
SUMMER DAYZ PROGRAM 
2023 ENROLLMENT FORM 

 
Complete this form for each individual child; multiple children can be listed on a single 

Medical Information Form required; BOTH forms should be returned with payment. 
 

 
 
 
 Name _________________________________________________  Date of Birth  _____________________  
  
 Parent/Guardian Name(s) ________________________________________________________________________  
 
 Address _______________________________________________  Phone(s)  ________________________  
 
Please circle the appropriate information below: 
 
 
 GRADE LEVEL COMPLETED DURING THE 2022-23 SCHOOL YEAR:        K        1        2        3        4        5        6 
 
  
 T-SHIRT SIZE:       Youth S       Youth M       Youth L       Adult S       Adult M       Adult L       Adult XL
 

 
 
I HAVE READ AND UNDERSTAND THAT MY CHILD IS EXPECTED TO FOLLOW THE RULES FOR THE SUMMER DAYZ 
PROGRAM, AS STATED ON THE SCHEDULE INFORMATION AND RULES FOR PARTICIPATION FORM ALSO PROVIDED.  
I WILL REITERATE TO MY CHILD THAT IF HE/SHE DOES NOT ABIDE BY THESE RULES, HE/SHE WILL BE THE ONE TO 
BE HELD ACCOUNTABLE FOR HIS/HER ACTIONS. 
 
 
 Parent/Guardian Signature ________________________________  Date:  ___________________________  
 
 

For Office Use Only 

$25  $30  PAID:  CASH   CK NO.__________    OTHER____________________ RECEIPT NO.____________ DATE____________ VIA____________ BY______ 

 
 



SUMMER DAYZ PROGRAM 
2023 MEDICAL INFORMATION AND WAIVER FORM 

 
Children will not be allowed to begin participating in the program 

until this form is fully completed and returned to the City Admin Building. 
 

 
 
Please complete the following information for each child: 
 

Child’s Name 
Has child had a Tetanus 

Shot? 
Does child have any allergies? 

Explain any reactions       
previously witnessed. 

Has a doctor placed any 
restriction on the child’s 
participation?  Explain. No Yes (give date) 

     

     

     

 
Who should be contacted in the event of an emergency? 
 
1. Name ______________________________________________________  Relationship  ________________________  
 
 Daytime phone(s) ________________________________________________________________________________________  
 
2. Name ______________________________________________________  Relationship  ________________________  
 
 Daytime phone(s) ________________________________________________________________________________________  
 
 
IN CONSIDERATION for the right to participate in the City of Villa Grove’s Summer Dayz activities, I hereby agree to the following:  I understand any recreation activity, including the one for which 
I am registering my child(ren), involves certain risks to their personal safety and property or the safety and property of others.  I agree to assume any and all risks associated with their participation 
in this activity, including unknown exposure to viruses such as COVID-19.  I further understand that participation in recreation activities requires certain skills and capabilities.  I agree it is solely 
my responsibility to ensure that my child(ren)’s health is adequate, and their capabilities are sufficient to participate in these activities.  I hereby waive any claim I might have against the City of 
Villa Grove and its officers, employees, agents, servants, insurers, and all representatives and sponsors arising out of their participation in this activity.  Furthermore, I hereby agree to release and 
hold harmless the City of Villa Grove and all other sponsors from any claim brought by a third party due to my child(ren)’s participation in these activities.  I give permission for my child(ren) to 
attend field trips by bus and/or walking.  I understand they may be photographed and give permission for such to publicize activities for the Summer Dayz Program.  In the event of an emergency, 
I give consent for my child(ren) to be taken to and treated at the nearest medical facility, understanding every effort will be made to contact the emergency contact person set forth above.  In such 
event, I shall be solely responsible for all medical expenses associated with medical care. 
 
 
 
 Parent/Guardian Signature ______________________________________  Date:  ______________________________  


