Camp Wewannago One-Time Registration Form

Parent/Guardian Name: Primary/Cell Phone #:

Parent/Guardian Name: Primary/Cell Phone #:

Home Address:

City: State: Zip:

Email Address:

Emergency Contact Name/Phone Number:

CHILD #1 NAME:

Blue Camp (Grades K-3) |:| Green Camp (Grades 4-7) |:| ADA Assistance? |:| Aide Requested? |:|

Youth Small
(6-8)

Youth Medium
(10-12)

Youth Large

(14-16) Adult Small

T-Shirt Size Adult Medium | Adult Large | Adult X-Large

Quantity

CHILD #2 NAME:

Blue Camp (Grades K-3) [ | Green Camp (Grades 4-7) [ ] ADA Assistance? [ | Aide Requested? [ |

Youth Small
(6-8)

Youth Medium
(10-12)

Youth Large

(14-16) Adult Small

T-Shirt Size Adult Medium | Adult Large | Adult X-Large

Quantity

CHILD #3 NAME:
Blue Camp (Grades K-3) |:| Green Camp (Grades 4-7) |:| ADA Assistance? |:| Aide Requested? |:|

Tshirtsize | TOUEamAl | YoumMetum | YOUTDLeT8 | Adult Small | Adult Medium | Adult Large | Adult X-Large
Quantity
Total Fees:
Fee Type Fee Amount | Quantity | Total Due Compiled Total Due:
Registration Fee $37.00
T-Shirt Fee $12.00

You must sign and date waiver to participate in Park District programs.

Read carefully and be aware that in registeriﬂgl(}/ourself or your minor child/ward for participation in the program(s), you will be waiving and
i

releasing all claims for injuries you or your c

/ward might sustain arising out of the program(s).

| recognize and acknowledge that there are certain risks of thsical injury to participants in the program(s) and | agree to assume that full risk
wi

of any such injuries, damages or loss regardless of severity,

ich my child/ward or | may sustain as a result of participating in any activities

connected or associated with any such program(s). | waive and relinquish all claims | or my child/ward may have against the New Lenox
Community Park District and its officers, agents, servants, and employees, and any other cooperative park district and its officers, agents,

servants, and emCFlo
istr

with other park

ees, as a result of participation or the participation of my child/ward in any of the program(s) and cooperative programs
icts. | further agree to indemnify and hold harmless and defend the park district(s) and its officers, agents, servants and
emﬂloyees from any and all claims resulting from injuries, damages and loss sustained by me or by my child/ward, arising out of, connected

with, orin anE/ way associated with the activities of any of the program(s). | have read and fully understand the program details and waiver
and release all claims.
Parent/Guardian Signature Date
FOR OFFICE USE ONLY:
Date Entered: Entered By: Type:
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