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Phone Calls
Please contact SEASPAR if you need to reach 
the camp staff. A message will be relayed to 
the staff member who will return your call. 
Please do not call the site directly. Do not 
rely on the bus staff to deliver a message.

SEASPAR Main Office: 630.960.7600

Catherine A. Morava, Superintendent of 
Recreation:
    630.960.7620 or cmorava@seaspar.org

Rachel Pavesich (Kids Camp, Teen & Adult 
Camp, ESY Camps, and Adventure Camps):
    630.960.7664 or rpavesich@seaspar.org 

Greg Pavesich (Camp Carefree):
    630.960.7629 or gpavesich@seaspar.org
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SEASPAR’s 2016 Day Camp is going 40 Leagues Under the Sea!
Dive into this year’s underwater adventure as we celebrate SEASPAR’s 40th anniversary. Campers have a 
lot to explore this summer in the depths below. Voyage under the waves to new discoveries through a 
variety of exciting expeditions prepared by camp staff. Traditional day camp activities as well as some new 
adventures are planned.

Camp Goals

Day Camp provides a structured environment in which to enjoy productive leisure activities. To campers, 
the best things about Day Camp are swimming, friends, and counselors. While these are essential parts of 
the program, the following goals are also met through participation:

• Improve each child’s motor skills and physical fitness;
• Improve each child’s swimming ability;
• Encourage each child to play with other children and make new friends;
• Help children retain their school year academic skills through activities to aid in increased attention   

span, fine motor skills, language skills, and self-expression;
• Help children learn about and enjoy recreation activities and facilities available in the SEASPAR area;
• Provide daily experiences that help each child feel successful and good about himself/herself.

Camp Calendar

Campers swim one or more days per week at an outdoor swimming pool. SEASPAR counselors assist 
swimmers in the pool, and lifeguards are on duty to assure each person’s safety in the water. Several field 
trips are taken throughout the camp session. Dates and destinations for field trips will be in a separate 
calendar which is mailed in early June. Review the calendar carefully and post it in a convenient place for 
easy referral. It includes many important times, dates, and locations.
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Bus Service and Rules

If you have chosen the busing option, pickup and drop off points are located at:
• Centennial Community Center, 16028 127th Street in Lemont, at 8:30 a.m. and 3:30 p.m.
• Park District of La Grange Recreation Center, 536 East Avenue at 9 a.m. and 4 p.m.
• Belle Aire School, 3935 Belle Aire Lane in Downers Grove, at 9:30 a.m. and 4:30 p.m.

Have your child at the pickup point on time as the bus will not wait. A staff member will be on the bus to 
ensure a safe trip for everyone.

The “Three Write-Up Rule” applies to all campers. If there is a 
problem with a camper on the bus (e.g., hitting, swearing, getting 
out of the seat), the incident is documented by the staff member, 
and the parents are notified. SEASPAR staff will work with the child 
and parent to prevent the incident from occurring a second time. If 
a second incident does occur, the same procedures are followed. 
On the third incident, the camper will no longer be permitted to 
ride the bus. This rule is for the safety of all involved.

Car Seats and Harnesses

Parents of children who are under eight years of age may provide 
a car seat for their child if they wish. The car seat will need to be 
installed and taken out of the bus daily and meet all safety standards. 
If your child wears a harness on the bus during the school year, a 
harness is required for camp as well. Please make sure that SEASPAR 
is aware that your child needs a harness.

Drop Off and Pick Up

Parents who drop off or pick up their child at times other than 
those previously arranged must first call SEASPAR to notify the 
Site Director. Parents who are providing daily transportation for 
their child should arrive at Belle Aire School at 9:30 a.m. or the 
Centennial Community Center at 10 a.m. Counselors are not able 
to take campers any earlier. Please walk your child into the building 
and check in with the Site Director. When picking up your child, 
wait near the entrance of the building for the group to exit at 3 p.m. at Belle Aire School, or 3:30 p.m. at 
the Centennial Community Center. A counselor will meet you at the entrance of the building with your 
child. You will be asked to sign your child in and out each day.

Proper identification is required in order to pick up your child. Only those individuals listed on the 
information form will be allowed to pick up their child.

Transportation Information
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Absences

If your child will be absent for any reason, call SEASPAR at 630.960.7600 by 8 a.m. and leave a message. That 
message will be forwarded to the camp staff.

