball 
8-12 yrs. old 

Week 5 
07/07-07/11 

Curiosity Quests 
Cooking 
8-12 yrs. old 

Baseball 
8-12 yrs. old 

Slimy Science 
5-12 yrs. old 

Week 6 
07/14-07/18 

Outdoor Explorers 
Gardening 

5-12 yrs. old 

Soccer 
8-12 yrs. old 

Water Sports 
9-12 yrs. old 

Week 7** 
07/21-07/25 

Full S.T.E.A.M. Ahead 
Dance 

5-12 yrs. old 

Cooking 
8-12 yrs. old 

Volleyball 
8-12 yrs. old 

Week 8** 
07/28-08/01 

Legends & Lore  
Pickle Ball 

8-12 yrs. old 

Nature 
5-12 yrs. old 

Archery 
5-12 yrs. old 

Week 9 
08/04-08/08 

Strike Up the Fun 
Art 

5-12 yrs. old 
Spa 

5-12 yrs. old 

Swim Team 
9-12 yrs. old 

Week 10 
08/11-08/15 

H2Whoa! 
Board Games 

5-12 yrs. old 

Flag Football 
8-12 yrs. old 

Treasure Hunters 
5-12 yrs. old 

Weekly Camp Cost: 
Member/Prospective Member 

$140/$150 $160/$170 $160/$170 $160/$170 

Early Bird Registration: Save $10 per week by registering March 3 - April 26, 2025  
 ** Field Trip Fees (per camper): $5 for Week 7, $10 for Week 8 

Initial 

2025 Camper Field Trip Authorization  
I give my permission for the Kankakee Area YMCA to transport my child for all camp field trips. 

Initial 

Authorization for Treatment  
In the event I cannot be reached in an emergency, I hereby give my permission to the medical personnel 
selected by the Camp Director to secure and administer treatment, including hospitalization and the 
administration of routine tests for my child named above. 

Initial 

Parent/Guardian Signature: __________________________________  Date:____________ 

          T-shirt Size: 

Youth XS | Youth S | Youth M | Youth L  

Adult S | Adult M | Adult L    

 

FOR STAFF USE ONLY: (please initial) 

Completed Application: ____________ 

Waiver Signed: ____________ 

EFT Authorization Signed: ____________          CCR&R: YES / NO ? 

Payments Scheduled: ____________                 Date Received: _____ 

_________________  

 

 






