
 Payment:      Cash        Check	         Charge#___________________________________ Type _____________ Exp. Date ______
 

 Name on card: ________________________________________

Last Name _______________________________________________________  First Name _______________________________

Address _______________________________________________________  City/Zip ___________________________________

Child’s Birthdate __________________	 How did you learn about our camps? _____________________________________

 (Please Print)

Camp No.   Camp Name			      	           		  Credit/Other             Amount Paid
								                    (if applicable)

	   YMCA  Member      	     Community Participant	 Naperville Park District Resident

TOTAL PAID

Signature of Participant (18 or over) or Guardian _________________________________________________________________

Today’s Date ____________
Emp. Intls. & Branch 
_______________________

One form per child.  Please print clearly. Thank you. 

The reverse side of this form must be 
completed and signed at time of registration.

You will receive additional information regarding 
your child’s camp prior to the start date.

Employee Use:

If multiple camp registration, both sides of this form must be copied and forwarded to branches invloved.

Required when registering • Shirt size (sizes run small)
Youth: ___S (6-8)   ___M (10-12)   ___L (14-16)      
Adult:  ___S   ___M   ___L   ___XL

Strong Kids Campaign – Add a donation to your total  to assist 
other children who cannot afford camp

Heritage YMCA Group
2010 CAMP REGISTRATION FORM

Transaction 
Code  #9

Register on-line or go to www.heritageymca.org to download additional forms.                              (OVER) 
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SAFARI CLUB REGISTRATIONS:
 See page 10 & 11 for details.



Vaccine	 	          Type      1st Dose	       Type      2nd Dose     Type    3rd Dose       Type    4th Dose       Type     5th Dose

Diphtheria-Tetanus Pertussis
(specify DPT or DT

Polio

HTB (HbCV)

Measles - Mumps • Rubella

mo/day/yr mo/day/yr mo/day/yr mo/day/yr mo/day/yr

2010 Camp Personal Information Form

Child’s Name: _______________________________________________________________________________________________________

Birth Date: _______________________       Gender: ______	 Home Phone: ______________________________________  _________
	 	 	 	 	 	 	 	 	 	 	 	 	 	 Initials
Home Address: _______________________________________________________________________  Zip Code _____________________

Grade Entering: _______________  School: _________________________________________________________   Dist: _______________

Mother/Guardian: _______________________________________________________ Position: __________________________________

Business Name/Address: ______________________________________________________________________________________________

Work Hours: ________________________________________  Work Phone: ________________________________  Cell Phone: ____________________________  _________
	 	 	 	 	 	 	 	 	 	 	 	 	 	 Initials
E-mail Address: ____________________________________________________________________________________________ 

Father/Guardian: ____________________________________________________ Position: _____________________________

Business Name/Address: ____________________________________________________________________________________

Work Hours: ________________________________________  Work Phone: __________________________________ Cell Phone: __________________________  _________
	 	 	 	 	 	 	 	 	 	 	 	 	 	 Initials
E-mail Address: ____________________________________________________________________________________________

Child lives with:	 	 Both Parents	 	 Mother	 	 Father	 	 Other
Child’s Doctor: ____________________________	 Phone: ______________________  Address: ______________________ ________
	 	 	 	 	 	 	 	 	 	 	 	 	 	 Initials
Child’s Dentist: ____________________________	 Phone: ______________________  Address: ______________________ ________
	 	 	 	 	 	 	 	 	 	 	 	 	                                  Initials

Emergency Contacts Other than Parent/Guardian also Authorized to Pick-up My Child:

1.Name________________________________________Address______________________________Phone_________________ ________
	 	 	 	 	 	 	 	 	 	 	 	 	 	 Initials

2.Name________________________________________Address______________________________Phone_________________ ________
	 	 	 	 	 	 	 	 	 	 	 	 	 	 Initials

3.Name________________________________________Address______________________________Phone_________________ _________	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 Initials
4.Name________________________________________Address______________________________Phone_________________ _________	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 Initials

Health History:
Describe any of your child’s current health conditions requiring medical attention, treatment, or special restrictions or considerations while at 
camp_________________________________________________________________________________________________________________________________

Does your child take any medications? ________________________________________________________________________________________________

Does your child have any allergies, including food? _____  If so, please list _______________________________________________________________

Developmental History of Child:
Please describe your child’s interaction with children of the same age ___________________________________________________________________

How would you describe your child’s personality? ______________________________________________________________________________________

Does your child know how to swim? 	 	 yes	 	 no

Does your child have any special fears that we should be aware of? ____________________________________________________________________

Does your child have any special needs that we should be aware of to better understand your child and be able to work
with your child? (Please be specific) ___________________________________________________________________________________________________

Please print clearly. Thank you. 