Camper Illness Policy

Help us keep everyone healthy! If your child is ill or has a fever, we discourage his or her participation. 
If a child becomes ill during camp, a parent will be notified and asked to pick up the child. If a parent 
is unavailable, the emergency contact will be called. Your child must be fever-free for 24 hours before 
returning to camp. In case of an illness or contagious disease, please notify SEASPAR.

Medication

If your child is to receive medication during camp, a supply of the medication for the duration of the camp 
in the prescription bottle, along with specific instructions for administering the medication, is to be turned 
in to SEASPAR by Wednesday, June 8. Staff log medication distribution and require the medication before 
camp begins. No medication is allowed on the bus. Please abide by these rules for the safety of your child 
and others attending camp.

Day Camp Code of Conduct

SEASPAR asks all participants and family members to observe the behavior code below which was developed 
to ensure enjoyable and safe program experiences. SEASPAR will attempt reasonable accommodations to 
enable participants to meet behavior expectations. Additional rules are developed for camp as deemed 
necessary by the staff.

• Show respect to all participants, staff, and public.
• Listen to and comply with staff direction and program rules.
• Allow others in the program and others at public facilities to enjoy the activity without disruption 

(within reason).
• Refrain from using foul language or other offensive behavior such as rude gestures, sexually explicit 

language, or inappropriate touching.
• Refrain from causing bodily harm or aggressive physical contact.
• Show respect to equipment, supplies, and facilities.

Discipline

SEASPAR applies a caring, positive approach to discipline. Staff review rules with campers and are 
willing to work with parents to develop behavior modification programs as necessary. When conduct 
expectations are not met, staff will take reasonable steps to accommodate the behavior and minimize 
future risks. However, when accommodations are attempted and are unsuccessful, or when no reasonable 
accommodation exists to avoid future risks, SEASPAR may take actions such as removing a camper from an 
activity for a short period of time, removing a camper for the remainder of the day, or removing a camper 
from camp for the rest of the summer. Notwithstanding, SEASPAR is not required to do so and may, at 
its sole discretion, forgo lesser forms of discipline at any time and proceed immediately with suspending 
participation from camp.

Information and Policies
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Lunch

Campers are responsible for bringing their own lunch and beverage each day. SEASPAR provides a “Kool-
Aid”-like beverage as supplemental refreshment on hot and especially active days.

Sunscreen

Because of the nature of the program, much of the day is spent 
outdoors. In order to protect your child from sunburn, please 
provide a labeled bottle of sunscreen with an SPF (sun protection 
factor) which adequately protects your child’s skin. Sunscreen can be 
brought to SEASPAR or sent with your child on the first day of camp.

Camp Clothing

Campers should wear comfortable play clothes. Gym shoes and socks 
are required. Sandals and shoes with heels are strongly discouraged 
due to the active nature of camp. Please label each piece of clothing 
with your child’s name. Mark shoes, towels, underwear, swimsuits – 
everything! Also, it is advisable to send an extra set of clothes to be 
kept at camp.  

T-Shirt and Backpack

Your child is provided with a SEASPAR t-shirt and backpack. Please 
have your child wear the t-shirt on field trip days. The backpack should be used daily to carry lunches, 
swimsuits, and other items. Please send an old shirt or smock for your child to wear while painting. 

Diapers and Wipes

If your child wears diapers, you will need to supply them. Diapers can either be sent daily or brought to 
camp on a weekly basis. Wipes must also be provided.

If your camper wears disposable pull-ups or diapers, it is required that he or she also wear a swim diaper 
in the pool. There are two different types of swim diapers available. The first is a disposable swim diaper. 
Disposable swim diapers are different from traditional disposable diapers as they do not disintegrate in 
water. Traditional diapers or pull-ups are not permitted in the pool. The second type of swim diaper is 
reusable. The diaper comes in a variety of sizes and colors and can be used day after day.  

Both disposable and reusable swim diapers are found in stores such as Walmart, Target, and Toys"R"Us.  
Campers who wear diapers must have swim diapers available for use by Tuesday, June 14. Please send 
them to camp in your child’s backpack. Please clearly mark the camper’s name on reusable diapers.



