Early Childhood

ALL CLASSES ARE HELD AT THE VILLA PARK RECREATION CENTER.

New to the Little Learners program this year; Registration closes each Monday at 4 pm

NO EARLY BIRD NO EARLY BIRD
& REGISTRATION REGISTRATION

Sunrise Club : Little Learners Club PM J
Start your student’s day early with Sunrise Club. Extend your early childhood aged child each Tuesday, Wednesday,
AGES: 2-5 and Thursday with “Little Learning Club.” The day will include
NO CLASS 3/17 different enrichment classes such as art, science, sports class, and
Tuesday/Wednesday/Thursday 8:00-9:00am  gym time. The outdoor playground will also be utilized depending
Daily Fee: $10 on weather. Please pack your student with a nut-free lunch and
afternoon snack.
AGES: 2-5

NO CLASS 3/17
Tuesday/Wednesday/Thursday  11:30am-4:00 pm

Little Learners Club AM 7 Daily Fee: $45

Keep your child busy in the morning at Little Learners Club. The
morning will include a variety of arts and crafts, gym time, and
large motor activities. The outdoor playground will also be utilized
depending on weather. Please pack your student with a nut-free
early morning snack.

AGES: 2-5

NO CLASS 3/17

Tuesday/Wednesday/Thursday 9:00-11:30 am

Daily Fee: $25
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Little Learners Club Registration Form

Jan 6-8 6 7 8 9:00-11:30 am
Jan13-15 13 14 15 9:00-11:30 am
Jan 20-22 20 21 22 9:00-11:30 am
Jan 27-29 27 28 29 9:00-11:30 am
Feb 3-5 3 4 5 9:00-11:30 am
Feb10-12 10 Ll 12 9:00-11:30 am
Feb17-19 17 18 19 9:00-11:30 am
Feb 24-26 24 25 26 9:00-11:30 am
Mar 3-5 3 4 5 9:00-11:30 am
Mar10-12 10 Ll 12 9:00-11:30 am
Mar 18-19 18 19 9:00-11:30 am
Mar 24-26 24 25 26 9:00-11:30 am
Mar 31-Apr 2 31 1 2 9:00-11:30 am
Apr7-9 7 8 9 9:00-11:30 am
Apr 14-16 14 15 16 9:00-11:30 am
Apr 21-23 21 22 23 9:00-11:30 am
Apr 28-30 28 29 30 9:00-11:30 am
May 5-7 5 6 7 9:00-11:30 am
May 12-14 12 13 14 9:00-11:30 am
May 19-21 19 20 21 9:00-11:30 am
Little Learners Club PM

Jan6-8 6 7 8 11:30 am-4:00 pm
Jan13-15 13 14 15 1:30 am-4:00 pm
Jan 20-22 20 21 22 11:30 am-4:00 pm
Jan 27-29 27 28 29 1:30 am-4:00 pm
Feb 3-5 3 4 5 11:30 am-4:00 pm
Feb10-12 10 Ll 12 1:30 am-4:00 pm
Feb17-19 17 18 19 1:30 am-4:00 pm
Feb 24-26 24 25 26 1:30 am-4:00 pm
Mar 3-5 3 4 5 11:30 am-4:00 pm
Mar10-12 10 Ll 12 1:30 am-4:00 pm
Mar 18-19 18 19 11:30 am-4:00 pm
Mar 24-26 24 25 26 1:30 am-4:00 pm
Mar 31-Apr 2 31 1 2 11:30 am-4:00 pm
Apr7-9 7 8 9 1:30 am-4:00 pm
Apr 14-16 14 15 16 11:30 am-4:00 pm
Apr 21-23 21 22 23 1:30 am-4:00 pm
Apr 28-30 28 29 30 11:30 am-4:00 pm
May 5-7 5 6 7 1:30 am-4:00 pm
May 12-14 12 13 14 1:30 am-4:00 pm
May 19-21 19 20 21 1:30 am-4:00 pm

DATES SUNRISE
L (Circle days will attend) Ul SEEL $10 PER DAY
= Pd - D A a N = N

NEW TO THE LITTLE LEARNERS PROGRAM THIS YEAR;
REGISTRATION CLOSES EACH MONDAY AT 4:00 PM.

