
Westmont Park District 
 Camper Information, Emergency, 

 Behavioral Agreement Form 
(Revised April 24, 2011) 

 
Please fill out and return completed form to the Park District on or before 
camp begins. This information is essential for us to have on hand for 
emergency purposes and to help ensure the safety of all children in our 
camp programs. 
 
Participant’s  Name:_______________________________________________ 
 
Birth Date:_______________________ Grade (in the fall): _________________ 
 
Address: ________________________  City: ___________________________ 
 
Home Phone # ___________________  Boy  or  Girl  (circle one) 
 
My child is registered for: Day Camp __________Half-Day Camp __________ 
 
Camp Operation Fun __________ Check Sessions: A _____ B _____ C _____ 
  

Family Information 
 
Mother/Legal Guardian Name: _______________________________________ 
 
Address: _________________________City:___________________________ 
 
E-mail address: __________________Occupation: ______________________ 
 
Home Phone: ____________________Cell Phone: ______________________ 
  
Work Phone: _____________________Work Hours: _____________________ 
 
Father/Legal Guardian Name: ________________________________________ 
 
Address: ________________________ City: ____________________________ 
 
E-mail__________________________Occupation:________________________ 
 
Home Phone: ____________________Cell Phone: _______________________ 
 
Work Phone: _____________________Work Hours: ______________________ 
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Swimming Information 
 

A swim test is given by the head lifeguard at the Westmont High School pool 
before campers are allowed in the deeper end of the pool.  Float belts are also 
provided to use during our high school pool visits. 
 
Camper’s swimming skills: 
Non-Swimmer _______ Beginning _______ Capable _______ Advanced ______ 
 
Will your child be bringing his/her own life vest (it must be Coast Guard 
approved) to wear while swimming?  (circle Yes or No) 
  

Personal Information 
 
List any fears or phobias your child has: ________________________________ 
 
_______________________________________________________________ 
 
List any food and/or seasonal allergies your child has: _____________________ 
 
_______________________________________________________________ 
 
List any dietary restrictions: __________________________________________ 

 
List any medical conditions and/or limitations: ____________________________ 
 
_______________________________________________________________ 
 
Is your child on any medications (circle Yes or No).  If so, please explain:  
 
________________________________________________________________ 
 
Will your child need to take medications while at camp (please circle Yes or No)?  
 
Please explain: ____________________________________________________ 
 
________________________________________________________________ 
 
 
If so, you will need to fill out a medication form, which is essential in order for our 
camp managers to administer medications. The Permission to Dispense 
Medication form is available at the Community Center located at 75 E Richmond 
Street. 
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Daily Release Information 

 
I give my consent for my child to be released to the following (relative, friend, 
neighbor, etc.): 
 
Name: ____________________________Name: _________________________ 
 
Name: ____________________________Name: _________________________ 
 
Name: ____________________________Name: _________________________ 

 
 

Emergency Information 
 

Name: _______________________________Home Phone #_______________ 
 
Relationship to camper: __________________Cell #: _____________________ 
 
Name:_______________________________ Home Phone #_______________ 
 
Relationship to camper: _________________ Cell #: _____________________ 
 

Camp Behavioral Rules 
 
The Park District Staff has implemented a behavioral procedure for all of our 
camp programs.  Parents/guardians and children alike are asked to read over 
and sign this form before attending camp. The following are the rules that all 
participants will need to follow in a joint effort to make the camp experiences 
positive and successful for all everyone enrolled in the camp programs.  The first 
infraction will result in a verbal warning reprimanded by their immediate 
counselor. The counselor will write up the incident and give it to the camp 
director for safe keeping. The second infraction will result in a counselor and 
camp director meeting. The director will contact the child’s parents and designate 
the call the camper’s “second warning.” After the third infraction, the director will 
contact the camper’s parent/guardian to pick up the child from camp immediately. 
This action will be followed by a one day suspension (on the next day of camp) 
and the camper along with parent/guardian will have to meet with the Camp 
Supervisor before the child will be allowed to return to camp. If the undesirable 
behavior continues, the child will be dismissed from the remainder of the season.  
In the event of a major offense, the ruling will be determined on a case by 
case basis by board officials, see Park District Ordinance regarding 
behavior rules for further details. No refunds will be given for the unattended 
portion of camp.  We will again reinforce the rules with the campers during the 
beginning of each camp session.  
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Behavior Guidelines: 

 Show respect to all participants and staff at all times 

 Take direction from staff 

 Refrain from using abusive or foul language 

 Refrain from causing bodily harm to self, other campers and staff 

 Show respect to equipment, supplies, vehicles, pool sites, all 
property, etc.  

 
 Unacceptable behaviors are as follows:    

 Teasing, hitting, kicking, punching another camper (both parties 
involved will be written up) 

 Use of profane language, swearing directly at another 
camper/counselor or any type of verbal abuse or threats 

 Throwing objects at another child/counselor in anger 

 Leaving camp premises or group during outings without permission 
from staff 

 Behavior that is threatening to oneself or another camper 

 Destruction of camp, park district or bus property 

 Continual lack of daily participation in camp activities 

 Stealing or destroying property from another campers or facilities   
 

Signature of Parent/Guardian & Camper: 
 

__________________________________   Date: _______________________ 
 
  

__________________________________    Date: _______________________ 
 
Please check either the yes or no box to allow the camp staff to assist your child 
with the application of sun screen, if needed. Yes _______ No _______   
 
I give my permission to the Westmont Park District staff to call for emergency 
service for my child, if needed.  
 
 
Signature of parent or guardian _______________________________________ 
  
 
Your cooperation in completing this form and returning it to the Community 
Center at 75 E Richmond St in Westmont, IL either on or before camp begins is 
not only essential but greatly appreciated! As always, your support in our 
programs is very important to us so thank you for choosing the Westmont Park 
District for your child’s recreational needs. 
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