Information and Policies (Cont.)
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Swimming

Campers swim up to four days per week. Please be sure 
to send your child to camp with his or her swimsuit and 
towel. Campers will not be swimming on days with an air 
temperature below 65°.

Weather

A variety of weather conditions such as extreme heat, lightning, 
and tornadoes have all been experienced at camp. Please be 
assured that the staff are made aware of weather-related 
concerns and all precautions are in place to protect campers.  

If your child is prone to illness due to extreme heat, you may 
want to consider keeping him or her home on those particular days. Camp will be canceled if the heat 
index reaches 110°.

Field trip buses generally are not air-conditioned. If your child requires an air-conditioned bus for medical 
reasons, please provide SEASPAR with a doctor’s note before camp starts so that an air-conditioned bus 
can be ordered. All camp facilities are air-conditioned.

Please be advised that SEASPAR will not transport children to or from camp if there is a tornado warning 
in effect. Parents may need to pick up their child at camp. Feel free to call SEASPAR on days when weather 
conditions may be in question.

Loss or Theft

Be sure to label all items brought to camp with the camper’s name. A check-in procedure will be utilized 
for any electronic communication device or adaptive equipment. Campers are not encouraged to bring 
items of value. SEASPAR is not responsible for theft or loss of personal belongings. Each camp has its own 
lost and found box. At the conclusion of the camp, any unclaimed items will be donated to charity.

Teacher Referrals

In order to give your child an enjoyable and productive 
recreational experience, SEASPAR would like to communicate 
with your child’s teacher. A referral form which includes 
questions about your child’s areas of interest, strengths and 
weaknesses, and methods of motivation and discipline will 
be sent. Teachers can complete this form only if parents 
give permission on the child’s Annual Information Form. All 
information received from the teacher is confidential.



Kids Camp
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Kids Camp is for children ages 5 to 12. Campers take part in gross motor sports and games, arts and 
crafts, music, social skills, swimming, and field trips. Kids Camp encourages children to interact with other 
campers and enjoy a variety of leisure activities.  

Session 1: Monday–Friday, June 13–July 1
Session 2: Monday–Friday, July 5–July 22
  Note: Session 2 runs Monday–Friday but begins on 
  Tuesday, July 5.

Time:  9:30 a.m.–3 p.m.
Location: Belle Aire School, Downers Grove
  (Swimming Facility: Sea Lion Aquatic Park, Lisle)

Transportation:
 Centennial Community Center, Lemont: 8:30 a.m.–3:30 p.m.
 Park District of La Grange Recreation Center: 9 a.m.–4 p.m.

Session Fee Code

Session 1 $470 7-301-01-1

Session 2 $440 7-301-01-2

Both Sessions $895 7-301-01-0

Transportation, Session 1 $120 7-305-01-1

Transportation, Session 2 $112 7-305-01-2

Open House:  Parents and campers are invited to visit the camp site and meet the staff on Friday, June 
10 from 1:30–2:30 p.m. 



Teen & Adult Camp is the ultimate summertime experience for participants ages 13 to 22. Campers help 
plan their own summer events and activities with guidance from SEASPAR counselors. This summer’s 
schedule offers an excellent lineup of activities.  

Session 1: Monday–Friday, June 13–July 1
Session 2: Monday–Friday, July 5–July 22
  Note: Session 2 runs Monday–Friday but begins on Tuesday, July 5.

Time:  10 a.m.–3:30 p.m.
Location: Centennial Community Center, Lemont
  (Swimming Facility: Centennial Outdoor Aquatic Center, Lemont)

Transportation:
 Park District of La Grange Recreation Center: 9 a.m.–4 p.m.
 Belle Aire School, Downers Grove: 9:30 a.m.–4:30 p.m.

Session Fee Code

Session 1: Monday–Friday $520 7-301-02-5

Session 1: Monday, Wednesday, Friday $315 7-301-02-1

Session 1: Tuesday, Thursday $210 7-301-02-3

Session 2: Monday–Friday $490 7-301-02-6

Session 2: Monday, Wednesday, Friday $280 7-301-02-2

Session 2: Tuesday, Thursday $210 7-301-02-4

Both Sessions: Monday–Friday $990 7-301-02-0

Transportation, Session 1: Monday–Friday $120 7-305-02-5

Transportation, Session 1: Monday, Wednesday, Friday $72 7-305-02-1

Transportation, Session 1: Tuesday, Thursday $48 7-305-02-3

Transportation, Session 2: Monday–Friday $112 7-305-02-6

Transportation, Session 2: Monday, Wednesday, Friday $64 7-305-02-2

Transportation, Session 2: Tuesday, Thursday $48 7-305-02-4

Open House:  Parents and campers are invited to visit the camp site and meet the staff on Friday, June 
10 from 1:30–2:30 p.m. 

