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REOSYE T REGISTRATION s

710 Western Avenue ~ Geneva, IL 60134 :
’ one form per child
P: 630-232-4542 F:630-232-4569 ( P )
Email: info@genevaparks.com

Page 1 of 2
Parent / Guardian Name
Primary Phone # Email
Address City Zip Code
Child's Name Gender Birthdate
Grade entering in fall 2024 T-shirt Size: Youth() SmallQQ Medium Q) Large

Adult O SmallQ Medium ) Large

(Please note not all camps/programs receive a t-shirt)
Does your child have an IEP or 504 plan? Ovyes ONo
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 - D Yes D No

Request more information regarding modifications for participants? D Yes D No

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

Impact Camp
9th-10th Grade Impa[t.camp : .
Make an impact not only today, but for Sunset Community Center (SCC)
your futurel Does your high school require
volunteer hours? Do you want to keep busy '(‘.'.il'l'l|:lI Hours
over the summer? Are you locking to learn 1:00-3:00pm
something new or have talents to share? -
Impact Camp is the place to be this summer! S:ILI mes (_:d mp Weekly Fee: 594 ':HR $E4]
Spaces are limited, reserve your space today! Join V .II-EEH'I,' Dates MFI & 5 Fee: m "m $105:'
us for an informational meeting on April 24 for Week 1 - 6/4-6/7* O 3211207-1A
maore details and to share your ideas!
Week 2 - 6/10-6/14 O 3211207-2A
Week 3 - 6/17-6/21 O 3211207-3A
"We've known for generations Week 4 - 5;24-51’2& O 321207-4A
that camp promotes things like
relationship skills, but now we are Week 5 - 7/1-7/5* O 3211207-5A
seeing the \';T[ll(‘ of these skills in Week 6 - ?}'E--I-'IIE O 3211207-6A
the education, mental health,
college and career readiness Week 7 - 7/15-7/19 O F211207-T4
spaces.”
Week 8 - 7/22-7/26 O 3211207-8A
Laurie Browne, Ph.D.
The Impact of Camp Experiences WEEk 9 = ?JIIEQ'E!E O SEIIED?'EA

YTy IIYIYIYYY *No camp 673, 7/4


ddavison
Oval

ddavison
Oval


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

9th-10th Grade _ . 4 Classes 9th-10th Grade 4 Classes

Get ready for a week filled with empowerment, ==

skill development, and the confidence to TN Welcome to our Teen Wellness Camp, a holistic
el

navigate the professional realm at our Career - UTURE and rejuvenating experience designed to
Kickstart Camp! During this program, you'll ' empower teenagers to prioritize their well-

Sﬁ;ﬁg;é‘lsxtc: ::eosr;sg;i?;iﬁtir:ﬁmgjgzt \ PARK DlSTR'CT being. This camp focuses on nurturing not only
physical health but also mental and emotional
balance through a variety of engaging activities.
GPD Fitness instructors will lead a 45 minute

volunteer work or other opportunities.

Additionally, you'll enhance your ability to ROCKSTARS
express your strengths, respond to common
interview questions with confidence, and delve

into the nuances of professional conduct Designed to provide valuable leadership fitness class each day of camp!

including workplace etiquette, effective Sk'“_":’ and .ha nds-on experience ka_mg Instructor: Geneva Park District Staff

communication, and the significance of with children at a day camp. We will 5?5 NR 5105 SPRC
intain it ; offer trainin i ksh d ( )

maintaining a positive attitude. g SEsSI0NS, Warkshops an : cr

Instructor: Geneva Park District Staff practical opportunities to learn about child Tu-F - 6/4-6/7 9.00am-11:00am  3211255-01

$75 (NR $105) SPRC development, behavior management,

M-Th  7/22-7/25  10:00am-1200pm  3211242-01 program planning and safety protocols.

For more information, please email
info@genevaparks.com.

9th -10th Grades « $50 (NR 580) + 3211256-01

PAYMENT INFORMATION

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

D payment Arrangement 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), | understand the following:

1.1am responsible for the payment of the non-refundable payment plan fee due at the time of registration $50 to hold your
space.

2.Minimum amount eligible for payment plan is $300.

3.Must register in-person, fax or email by May 1, provided space is available.

4.1 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.

5.Payments will be deducted on May 1, June 1 and July 1.

6.1n the event of any absences during the program hours/activities, | will be responsible for fees for time reserved, not actual
time spent at the program.

7.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.

PAYMENT AUTHORIZATION Credit/Debit: Visa MasterCard Discover Am-Ex

Card # Expiration Date: Cwv Billing Zip Code

Name as it appears on the card

Signature of Parent/Guardian Date

OFFICE USE ONLY

Office Use Only: Prepared by: Date: Office Use Only: PAID IN FULL
[1kz Participant (Payment Plan fee Discount $25)
[ ] Non-KZ Participant $50 payment plan fee. Preparedby: _ Date:
TOTAL AMOUNT DUE (for camp): /3= Amount: Pmt. Method

May 1 June 1 July 1
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