
    

 
 

Kankakee Area YMCA 
Enrichment Academy 2026 

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

 
 
 
 
 
 
 
 
 
 
 
     
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Thrive with the YMCA this Summer!  
 

 
 

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 

  

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

(Form provided upon request) 
  

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

  

       Signed Academy 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 Enrichment Academy 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 Academy 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 Enrichment Academy 

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 academy. 

 

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 

academy that my child is registered for, as indicated on the Kankakee Area YMCA 2026 Enrichment Academy 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 



2026 Enrichment Academy 

 

 

Choose the Week for You! 
Please circle your selection for each week.   

Age: 7-9 & 10-12 Academy Track A Academy Track B 

Week 1 
06/15-06/19 

Aquatics Skills Lego Engineering Lab 

Week 2 
06/22-06/26 

Football Skills & Game IQ Strategic Thinking & Game Design 

Week 3 
06/29-07/03 

Soccer Development STEM Discovery: Myth Busters 

Week 4 
07/06-07/10 

Martial Arts Foundation Science Innovation Lab 

Week 5 
07/13-07/17 

Aquatic Adventures Creative Movement & Dance 

Week 6 
07/20-07/24 

Baseball Skills & Development Olympic Challenges 

Week 7 
07/27-07/31 

Pickleball Skills Speed & Agility Performance Training 

Weekly Camp Cost: 
Member/Prospective Member 

$175/$200 $175/$200 

One Time Registration Fee for 2026 - $10 per camper Initial 

2026 Enrichment Academy does not offer CCRR, but financial assistance is available 
 (please inquire with Member Services for more information) 

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: ____________           

Payments Scheduled: ____________                 Date Received: _____ 

_________________  

 

 

 



 



 