Teen & Adult Camp
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Camp Carefree
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The Northeast DuPage Special Recreation Association and SEASPAR have teamed up to offer an exciting 
day camp for participants with a physical disability or visual impairment. This day camp fosters a safe 
surrounding that allows participants to enjoy activities such as games, arts and crafts, sports, and swimming. 
Weekly field trips add to the variety. Our top-notch staff provides a structured environment.

Code:  7-301-01-3
Ages:  8–22
Dates:  Mondays, Wednesdays, and Fridays, June 13–July 29
  No program July 4
Time:  9 a.m.–3:30 p.m.
Location: SEASPAR, Downers Grove
  (Swimming Facility: Sea Lion Aquatic Park, Lisle)
Fee:  $650



Bursting with Fun Camp
Join SEASPAR’s Bursting with Fun Camp that takes place immediately following the LADSE and Lemont 
summer school day. Students participating in the extended school year program are bused from school to 
SEASPAR’s camp location, where they enjoy lunch and an afternoon filled with games, arts and crafts, music, 
and much more. Community field trips are also planned.  

ESY Camps
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Extended Bursting with Fun Camp
LASDE campers have the option to join the fun of SEASPAR’s Kids Camp, which features traditional activities 
including swimming, and field trips. Following the Lemont D113A and High School Camps, campers can 
continue attending camp by signing up for Session 2 of Kids Camp or Teen & Adult Camp. (See pages 8 and 
9 for Kids Camp and Teen & Adult Camp details.)

Ages:  6–13 
Dates:  Monday, July 18–Friday, July 22
Time:  9:30 a.m.–3 p.m.  
Location: Belle Aire School, Downers Grove
Transportation:
 Centennial Community Center, Lemont: 8:30 a.m.–3:30 p.m.
 Park District of La Grange Recreation Center: 9 a.m.–4 p.m.

Session Fee Code

Bursting with Fun Camp – LADSE $420 7-304-01-1

Bursting with Fun Camp – Lemont D113A $336 7-306-01-1

Bursting with Fun Camp – Lemont High School $336 7-306-01-2

Extended Bursting with Fun Camp $154 7-304-01-2

Transportation, Extended Bursting with Fun Camp $40 7-305-01-3

Lemont D113A and Lemont High School

Ages: 5–12 (D113A)

 13–22 (High School)

Dates: Mondays–Thursdays, June 6–30

Time: 12–3:30 p.m.  

Location: Centennial Community Center, Lemont

LADSE

Ages: 5–13 
Dates: Mondays–Fridays, June 16–July 14
 Note: The program runs Monday–Friday but begins  
 on Thursday, June 16. No program on July 4.

Time: 11:45 a.m.–3 p.m.  
Location: La Grange Community Center



Adventure Camp
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Join SEASPAR for two more weeks of fun! This program completes the children’s summer and helps 
maintain the structure of school while enjoying traditional day camp activities such as games, crafts, music, 
drama, trips, and more. Save money by signing up for both weeks!
    

Little Adventure Camp
Ages: 3–6
Location: La Grange Community Center
Time:  9 a.m.–12 p.m.
Transportation: SEASPAR, Downers Grove: 8:30 a.m.–12:30 p.m.

Session Fee Code

Session 1: Monday, July 25–Friday, July 29 $100 7-302-01-1

Session 2: Monday, August 1–Friday, August 5 $100 7-302-01-2

Both Sessions $190 7-302-01-0

Adventure Camp I
Ages: 7–10
Location: La Grange Community Center
Time:  9 a.m.–12 p.m.
Transportation: SEASPAR, Downers Grove: 8:30 a.m.–12:30 p.m.

