
COMMUNITY HIGH SCHOOL DISTRICT 128 
Summer Athletic Camp Registration Form 

 
 

   
 
 

 
 
 
 
 
 
 
 
 
 

Please print on this form 

Parent(s)/Guardian(s) Full Name(s): _______________________________________________________ 

Street Address: ____________________________City:________________________ Zip:____________ 

Home Phone: _________________________________________________________________________ 

Parent/Guardian Work Phone: ____________________________________________________________ 

Email address: ________________________________________________________________________ 

Additional emergency contact person:  _____________________________________________________ 

Emergency contact person’s daytime phone number: __________________________________________ 

Child’s Last Name:___________________________ First Name:________________________________  

Grade Next Fall: _________________     Birth date:_______________      Age: _____________________ 
 

Camp Name Camp # Location Time Fee 
     

     

     

 
Please Note: 

� Summer camps will not be prorated due to student’s inability to attend all sessions. 
� Registrations will not be accepted without payment. 
� NO REFUNDS WILL BE GIVEN FOLLOWING REGISTRATION!!! 
� Questions??  Call 847-932-2176 or 847-932-2171. 

 
 

Credit Card Information:                    � Visa                   � MasterCard 

Card #   __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __         Expiration Date  ___________ 

Signature required_____________________________________     Total Tuition  $___________ 
 

 
 

 

3 Easy Ways to Register 
 

Register Online at:  www.comed128.org with VISA or MasterCard 
 

Mail this form with credit card information, or check made out to:  
Community High School District 128 
Community Education Office  
Vernon Hills High School 
145 N. Lakeview Parkway 
Vernon Hills, IL  60061 

 

FAX this form with credit card information to: 847-932-2053 



COMMUNITY HIGH SCHOOL DISTRICT 128 
Summer Athletic Camp Release & Medical Form 

 
 

This release form must accompany all registrations submitted by mail or fax. 
 
 
I grant approval for my child to participate in youth athletic camps and release Community High School District 
128 and any instructors, coaches, trainers, and assistants from any liability arising from his/her participation in 
said athletic camps. I understand Community High School District 128 does not provide health or medical 
insurance for participants. Consent is hereby given to the Community High School District 128 instructors, 
trainers, coaches, and other staff to give or seek medical aid required in the case of emergency.  

• No credit or grades will be given for these athletic camps. 
• District 128’s Community Education does not provide escort service for children.  
• Remind your children to speak quietly in the school. There are other camps/classes in session.  
• Parents should assist young children in finding the location of their athletic camp.  

I understand that each youth athletic camp is designed for a specific age/grade level. 
I certify that I have enrolled my child in the appropriate age/grade level. 
 

 I have read and agree to the Summer Athletic Camp Release and Medical Form. 
 
 
Parent/Guardian signature required: __________________________________Date ____________ 

 
 
 

Please Note: BOTH pages must be submitted when registering any 
student under the age of 18 or registration will not be processed. 


