
Child's Name ________________________________    Gender ___________ Birthdate __________ 

Medium       LargeGrade entering in fall 2024 ______  T-shirt Size: Youth -      Small       
Adult -        Small       Medium       Large

            (Please note not all camps/programs receive a t-shirt)

Does your child have an IEP or 504 plan?        Yes        No     
The Geneva Park District works in collaboration with Fox Valley Special Recreation Association (FVSRA) to make reasonable modifications for 
individuals with disabilities. Modifications are determined in cooperation with FVSRA and the Park District and may include a combination of 
additional training to park district staff, program adaptations, the use of modified equipment, and when necessary, additional staff support. 
Lack of communication may adversely affect the park district’s ability to accommodate the needs of your child. To provide the best customer 
service, we ask for at least two weeks’ notice prior to the start of the program to coordinate modifications. Participation may be delayed for 
requests received after that time frame.

   Request FVSRA Companion / support -       Yes        No  

 Request more information regarding modifications for participants?         Yes         No

Please select the camps you wish to enroll your child in. 

REGISTRATION
2024   Summer Camp

Kindergarten

Parent / Guardian Name __________________________________________________________

Primary Phone # ________________________ Email ___________________________________

Address _____________________________City ___________________Zip Code _____________

(one form per child)710 Western Avenue ~ Geneva, IL 60134 
P: 630-232-4542   F: 630-232-4569 

Email: info@genevaparks.com 
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Please select the camps you wish to enroll your child in. 

PAYMENT INFORMATION

OFFICE USE ONLY

Visa  Mastercard          Discover           Am-ExPAYMENT AUTHORIZATION  Credit/Debit: 

Name as it appears on the card _________________________________________________ 

Signature of Parent/Guardian ______________________________________________    Date___________________________________________

PAY IN FULL
Payment Arrangement

I am responsible for the payment of the non-refundable payment plan fee due at the time of registration $50 to hold your
space. 
Minimum amount eligible for payment plan is $300.
Must register in-person, fax or email by May 1, provided space is available.
I am responsible for the payment of monthly fees, which are due by the first of each month. Payments that are denied due to
insufficient funds or credit cards that are declined will be charged a $25 service fee by the Geneva Park District.  In addition, a
late fee of $10 will be charged. If a parent/guardian is delinquent on the child's account (payment has not been received by
the 10th of the month that the payment was due), the child will be suspended from the program until the account is brought
up to date.  After 30 days the child will be withdrawn from the program and future participation in park district programs will
be suspended until account is current. 
Payments will be deducted on May 1, June 1 and July 1.
In the event of any absences during the program hours/activities, I will be responsible for fees for time reserved, not actual
time spent at the program. 
The Geneva Park District office must receive any cancellations for camp 10 business days prior to the start of a session.  A
Refund Request form must be completed as cancellation verification.

By enrolling my child in the CAMP EZ PAY (automatic monthly payments from a debit or credit card), I understand the following:
1.

2.
3.
4.

5.
6.

7.

Please note: The Geneva Park District office must receive any
cancellations for camp 10 business days prior to the start of a session.

A Refund Request form must be completed as cancellation verification. 

KZ Participant (Payment Plan fee Discount $25)
Non-KZ Participant $50 payment plan fee.
TOTAL AMOUNT DUE (for camp): __________/3 = _____________ 
May 1 __________ June 1 __________  July 1 ___________

Office Use Only:  PAID IN FULL Prepared by: __________ 

Date: __________ Amount: __________  Pmt. Method _________ 

Card # ________________________________________ Expiration Date _______________ CVV ________ Billing Zip Code ___________
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