Session Fee Code

Session 1: Monday, July 25–Friday, July 29 $100 7-303-01-1

Session 2: Monday, August 1–Friday, August 5 $100 7-303-01-2

Both Sessions $190 7-303-01-0

Adventure Camp II
Ages: 11–15
Location: Centennial Community Center, Lemont
Time:  9 a.m.–12 p.m.
Transportation: La Grange Community Center: 8:30 a.m.–12:30 p.m.

Session Fee Code

Session 1: Monday, July 25–Friday, July 29 $100 7-303-01-5

Session 2: Monday, August 1–Friday, August 5 $100 7-303-01-6

Both Sessions $190 7-303-01-4



Registration Deadlines
Registration is due Monday, May 2.
50% of the fee is due at registration.
The balance is due Friday, May 27.
A $25 late fee is charged after Monday, May 2.
No registration is accepted after Monday, May 9.
No refunds are made for days missed due to illness or vacation.
Registration for Adventure Camp is due Monday, June 20.

Registration Procedures
Online registration begins on Monday, April 11, and ends on Monday, 
May 2 at 4:30 p.m. To register online, visit SEASPAR.org. First-time online 
registrants must call the SEASPAR office for a user name, password, and 
instructions. The online registration requirements are:

• Must be a SEASPAR resident
• Must have no outstanding balance
• Must have 2016 Annual Information Form on file
• Full credit card payment is required at the time of registration

All new participants must complete an Annual Information Form and 
submit it with their registration form. Parents, guardians, or caregivers 
are responsible for informing SEASPAR of any changes to this information.

Mail or drop off your registration, Annual Information Form, and payment 
as soon as possible, but no later than Monday, May 2 by 4:30 p.m. For after-
hours convenience, there is a mail slot at the SEASPAR office entrance.

SEASPAR resident registrations received by Monday, May 2 will be 
processed randomly beginning Tuesday, May 3.

Non-resident registrations are processed after all resident registrations 
are processed.

Registrations will not be processed if a balance remains from a previous 
season. Please contact the SEASPAR office with questions about any 
outstanding balances.

Registrations received after the registration deadline are accepted if 
appropriate accommodations can be made.

SEASPAR sends registration confirmations two weeks before camps begin.

Non-Resident Fee Policy
SEASPAR does not accept non-resident participants unless they reside in 
an unincorporated area. An unincorporated area is property not within 
the boundaries of a park district or municipality,  e.g., village, town, city.  A 
100% increase in fees is charged for non-residents to participate. Example: 
A $20 resident fee is multiplied by two for a total of $40. Registration 
forms for non-residents are accepted at any time, but are not processed 
until resident registration is completed. In all cases, residents are given 
priority and non-residents are admitted only after all interested residents 
are served.

Adventure Camp How to Register
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Camp Cancellations
A camp may be canceled if the minimum is not met.

Camp may be canceled due to inclement weather. 
Make-up dates are not possible.

If a participant cannot attend a camp, he/she cannot 
send a substitute in his/her place.

Refund/Credit Procedures
A full refund is issued if a camp is canceled by SEASPAR.

In order for a participant to drop from a camp, SEASPAR 
must be notified five business days prior to the start 
of the camp to qualify for a refund. At that time, the 
participant will be refunded the cost of the camp less a 
$5 processing fee, the cost of a ticket (if applicable, unless 
a participant on the waiting list registers), contracted 
services, or specialized non-refundable supplies.

A prorated refund is issued if a written medical excuse 
accompanies the refund request.

If a participant chooses to cancel from a program after 
the camp has begun, a prorated refund is issued, less a 
$5 processing fee and ticket price, if applicable.

All refunds are issued monthly.

Program Grants
The SEASPAR Board and staff are committed to offering 
programs at the lowest possible cost. However, due 
to financial restrictions, some individuals may find it 
difficult to pay the entire fee. To help those in need, 
a significant amount of grant funds are made available 
for participants through the generosity of donors. 
Each year, community organizations and individuals 
contribute funds that are earmarked for program grants. 
We appreciate this support which allows participants to 
benefit from activities.

Generally, grants are available for up to 50% of the 
fee. Any balance due from a previous season must be 
paid prior to receiving additional grant funds. Grants 
are only available to SEASPAR residents. Arrangements 
for a payment schedule are also possible to make the 
payment of fees more feasible. Visit SEASPAR.org or 
call SEASPAR at 630.960.7600 to obtain a program grant 
application, and submit it with your registration form.



