
    

 
 

Kankakee Area YMCA 
Summer Day Camp 2026 

 
Camper’s Name: ____________________________________________ Registration Date: _____/_____/_______ 

 
 
 
 
 
 
 
 
 
 
 
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Make this Summer SHINE with the YMCA!  
Summer Day Camp will be held at Kankakee First Church of the Nazarene (K1) located at:  

1000 North Entrance Ave, Kankakee IL 60901 
 

Y Mission: To put Christian principles into practice through programs that build healthy spirit, mind, and body for all. 
Kankakee Area YMCA • 1075 N. Kennedy Drive • Kankakee, IL 60901 

815-933-1741 • www.k3ymca.org  

Required Documents Parent 
Initials 

Y Staff 
Initials 

Completed Registration Form (1 per child)   

       Signed Bank Draft Authorization (1 per family)   

        Signed Parent Handbook Acknowledgement (1 per family) 
  Electronic Signature   

       Signed Liability Waiver| Photo/Audio Visual/Narrative Release 
         (1 per family)     Electronic Signature 

  

       Signed Summary of Licensing Standards for Day Care Centers 
(1 per family) 

  

       Medication Authorization (If a child needs help applying sunscreen, a form is needed) 

(Form provided upon request) 
  

       Signed Attendance, Late Fee & Pick-up Policy| Field Trip Fees (1 per family) 
 Electronic Signature  

  

       Signed Camp Behavior & Expectations (1 per child)   

      Original Birth Certificate (for each child) 
        (The Y will copy)   

        Health Information (for each child) 
(Most recent school physicals may be used, even if they are over 6 months old.  There must 
be a doctor’s signature, immunizations, and lead/TB screenings on the submitted form) 

  

        Custody Agreement/Court Order  
 (If Applicable) 

  



  Kankakee Area YMCA 
  2026 Summer Camp Registration Form  
 

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 
 



Kankakee Area YMCA 

2026 Camp Discover 

Automatic Bank Draft Authorization 
 

Child(ren’s) Name(s): ___________________________________________      

Program Enrollment Date: ______/_____/_____________ Program Start Date: ______/______/__________ 

Payment Method: 
(Please Circle One) 

Debit Card  Credit Card 

 
Accountholder’s Name: ______________________________________________________ 
 
Debit/Credit Card: Card #: _____________________________________________  
 
                            Expiration Date: ______/______ CVV: ____________ 
 

-Electronic Fund Transfer is the only payment option to ensure your child’s spot in future weeks of camp. 

 

Automatic Bank Draft Authorization 
 

I authorize the Kankakee Area YMCA to process an automatic bank draft from my account on the Thursday before each week of 

camp that my child is registered for, as indicated on the Kankakee Area YMCA 2026 Summer Camp Registration Form that I 

have completed and signed. 

I understand that I may withdraw from the program and cancel the draft with two weeks' written notice. I also understand that 

I may cancel specific weeks of service with two weeks' written notice. 

Additionally, if a draft is returned unpaid, I will be charged a service fee of $30.00, $15.00 or $10.00 (depending on the return 

type), and the draft will be presented again for payment. 

 

Printed Name: _________________________________________________ 

Signature: _____________________________________________________       Date: ______/______/__________ 

 

 
 
 
 
 

For Office Use Only: ☐ Staff Initials ☐  Registered ☐  Scheduled 



 
 

 
 
 
 
 
 
 
 
 
 

 

 

 

 



        

 For Staff Use Only: Date Received ______/______/____________     Initials ____________ 

 

   

2026 MEDICATION AUTHORIZATION 
 

Camp Discover 2026 
Fully complete and return this form to the Member Service Desk 

(Please fill out if your child needs help applying sunscreen) 

Only prescription medication (no over-the-counter medication) will be administered during program hours. 
If your child requires medication while attending the program, a Medication Authorization Form must be 
completed.  
This form also provides space for staff to document each administration. 

Parents must hand all medications directly to a staff member—do not send medication with your child. All 
medications will be stored in a locked medicine box, and children are not permitted to keep medication in 
their possession. 

PRESCRIPTION MEDICINE 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 

Child’s Personal Information – One Child Per Form 
Child’s Name Gender Age Birthday (MM/DD/YYYY) 

Home Address Home Telephone Guardian with whom Child Resides 

Date Medication Taken From (MM/DD/YYYY) – To (MM/DD/YYYY) 

Dosage Administrations Time(s) 

Possible Side Effects 

Parent/Guardian Signature: 
_______________________________________________________________ 

Date: 
____________________ 

Record of Administration 

Staff Name Date Medication Name Dosage Time 

     

     

     

     

     

     

     

     

     

     

     



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: _____ 

_________________  

 



 



 


