
KKEENNIILLWWOORRTTHH  PPAARRKK  DDIISSTTRRIICCTT 

Camp Application and Participation Agreement 2010 
 

CAMP DATES: June 21 to July 30   (NO CAMP  July 5th)    

TIME:   9:00 – 12:00 noon 

PLACE:  Joseph Sears School, Kenilworth    AGES:  3 Year Olds THROUGH 6th GRADE         
An application for EACH CHILD registering must be completed in full and returned to THE 

KENILWORTH VILLAGE OFFICE by May 14
th

  OR A LATE REGISTRATION FEE WILL BE 

CHARGED.  APPLICATIONS WILL NOT BE ACCEPTED AT SEARS SCHOOL – THEY MUST BE 

TURNED IN TO THE KENILWORTH VILLAGE OFFICE.  INCOMPLETE APPLICATIONS WILL 

BE RETURNED TO YOU AND WILL DELAY THE REGISTRATION PROCESS AND POSSIBLY 

PLACEMENT. 
 

Child’s Name_____________________________________________________________________________________    (M)_____ (F)_____  

Address__________________________________________________________________Town _____________________Zip____________ 

Age Entering Camp_______________ Birth Date________________________________   Grade entering SEPT ’10____________________ 

Doctor_______________________________________________________________    Doctor’s Phone_______________________________ 

Parent or Guardian__________________________________________________________________________________________________ 

Home Phone (______)___________________________________               Parent’s Work (_______)_________________________________ 

Mother’s Cell Phone (________)____________________________      Father’s Cell Phone (________)_______________________________ 

Emergency Contact___________________________________________________   Emergency Phone______________________________ 

Insurance Coverage (Name and # of Policy)____________________________________________________________________________ 

_________________________________________________________________________________________________________________ 
                                                                         

   

WAIVER AND RELEASE OF ALL CLAIMS 
          
By signing this form, I acknowledge that I have read, understand and agree to the following:  
Registering for and participating in the Kenilworth Park District Summer Camp Program (hereinafter referred to as the “Program”), I am WAIVING 
and RELEASING all claims for myself and my minor child/ward arising out of such registration and participation.  In consideration of the Kenilworth 
Park District (the “Park District”) accepting my minor child as a participant in the program, I hereby agree as follows: 
Acknowledgement and Assumption of Risk of Injury and Loss:  As a parent/guardian of a participant in the program, I recognize and 
acknowledge that there are certain risks of physical injury and I agree to assume the full risk of any injuries, including death, damages or loss, 
including property loss, which may be sustained as a result of participation in any and all activities connected with or associated with the Program.  
Waiver of and Release of Claims: I hereby agree to, and do, waive, release and relinquish all claims, demands, rights of action, damages, 
liabilities and controversies of every kind, known and unknown, present and future, that I, or my minor child/ward on whose behalf I am signing, 
may have against the Park District and its officers, agents, servants, employees, insurers, related or affiliated individuals or entities, successors 
and assigns arising out of, connected with, or in any way related to the Program or my  minor child/ward’s participation therein (including  
transportation services and vehicle operations, when provided).  
Indemnity and Defense:  I hereby further agree to indemnify and hold harmless and defend the Park District and its officers, agents, servants, 
employees, insurers, related or affiliated individuals or entities, successors and assigns from any and all claims, lawsuits, demands, damages, 
liabilities, losses and expenses, including attorneys’ fees and administrative expenses of every kind, known and unknown, present and future, 
arising out of, connected with, or in any way related to my minor child/ward’s participation in the Program. 
Emergency Care: In the event of an emergency, I authorize the Park District to secure, from any licensed hospital, physician and or other medical 
personnel, any treatment deemed reasonable and necessary for my minor child/ward’s immediate care and agree that I will be responsible for 
payment for any and all such treatment rendered. 
    
___________________________________________________________________ 
Print name of Parent or guardian 
    
___________________________________________________________________                       ____________________________,2010 
Signature of Parent or Guardian                                                                    Date                    

 
CAMPER __________________________________________________          ____________________________________________________ 
                                  LAST NAME    (Please print)                                                          FIRST NAME   (please Print) 
 



 
 

CIRCLE THE CAMP CHOICE FOR YOUR ENROLLEE                                                                          
       

Little Springs 
(Program runs six weeks - NO three week option) 

RESIDENT NON-RESIDENT 

Three Year olds   (Must be 3 on June 21st)        Tuesdays and Thursdays $318 $432 

Four Year Olds     (Must be 4 by September 1st)      Monday, Wednesday & Friday $474 $648 

Kindergarten through First Grade  (Grade Entering in Sept. 2010)  Monday  - Friday $588 $780 

Sports Plus 
Second through Sixth Grades  (Grade Entering in Sept. 2010) 

  

THREE WEEK OPTION    6/21– 7/9  OR    7/12 – 7/30            $396                  $540 

SIX WEEK OPTION            $588                  $780 

   

 
American with Disabilities Acts 

The Kenilworth Park District encourages participation by everyone!  If your child has special needs and would like to participate in a 
program, we will be happy to make modifications to meet your needs.  Please indicate below if you would like information regarding such 
modifications for program participants in accordance with The Americans with Disabilities Act.                                                                                              
YES, please call with information_____________________ 

 
 
 

 

 

 

ABSOLUTELY NO REFUNDS GIVEN 
 
 

 
PAYMENT:   Make checks payable to KENILWORTH PARK DISTRICT.   

Full payment MUST accompany each registration. 
      
REFUND POLICY:  Refunds requested in writing prior to May 21 will receive full refund 
    less a $20 processing fee.  
        
 
 
 
 

      . 
         
      

T-SHIRT   Youth Sizes 
ex. small   small    med    large   ex lrg 

       (2-4)             (6-8)      (10-12)      (14-16)        (18-20) 

T-SHIRT    Adult Sizes 
 small     med.   large     x-lrge    XXL    

 

 One t-shirt per camper included in camp fee 
 
 
 
 

 

 

MAKE CHECKS PAYABLE to KENILWORTH PARK DISTRICT - One check may be written for multiple 

campers. 

 

PRIORITY REGISTRATION:  Kenilworth Park District Residents    February 15 – April 9       
*Children who attend Sears School but are NOT Park District residents may register on these days but must pay the non-
resident fee. 

OPEN REGISTRATION 
April 12th through May 14th 

 
AFTER MAY 14TH, LATE APPLICANTS MUST PAY AN ADDITIONAL 

$150 PER FAMILY TO REGISTER FOR CAMP.   
 

NO APPLICATIONS WILL BE ACCEPTED AFTER JUNE 1st 
NO EXCEPTIONS 

Questions: Kenilworth Park District Office  847-251-1666 

OFFICE USE 
     :     

Check # _________   ___Amount: ____________ 

 

 