Participant’s Name       Age    Birth Date     Gender  

Address          City       Zip   

Home Phone      Work Phone: Mom      Dad     

Parents’ Names       Cell Phone: Mom     Dad     

Email: Mom         Dad        

Full Camp Name and Transportation (if needed) Code Session Fee

$

$

$

$

$

$

Total $

Day Camp Registration Form

WAIVER AND RELEASE
IMPORTANT INFORMATION
 SEASPAR is committed to conducting its recreation activities in a safe manner and holds the safety of participants in high regard. SEASPAR 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 activities must recognize that there is an inherent risk of injury when choosing to participate.
 You are solely responsible for determining if you or your minor child/ward is 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, recently suffered an illness, injury or impairment, to consult a physician before 
undertaking any physical activity.
WARNING OF RISK
 Recreational activities are intended to challenge and engage the physical, mental, and emotional resources of the participant. 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. 
Understandably, not all hazards and dangers can be foreseen. Depending on the particular activities, participants must understand that certain risks, dangers, 
and injuries due to inclement weather, slipping, falling, poor skill level or conditioning, carelessness, horseplay, unsportsmanlike conduct, premises defects, 
inadequate or defective equipment, inadequate supervision, instruction, or officiating, and all other circumstances inherent to indoor and outdoor recreation 
activities exist. In this regard, it must be recognized that it is impossible for SEASPAR to guarantee absolute safety.
WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK
 Please read this information carefully and be aware that in signing up and participating in activities, 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 these activities (including transportation services/vehicle operation, when provided).
 I recognize and acknowledge that there are certain risks of physical injury to participants in these activities, 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 these activities against SEASPAR, 
including their officials, agents, volunteers, and employees (hereinafter collectively referred as “SEASPAR”).
 I do hereby fully release and forever discharge SEASPAR 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 these activities.
 I understand that SEASPAR carries no medical insurance and the participant’s family must cover any medical costs incurred. I have read and fully understand 
the above important information, warning of risk, assumption of risk and waiver, and release of all claims.
 In the event of an emergency, I understand and authorize SEASPAR staff and officials to secure from any licensed hospital, physician, and/or medical personnel 
any treatment deemed necessary for immediate care for myself or minor child and agree that I will be responsible for payment of any and all medical services 
rendered.

Parent’s Signature             Date    

PARTICIPATION WILL BE DENIED if the waiver is not signed and dated by parent/guardian.
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Office Use Only

Date Rec’d Cash Amt

Rec’d By Check Amt

AIF Given AIF Rec’d

Payment Type: Check   O  Cash  O Money Order   O Credit Card   O

Credit Card: MasterCard   O Visa   O Discover   O

Cardholder Name        

Account Number        Exp. Date  

Authorized Signature        
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You are responsible for notifying 
SEASPAR of any changes. 
 

 For office use only 
Status ___________ Date ________ 

RecTrac  _________ Date ________ 

Details  __________ Date ________ 

Annual Information Form 
2016 

(please print) 
 
Participant's Name _____________________________________________________  Age ___________ Birth Date _____________ Gender   

Address _____________________________________________________________  City __________________________________ Zip   

Home Phone (_____)_____________________________ Work Phone: Mom (______)________________ Dad (______)  

Parents' Names _________________________________ Cell Phone: Mom (______)________________ Dad (______)  

E-mail Address       

Township _________________________ Park District _____________________________School District   

Doctor's Name   Phone (_____)     

Participant's School/Work   Teacher   

Disability/Diagnosis   

Description of Disability   

  

  

Emergency Contact/Transportation Permission   (Please check authorization to pick up participant). 
Name    Phone (_____)      

Address, City    Transportation?   Yes              No 

Name     Phone (_____)      

Address, City    Transportation?   Yes              No 

Name     Phone (_____)      

Address, City    Transportation?   Yes              No 

 
Group Home Clients Only 
Case Manager       Work Phone (_____)  Cell Phone (_____)  

Case Worker       Work Phone (_____)   Cell Phone (_____)  

Support Specialist       Work Phone (  )   Cell Phone ( )  

Evening/Weekend Contact      Work Phone (_____)    Cell Phone (_____)  

Other        Work Phone (  )    Cell Phone ( )  

 

Please check the appropriate blank.  If “Yes,” provide additional information. 
Allergies   Yes   No Please describe 
Food  _____ _____ ______________________________________________________________________ 