Child’s Name:

Birthdate: Age:

PLEASE COMPLETE THE REVERSE SIDE OF THISFORM. > > |

Jan5s x$25 x$10
Jan12 x$25 x$10
Jan19 x$25 x$10
Jan 26 x$25 x$10
Feb 2 x$25 x$10
Feb9 x$25 x$10
Feb16 x$25 x$10
Feb 23 x$25 x$10
Mar 2 x$25 x$10
Mar 9 x$25 x$10
Mar16 x$25 x$10
Mar 23 x$25 x$10
Mar 30 x$25 x$10
Apr6 x$25 x$10
Apr13 x$25 x$10
Apr20 x$25 x $10
Apr27 x$25 x$10
May 4 x$25 x$10
May 11 x$25 x$10
May 18 x$25 x$10
Jan5 x $45
Jan12 x $45
Jan19 x $45
Jan 26 x $45
Feb 2 x $45
Feb9 x $45
Feb16 X $45
Feb 23 x $45
Mar 2 x $45
Mar 9 x $45
Mar16 x $45
Mar 23 x $45
Mar 30 x $45
Apr6 x $45
Apr13 x 945
Apr 20 x $45
Apr27 x 945
May 4 x $45
May 11 x $45
May 18 x $45
FEES SUB-TOTAL
Non-Resident Fee $3/person per
program
Voluntary Contribution
to Financial Assistance Fund
TOTAL FEES
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Little Learners Club Waiver

Family and Last Name of Head of Household: Birthdate:
Address: City: State: Zip:
Primary Ph: Secondary Ph:
Parent Name: Work Ph: Cell:
Parent Name: Work Ph: Cell:
Family E-mail Address:
Please List All Allergies and Special Accommodations:
EMERGENCY NAMES AND PHONE NUMBERS: (other than parents/guardians)
1.
NAME RELATION HOME# CELL# WORK#
2.
NAME RELATION HOME# CELL# WORK#

Waiver/Release of All Claims and Emergency Treatment Permission

Please read this form carefully and be aware that by signing this form and
participating in the programs listed, that you will be waiving and releasing all claims
for injuries you or your children might sustain arising out of these programs.

Release and Hold Harmless Agreement

As a participant in this Parks & Recreation program, | recognize and acknowledge
that there are certain risks of injury and | waive and relinquish all claims | or my
children may have as a result of participating in this program against the Village
of Villa Park and its officials (either elected or appointed), commissioners, officers,
agents, employees, and volunteers. | further agree to indemnify, hold harmless,
and defend the Village of Villa Park and its officials (either elected or appointed),
commissioners, officers, agents, employees, and volunteers from and against any
and all claims, suits, or cause of actions, including reasonable attorney’s fees,
sustained or caused by myself or my children arising out of, in connection with, or in
any way associated with the activities of this program.

| give my child permission to participate in this program and on the child’s behalf

as parent and/or legal guardian | hereby waive, release and forever discharge

any and all claims against the Village of Villa Park and its officials (either elected or
appointed), commissioners, officers, agents, employees, and volunteers for damages
and/or injuries which may arise from my child’s participation in this program.

Emergency Treatment Permission

I understand that a minor may not be treated, even in an emergency situation, except

when, in the opinion of the attending physician, life is in the balance. Consent of a
parent or legal guardian is necessary for unmarried minors (under 18) except in such
cases. Written consent is required for all other treatment.

EMERGENCY TREATMENT PERMISSION | Village of Villa Park Recreation Division

Accordingly, as a parent and/or legal guardian, | do herewith authorize the
treatment of the minor enrolling in this program in the event of a medical
emergency, including administration of first aid, as appropriate and further agree
that | will be responsible for payment of any and all medical services rendered.

I understand that the village does not provide medical insurance for program
participants.

| agree that any person or entity, including any doctor, or healthcare provider, may
rely on a photocopy of this document the same as if it were an original.

Acknowledgment

I'have read and fully understand the registration policies, the “Release and Hold
Harmless Agreement” and the “Emergency Treatment Permission.” This release
and medical authorization form is completed and signed of my own free will
even though l understand it is a requirement for participation in this program. |
represent to the Village of Villa Park that | am familiar with the program and its
physical demands and | attest and verify that the participant, whether myself or
my child, is physically fit for this program.

Photo Consent

I understand that my child may be photographed while participating in the Village
of Villa Park Recreation Division programs. | understand that these photos may
be used in printed material and on the Parks & Recreation website for publicity
purposes.

| give my consent for my child to be photographed while participating in the Village
of Villa Park Recreation Division programs.

Signature of Participant, Parent, or Legal Guardian

Date

Signature of Participant, Parent, or Legal Guardian

Date

This waiver must be signed by all participating adults 18 years old and over, and by a parent or guardian for each participant under age 18.
If registering a minor participant, | further attest that | have read these instructions to my minor child/ward.
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