
Village of Antioch Parks & Recreation Department 
Camp Crayon Registration Form for 3 Year-Old Classes 

2010 - 2011 
Please check all that apply: 

____ Resident (60002 Zip Code)      ____ Non-Resident 
 

____ 3 Year Old Class-Mon. & Wed. 9:00-11:00a.m.  $95/ $115  per Session 
____ 3 Year Old Class-Tue. & Thur. 9:00-11:00a.m.  $95/ $115  per Session 

Classes held at the Scout House, 770 Cunningham Drive 

**FOR OFFICE USE ONLY:** 

Registration Fee $_50_  Cash/ Check# ______  Employee Initials ____ 
   Session 1 Payment Amount $ _____  Cash/ Check # _______  Employees Initials _____ 

Birth Certificate Presented ______  Employee Initials ______ 
 

 

Child’s Full Name __________________________________________ M_____ F_____ 
Name Child Prefers on Papers, etc.________________________ 

Date of Registration_________   Child’s Date of Birth _________   Entry Age: ________ 
*Please Note:  Child must be 3 by 9/1/10 to qualify for the 3 Year Old Class. Original Birth Certificate must be presented. 
No Exceptions! 

Father or Guardian                                        Mother or Guardian                                          
Home Address                                               Home Address                                                  
City, State, Zip                                              City, State, Zip                                                  
Home Phone                                                   Home Phone                                                        
Cell Phone_________________________  Cell Phone____________________________ 
Place of Work                                                Place of Work                                                     
Work Address                                               Work Address                                                     
Work Phone                                                   Work Phone                                                         
Father’s e-mail                                               Mother’s e-mail                                                   
Siblings (Name & Ages):                                                                                                             
Pets (Types & Names):                                                                                                                
Child lives with:              Both Parents               Mother                Father                Guardian  
In case of an emergency we will contact parents first and then: 
Name                                  Phone                                     Relation to Child                                
Name                                  Phone                                     Relation to Child                                
I authorize the following people to pick up my child in my absence: 
Name                                  Phone                                     Relation to Child                                
Name                                  Phone                                     Relation to Child                                
Additional Information (Personality, Allergies, Food Restrictions, etc.): 
                                                                                                                                                  
                                                                                                                                                  
                                                                                                                                                   

***PLEASE READ & SIGN THE WAIVER ON THE BACK OF THIS FORM*** 