Insect bites _____ _____ ______________________________________________________________________ 

Medicinal _____ _____ ______________________________________________________________________ 

Other  _____ _____ ______________________________________________________________________ 

 

Behavior   Yes   No Please describe 
Easily distracted _____ _____ ______________________________________________________________________ 

Manipulative _____ _____ ______________________________________________________________________ 

Self-abusive _____ _____ ______________________________________________________________________ 

Tantrums/Meltdowns _____ _____ ______________________________________________________________________ 

Verbal Outbursts _____ _____ ______________________________________________________________________ 

Complies with verbal requests and 
directions _____ _____ ______________________________________________________________________ 

Responds to specific verbal/non- 
verbal directions _____ _____ ______________________________________________________________________ 

Responds to positive reinforcement  _____ _____ ______________________________________________________________________ 
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Communication   Yes   No Please describe 
Responds to behavior management 
techniques _____ _____ ______________________________________________________________________ 

Communication board _____ _____ ______________________________________________________________________ 

Facilitated communication _____ _____ ______________________________________________________________________ 

Alternative communication  _____ _____ ______________________________________________________________________ 

Sign language _____ _____ ______________________________________________________________________ 

 

Dietary   Yes   No Please describe 
Restricted diet _____ _____ ______________________________________________________________________ 

Unusual eating habits _____ _____ ______________________________________________________________________ 

Favorite foods _________________________________________________________________________________________ 

Least favorite foods _________________________________________________________________________________________ 

 

Hearing Impairment   Yes   No Please describe 
Hearing aids (right, left, both) _____ _____ ______________________________________________________________________ 

Reads lips _____ _____ ______________________________________________________________________  

Sign language _____ _____ ______________________________________________________________________ 

Other communication methods _____ _____ ______________________________________________________________________ 

 

Medical Conditions   Yes   No Please describe 
Asthma _____ _____     

Blood clotting disorder _____ _____     

Chronic illness _____ _____     

Diabetes _____ _____     

     Controlled by diet, injections? _____ _____     

Down Syndrome _____ _____     

     Down ASC testing result? Pos     Neg         

Heart condition _____ _____     

Shunt _____ _____     

Other conditions _____ _____     

 

Medication (List all medications taken even if not taken at program.) 
Drug Name (Brand/Generic) Dose Time Reason Side Effects 
_____________________________ ______ ______ __________________________   

_____________________________ ______ ______ __________________________   

_____________________________ ______ ______ __________________________   

_____________________________ ______ ______ __________________________   

_____________________________ ______ ______ __________________________   

_____________________________ ______ ______ __________________________   

_____________________________ ______ ______ __________________________   
I understand that it is my responsibility to give the medication directly to the SEASPAR staff with full instructions in individual dosage containers, clearly labeled 
envelopes, or in original prescription bottles.  In all cases, medication dispensing can only be changed or modified by amending this form.  I hereby 
acknowledge that the above information provided for the dispensing of medication for the participant is accurate.  I also understand that it is my responsibility to 
inform SEASPAR if any changes in the dispensing of medication occur. 
 
In all cases, the recommended dosage of any medication will not be exceeded.  If after administering medication there is an adverse reaction, I give my permission 
to SEASPAR to secure from any licensed hospital physician and/or medical personnel any treatment deemed necessary for immediate care.  I agree to be 
responsible for payment of any and all medical services rendered. 
 
I recognize and acknowledge that there are certain risks of physical injury in connection with the administering of medication to the participant.  In consideration of 
SEASPAR administering medication, I hereby fully release or discharge SEASPAR, and its officers, agents, employees, and volunteers from any and all claims 
from injuries, damages and losses the participant may have, arising out of, connected with, incidental to, or in any way associated with the administering of 
medication.  I further agree to indemnify, hold harmless and defend SEASPAR, its officers, agents, employees, and volunteers from any and all claims resulting 
from injuries, damages, and losses sustained by the participant and arising out of, connected with, incidental to or in any way associated with the administering of 
medication. 
 
Parent/Guardian Signature      Date   
 
Participant's Signature (over 21)      Date  
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Non-Prescription Medication
SEASPAR staff has access to a limited variety of non-prescription medications, which may be given to participants upon their request, if parent/guardian 
permission is granted in advance.  The participant must have previously taken the medication and shown no adverse reactions.  The medication is 
administered according to label directions.