Insurance Information:
Is the participant covered by family medical/hospital insurance? 	 	 yes	 	 no

If so, indicate carrier or plan name _____________________________________________________________________________________________________

Carrier address _____________________________________________________________________ City/State/Zip ____________________________________

Name of insured ____________________________________________________________ Relationship to participant _______________________________

Immunization Record (STATE LAW 
REQUIREMENT): List the month, day, 
year your child received each of the 
following immunizations. DO NOT USE 
“X” or “ALL CURRENT.” If you do not 
have an immunization record for this 
child, contact your doctor or public 
health agency to obtain dates.

     As a parent and/or legal guardian, I do herewith authorize staff to administer first aid as needed and treatment by a qualified and licensed medical doctor of the registered minor in the 
event of a medical emergency, which in the opinion of the attending physician, may endanger his or her life, cause disfigurement, physical impairment or undue discomfort if delayed. This 
authority is granted only after a reasonable effort has been made to reach me.
     I also give my child permission to take part in the planned activities and/or field trips. I assume all risks and hazards incidental to such participation. Permission is further granted for pho-
tographs or videos taken of my child at camp to be used for promotion/publicity of the Heritage YMCA Group and the Naperville Park District programs.

________________________________________________________________________________________________	 ____________________________
Signature of parent or guardian	 	 	 	 	 	 	 	 Date
	 	 	 Both sides of this form must be completed and signed before the child can attend camp.                                                             26 

This form must be completed and returned with the registration form. Only one of these forms is needed for same camp registrations throughout the summer. The following questions are being asked so that 

our camp staff can better serve your child and all other campers. Your answers are strictly confidential. Please be as specific as possible.



Participant or guardian assumes all risks of injury arising out of his or her presence on or about the premises or at another location, use or intended 
use of equipment and facilities, or his or her participation in the activities of the Heritage YMCA Group, an Illinois chartered not for profit corpora-
tion and does hereby for himself, herself, heirs, executors and administrators waive, release, and agree to hold free from all claims for damages the 
Heritage YMCA Group, and its respective officers, directors, Trustees, Board of Directors, members, employees, or agents.  I hereby allow the YMCA 
to take pictures (still or video) of myself and/or my children and grant permission for these images to be used in YMCA publications, presentations, 
publicity, or promotions.  I have answered all above questions accurately, declare myself/family to be physically sound, having medical approval to 
engage in YMCA activities, have read the information above agreeing for myself and as a chosen representative for my family to the policies and 
procedures of the Heritage YMCA Group.

Payment:         Cash	   Check	    
                        Charge  #_______________________________ Type ____________ Exp. Date   _____

  Last Name __________________________________________________________  Home Phone __________________________

  ___________________________________________________________________  Bus. Phone  ___________________________	  
 Address					    City/Zip

 Classes Registered for:		  (Please Print)
  Session   Class No.    Class Name			      First Name  	           	   Birth Date    Disct.% Amnt.   Credit          COST

	   YMCA  Member      	 Community Participant

TOTAL PAID

Signature of Participant (18 or over) or Guardian

Employee Use:
Today's Date ____________
Emp. Intls. & Center _______________

1/10

Participant or guardian assumes all risks of injury arising out of his or her presence on or about the premises or at another location, use or intended 
use of equipment and facilities, or his or her participation in the activities of the Heritage YMCA Group, an Illinois chartered not for profit corpora-
tion and does hereby for himself, herself, heirs, executors and administrators waive, release, and agree to hold free from all claims for damages the 
Heritage YMCA Group, and its respective officers, directors, Trustees, Board of Directors, members, employees, or agents.  I hereby allow the YMCA 
to take pictures (still or video) of myself and/or my children and grant permission for these images to be used in YMCA publications, presentations, 
publicity, or promotions.  I have answered all above questions accurately, declare myself/family to be physically sound, having medical approval to 
engage in YMCA activities, have read the information above agreeing for myself and as a chosen representative for my family to the policies and 
procedures of the Heritage YMCA Group.

Payment:         Cash	   Check	    
                        Charge  #_______________________________ Type ____________ Exp. Date   _____

  Last Name __________________________________________________________  Home Phone __________________________

  ___________________________________________________________________  Bus. Phone  ___________________________	  
 Address					    City/Zip

 Classes Registered for:		  (Please Print)
  Session   Class No.    Class Name			      First Name  	           	   Birth Date    Disct.% Amnt.   Credit          COST

	   YMCA  Member      	 Community Participant

TOTAL PAID

Signature of Participant (18 or over) or Guardian

Employee Use:
Today's Date ____________
Emp. Intls. & Center _______________

1/10

email address ____________________________________________

email address ____________________________________________

SPECIALTY/SPORTS CAMP
REGISTRATION FORM

SPECIALTY/SPORTS CAMP
REGISTRATION FORM
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