
Kankakee Area YMCA 
2026 Summer Camp Registration Form – Additional Child Only 

 

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 
 



2026 Summer Day Camp 

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

Age : 5-10 years old Description 

Week 1 
06/08-06/12 

Summer Kickoff Bash 
Kick off the best summer ever! This week is all about building friendships, learning camp 

traditions, and starting the summer with energy and excitement. 

**Week 2 
06/15-06/19 

Deep Sea Explorers 
Dive into an underwater adventure! From treasure hunts to water activities, this week will 

make campers feel like true ocean explorers. 

Week 3 
06/22-06/26 

Mad Science & Makers 

 

Curiosity takes center stage! From science fun to creative exploration, this week is all 

about learning through play. 

Week 4 
06/29-07/03 

All American Adventure 

Join us for a high-energy week of All American fun featuring team games, creative 

challenges, and festive activities inspired by the Fourth of July. It’s a perfect mix of 

summer sunshine and camp spirit. 

Week 5 
07/06-07/10 

Heroes & Legends  
Step into a world of adventure! Campers will explore stories of heroes, mythical creatures, 

& legendary quests through games, storytelling, creative crafts, & team challenges 

Week 6 
07/13-07/17 

Wild Nature Week 
Get ready to explore the great outdoors! This week encourages curiosity about nature 

while building confidence and teamwork. 

Week 7 
07/20-07/24 

Sports Mania 

This action-packed week brings out everyone’s inner athlete with exciting games, friendly 

competition, and team spirit. Campers will work together, try new challenges, and go for 

the gold! 

Week 8 
07/27-07/31 

 
Camp Hollywood! 

 

Campers will step into the spotlight with fun acting games, talent shows, creative 

performances, and movie-inspired activities. 

Week 9 
08/03-08/07 

Future Builders 
Campers will design, build, and create hands-on STEM-inspired activities, challenges, and 

problem-solving games that encourage them to think like inventors. 

Week 10 
08/10-08/14 

Camp Cool Down! 
Campers will enjoy water games, splash challenges, and outdoor activities designed to 

beat the summer heat. It’s the perfect way to wrap up an unforgettable summer at camp. 

Weekly Camp Cost: 
Member/Prospective Member 

$150/$190 

Summer Day Camp will be held at Kankakee First Church of the 
Nazarene (K1) located at: 1000 North Entrance Ave, Kankakee IL 60901 

**Week 2 will be held at the YMCA located at 1075 N Kennedy Dr, 
Kankakee IL 60901 

Field Trip Fees (per camper) are included in registration fees for 2026 - $50 per camper Initial 

2026 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: _____ 

_________________  

 



 



 