Yes No If so, under what circumstances?

Acetaminophen _____ _____

Antacid Tablet _____ _____

Parent/Guardian Signature Date

Participant's Signature (over 21) Date

Personal/Physical Requirements Yes No Please describe
Assistance eating _____ _____

Assistance toileting _____ _____

Assistance dressing _____ _____

Swims 25 yards independently _____ _____ ______________________________________________________________________

Can swim _____ _____

Cannot swim _____ _____ ______________________________________________________________________

Extreme fear of water _____ _____ ______________________________________________________________________

Flotation device _____ _____

Ear plugs _____ _____

Nose plug _____ _____

Bowling ramp _____ _____

Physical Impairments Yes No Please describe

Manual wheelchair _____ _____

Electric wheelchair _____ _____

Transfer to seat in theater, restaurant,
and/or vehicle, etc. _____ _____

Transfer to chair or floor _____ _____

Special positioning _____ _____

Stroller _____ _____

Walker _____ _____

Cane/crutches _____ _____

Prosthetic device _____ _____

AFOs _____ _____

Other

Seizures Yes No Please describe

Absence _____ _____

Atonic _____ _____

Clonic _____ _____

Grand Mal _____ _____

Myoclonic _____ _____

Tonic _____ _____

Aware of impending seizure _____ _____

Care during seizure _____ _____

Behavior after seizure _____ _____

Protocol after seizure _____ _____

Date of last seizure



Social Skills  Yes   No Please describe 

Fears/anxieties _____ _____    

Stays with group _____ _____    

Wanders from group _____ _____    

Favorite activities      

Least favorite activities      

Hobbies       

Indicate friends attending SEASPAR       

Social skills/interpersonal skills      

 
Sports Programs and Day Camp 
Shoe Size ______  T-Shirt:  Child: S_____ M_____ L_____ XL_____;    Adult: S_____ M_____ L_____ XL_____ 2XL_____ 3XL_____ 4XL_____ 

 

Shorts Size:  Child: S_____ M_____ L_____ XL_____;     Adult: S_____ M_____ L_____ XL_____ 2XL_____ 3XL_____ 4XL_____ 

 
Visual Impairments   Yes   No Please describe 

Visually impaired?  _____ _____      

What support is needed?        

 

 
Please list any information concerning the participant that would aid our staff in ensuring a safe and enjoyable program for him/her.  
Remember, the more you tell SEASPAR, the better we can meet each participant's needs.   
 
  

  

  

  

  

  

  

 

Consent    Yes   No                  Yes            No 

Transportation Permission _____ _____  Permission to Consult with Teacher             _____        _____ 

Transport in Wheelchair _____ _____  Permission to Consult with Case Worker          _____        _____ 

Independent Departure        (Participant is able to wait independently or go home on his/her own.) 

 

Photo/Video 
I hereby authorize and give my consent to SEASPAR to photograph/video the participant or to obtain outside photographs/video of the individual 

participating in SEASPAR activities, and without limitation, to use such photographs/video in connection with promoting/advertising SEASPAR. 

 

Parent/Guardian Signature        Date    

 

Participant's Signature (over 21)        Date   

 

Updated on ________________________ Updated on _________________________   Updated on   

 

 
 

SEASPAR, 4500 Belmont Road, Downers Grove, IL 60515      630-960-7600      www.seaspar.org 
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Belle Aire School
3935 Belle Aire Lane, Downers Grove

Centennial Community and 
Aquatic Center

16028 127th Street, Lemont

La Grange Community Center
200 Washington Street, La Grange

Park District of La Grange
536 East Avenue, La Grange

Sea Lion Aquatic Park
1825 Short Street, Lisle

SEASPAR
4500 Belmont Road, Downers Grove

Facility Locations
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This year, SEASPAR received three special donations for day camp. The Grove 
Foundation and Lisle Lions Club provided financial support for the program, 
and Nike, Inc. donated the backpacks that all campers receive. Many thanks 
to our generous sponsors!

Special Thanks!



4500 Belmont Road
Downers Grove, IL 60515

630.960.7600
630.960.7605 TDD
630.960.7601 Fax
SEASPAR.org

Day Camp
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