KIDS SPOT SUMMER CAMP ... 2010
Monday, June 14 — Friday, July 30

Please use 1 form for each child

Camp dates are June 14 to July 30.

Registration is Friday, April 16" through Friday, May 21"° ONLY
(late fee will be charged after May, 21st.)

Family’s Last Name

Child’s name
Address City
Home Phone ( )
Cell Phone ( )
Email Address
Male O Female O

A Date of Birth
ge_ DateofBirt Grade (as of 09/10)

(MUST HAVE COMPLETED KINDERGARTEN)

Fee per child includesT-shirt, weekly pool fee, daily activities, crafts and refreshments.
Field trips will be optional and an extra fee will be announced at the time of trip.

Program Options and Fees:
Please CHECK a camp option below:

*OPTION A: YES, | WOULD LIKE THIS OPTION FOR MY CHILD:

Mornings 9:00AM-12 Noon 7 WEEKS
5 year olds through 13 years old $420.00 PER CHILD

*OPTION B: YES, | WOULD LIKE THIS OPTION FOR MY CHILD:

ALL DAY 9:00AM to 4:00PM 7 WEEKS

7 year olds through 13 years old ONLY! $840.00 PER CHILD
(Lunch NOT included for ALL DAY CAMPERS)

*Before and/or after Camp Care
$15.00 A WEEK PER
8:00-9:00 a.m. / 4:00-4:30 p.m. CHILD

Full payment is due at time of reqistration. Please call (708) 440-6450 with any
questions or email: ebelmonte@hillside-il.org.

Kids Spot is held at the Hillside Commons, (behind the Village Hall, 425 Hillside Avenue) on
Monday through Friday unless notified by staff.

PAYMENT: CHECK# MONEY ORDER CASH DATE PAID

PLEASE complete both sides of this registration form




T-Shirt information: Please check 1 & be sure size is correct, a $10 reorder fee will apply.

Child Small Child Medium Child Large

Adult small Adult Medium Adult Large Adult XL
Father's Name Phone #
Mother’'s Name Phone #
Marital Status Email:

Name and Phone of Guardian (if applicable)

MEDICAL AND EMERGENCY INFORMATION
(complete each line)
Allergies
Medications
Health Concerns

Name of adult(s) who will assume responsibility for child if parent(s) cannot be reached:

Name Phone #
Name Phone #
Physician Name Phone #

If you or the physician indicated above cannot be reached and in the judgment of the program authorities,
immediate and/or hospital attention is indicated, do you authorize responsible program authorities to send your
child (properly accompanied) to an available hospital? YES NO

ADDITIONAL IMPORTANT INFORMATION
My child will be walking/riding a bike home from Kids Spot each day. YES NO
| will pick my child up from Kids Spot YES NO

The person(s) listed below have my permission to pick up my child from camp:
Name Phone #

Name Phone #

| give permission for my child to take field trips away from the program site.
Parent/Guardian signature Date

Tentative...PARENT ORIENTATION NIGHT IS WEDNESDAY, JUNE 9, 2010 - 7:00 P.M.
HILLSIDE VILLAGE HALL, BOARD ROOM, 425 HILLSIDE AVENUE

Attendance is mandatory. Proof of Hillside residency is required & Birth Certificates for 5 year olds.
T-shirts will be picked up and important information will be distributed. No child will be allowed to attend Kids
Spot if this requirement is not met. Parents...please do not bring your children to this informational
meeting.

The Village of Hillside and the Youth Commission will not be responsible for lost or stolen articles during
Camp. Do not allow your child to bring valuable items to camp.

| fully understand and consent to the information in this form:
Parent/Guardian signature Date

Make Check Payable to: VILLAGE OF HILLSIDE.
A $30 service fee will be charged for all returned checks.
Registration may be mailed to the Village Of Hillside/Kids Spot, 425 Hillside Avenue, Hillside, IL 60162, delivered in
person to the Village Hall or placed in the Village Drop Box.
Questions? Call 708-449-6450--Registrations due no later than May 21, 201



