
                                                                                       2026 CAMP WAUCONDA 

                                                                                                                                                                                     

600 North Main Street     Wauconda, IL 60084      847-526-3610      www.waucondaparks.com  DD #44 3 yrs 

General Information                                                                                                                           

Camper’s Name: ____________________________________________________ (Select one) K-5              Teen  

Mother’s Name: _________________________________________D.O.B.___________ Cell Phone:_____________________ 

Father’s Name : _________________________________________ D.O.B. ___________ Cell Phone:_____________________ 

Family Address : _________________________________________ City: ___________________________ Zip: ____________ 

Does Your child have any allergies? Please list : ________________________________________________________________ 

Please list any Special Needs or other important info: ___________________________________________________________  

Grade (Fall 2026): _________  Camper T-Shirt Size: ________  Size options: YS(6-8), YM(10-12), YL(14-16), AS, AM, AL 

 

 

Weekly Fees (R/NR) 

K -5 Teen K-5 Teen K-5 Teen

 Full Time (M-F) $179 / $199 $189 / $209 $39/ $49 $39 / $49 $54 / $68 $54 / $68

 3 Days (M-W-F) K-5 Only $121/ $141 $27 / $34 $37 / $45

 2 Days (T-TH)  Teens Only $118 / $138 $19 / $24 $25 / $31

9am-3pm 7am-9am(AM Care) 3pm-6pm (PM Care)

 

ALL ACTIVITIES AND DATES ARE SUBJECT TO CHANGE WITHOUT NOTICE. 

$20 non-refundable deposit for each week of camp is due at the time of registration. 10% discount for each additional sibling attending the same week of camp will be done in-
house and credited to your account. Please be aware of the new registration closing dates. No registration for these weeks will be accepted after the closing date. 

Paid: _________ Date: ________________ Receipt Number: ______________________________________________ Staff Initials: ______ 

 
 

Closing

  5 Days 3 Days 2 Days Date

Week Dates 9am-3pm 7am-9am 3pm-6pm 9am-3pm 7am-9am 3pm-6pm 9am-3pm 7am-9am 3pm-6pm

#1 Jun 8-12 2011/41 3011a 3011p 2021 3021a 3021p 2061 3031a 3031p

#2 Jun 15-19 2012/42 3012a 3012p 2022 3022a 3022p 2062 3032a 3032p

#3 Jun 22-26 2013/43 3013a 3013p 2023 3023a 3023p 2063 3033a 3033p

#4 Jun 29-Jul 3 2014/44 3014a 3014p 2024 3024a 3024p 2064 3034a 3034p

#5 Jul 6- 10 2015/45 3015a 3015p 2025 3025a 3025p 2065 3035a 3035p

#6 Jul 13-17 2016/46 3016a 3016p 2026 3026a 3026p 2066 3036a 3036p

#7 Jul 20-24 2017/47 3017a 3017p 2027 3027a 3027p 2067 3037a 3037p

#8 Jul 27-31 2018/48 3018a 3018p 2028 3028a 3028p 2068 3038a 3038p

#9 Aug 3 - 7 2019/49 3019a 3019p 2029 3029a 3029p 2069 3039a 3039p

#10 Aug 10-14 2020/50 3020a 3020p 2030 3030a 3030p 2070 3040a 3040p

19-Jun

3-Jul

17-Jul

5-Jun

T - TH (Teen only)

Additional Hours

Full Time  ALL grades M -W - F  ( Grades K-5 only)

Additional Hours Additional Hours

22-May

                                   Core Values:   Teamwork   .   Integrity   .  Commitment  .  Service 



                                              WAIVER & RELEASE  

                                                                                IMPORTANT INFORMATION 

The Wauconda Park District is committed to conducting its recreation programs in a safe manner and holds the safety of participants in high 
regard.  The Wauconda Park District continually strives to reduce such risks and insists that all participants follow safety rules and instructions 
that are designed to protect the participants’ safety.  However, participants and parents/guardians of minors registering for this program/activity 
must recognize that there is an inherent risk of injury when choosing to participate in recreational activities.  

You are solely responsible for determining if you or your minor child/ward are physically fit and/or skilled for the activities contemplated by this 
agreement.  It is always advisable, especially if the participant is pregnant, disabled in any way or recently suffered an illness, injury or 
impairment, to consult a physician before undertaking any physical activity. 

                                                                                   WARNING OF RISK  

Despite careful and proper preparation, instruction, medical advice, conditioning and equipment, there is still a risk of serious injury when 
participating in any recreational activity/program.  Understandably, not all hazards and dangers can be foreseen.  Participants must understand 
that certain risks, dangers and injuries due to acts of God, inclement weather, slipping, falling, equipment failure, failure in supervision, 
premises defects and all other circumstances inherent to recreational activities/programs exists.  In this regard, it must be recognized that it is 
impossible for the Wauconda Park District to guarantee absolute safety. 

                                              WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTIONS OF RISK 

Please read this form carefully and be aware that in signing up and participating in this program/activity, you will be expressly assuming the risk 
and legal liability and waiving and releasing all claims for injuries, damages or loss which you or your minor child/ward might sustain as a result 
of participating in any and all activities connected with and associated with this program/activity (including transportation services, when 
provided). I recognize and acknowledge that there are certain risks of physical injury to participants in this program/activity, and I voluntarily 
agree to assume the full risk Of any and all injuries, damages or loss, regardless of severity, that my minor child/ward or I may sustain as a 
result of said participation.  I further agree to waive and relinquish all claims I or my minor child/ward may have (or accrue to me or my 
child/ward) as a result of participating in this program/activity against the Wauconda Park District, including its officials, agents, volunteers and 
employees (hereinafter collectively referred as “Wauconda Park District”). 

 I do hereby fully release and forever discharge the Wauconda Park District from any and all claims for injuries, damages, or loss that my minor 
child/ward or I May have or which may accrue to me or my minor child/ward and arising out of, connected with, or in any way associated with 
this program/activity. 

I have read and fully understand the above important information, warning of risk, assumption of risk and waiver and release of all claims.  If 
registering a minor participant, I further attest that I have read the above to my minor child/ward. 

 

Participant Name ( PRINT) ________________________ Parent/Guardian Signature _________________________________________ 

Date: ___________                                                              Email : _________________________________________________________ 

 

 

 

 

 

 

 

Credit/Debit Card Number MUST be entered in your online account as a saved Credit Card. To setup a new account or to add a new 
credit/debit card, follow the step below. 

- Login to Wauconda Park District Online Registration 

- Click My Account.  Click Saved Credit Cards.  Click Add a New Credit Card. 
- Enter the credit/debit card number you want the payment(s) to be deducted from.  

 

If paying by credit/debit card, please complete information below. For security protection, your full credit card number cannot be written 
on this form. 

Credit/ Debit Card  last 4 digits ______________CVC/CVV # _____________ Primary Name the card is saved under ___________________________ 

I authorize the Wauconda Park District to charge the saved credit/debit card listed to pay for my child’s Camp payments. I understand that 
payments will be automatically deducted on the days listed below. Any declined payments will be placed on my account as a balance due and 
must be paid off immediately to continue enrollment in Camp. 

Signature ____________________________________________________________     Date ________________________________________________________ 


