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Lombard Park District
Camper Information Form (2018)





820 S. Finley Rd.












Lombard, IL 60148

Name of Day Camp(Circle): Junior
  Senior
Teen

(630) 620-7322
​​​​​​​​​​​​​​​​​​​

PART I: PARTICIPANT INFORMATION

1. Name: _____________________________________



(Last)


(First)

2. Nickname: __________________________________

3. Home Address: ______________________________

4. City: _______________________________________

5. State____________
Zip: ______________________

6. Home Phone :(_______) _______________________

7. Birthday: ___________________________________



(Month)
  (Day)
(Year)

8. Grade (in the fall):____________________________

9. School: ____________________________________

PART II: PARENT/GUARDIAN INFORMATION

10. Mother’s Name: ___________________________


Daytime #:___________________________


Cell #:_______________________________

11. Father’s Name: ____________________________


Daytime #:____________________________


Cell#:________________________________
Family Email Address: __________________________

12. Who has custodial rights for your child?


Check those that apply. If other, please specify.

· Mother and Father

· Mother Only

· Father Only

· Other:________________________________

PART III: PARENT EMERGENCY CONTACTS

(Other than the parent/guardian)

13. Name: ___________________________________


Phone: _______________________________


Relationship: __________________________

14. Name: ___________________________________


Phone: _______________________________


Relationship: __________________________

15. Name: ___________________________________


Phone: _______________________________


Relationship: __________________________

PART IV: MEDICAL INFORMATION
16. Doctor Name: _____________________________


Phone: _______________________________


Hospital/Office: ________________________

17. If necessary, camp staff may administer the following over-the-counter products. Please check the box of any items that can be used on the participant.

A check indicates “yes”.

· Alcohol Wipes

· Bactine

· Insect Repellent

Please note that parents are responsible for applying sun screen on children before camp. It is advised that spray sun screen be brought to the program daily.

18. Will your child require medication during this program?



YES

NO

If yes, you MUST fill out a medical dispensing form and return to the program supervisor. No verbal instruction will be accepted.

PART V: MEDICAL HISTORY

19. Please indicate any special limitations that may affect your child’s participation in the program. (Include allergies, asthma, diabetic, carsickness, fears, etc.)

____________________________________________________________________________________________________________________________________________________________________________________

20. Are there any developmental or learning factors which you feel would be helpful for us to know or observe (eyesight, speech, hearing, behavior, individual habits, etc.)?

____________________________________________________________________________________________________________________________________________________________________________________

21. Will your child need a reasonable accommodation under the Americans with Disabilities Act to participate in this program? If the answer is “yes”, please identify the specific reasonable accommodation needed.


YES

NO

_______________________________________________________________________________________________________________________________________

22. Is there anything else that staff should know to make your child’s summer easier?

_______________________________________________________________________________________________________________________________________
PART VII: PROGRAM INFORMATION
23. How would you rate your child’s swimming ability? 
· Advanced

· Intermediate

· Beginner

Please check the box of any areas of the pool that your child is permitted to be in:

· Hurricane Cove- Max Depth 3ft 9in

· Small Water Slides- Must be 42’’ Tall; Max Depth 3ft. 6in

· Dolphin Cove Lap Pool- Max Depth 5ft

· Large Water Slides- Must be 48’’ tall; Max Depth 12ft

· Diving Well- Max Depth 12ft. 

PARK DISTRICT MEDICAL INFORMATION

The Lombard Park District DOES NOT furnish accident/medical insurance for its participants. Medical bills are the responsibility of the parents/guardian. It is mandatory that participants have had all required immunization shots, including tetanus.

LOST, DAMAGED OR STOLEN ITEMS

The Lombard Park District is not responsible for any items that are lost, damaged, or stolen while at camp. We encourage all parents to label their child’s belongings. Bringing cell phones, I-Pods, DS, or other more expensive items is strongly discouraged. 

REFUNDS, PRORATED FEES

Refunds or pro-rated fees will not be granted if a camper misses camp, no exceptions! If your child is not enjoying his/her experience or has medical concerns and you would like to pull him/her out for the remainder of the session/summer, please contact the Park District front desk at 630-620-7322
Name of Participant:

____________________________________________

Signature of parent/guardian:

____________________________________________

Date: ______
**Please submit a photo of your camper with this form 

Office Use:


T-shirt:              		Photo:              	








