
Extraordinary Extras Camp 2023
B U T T E R F I E L D  P A R K  D I S T R I C T  

Campers Name:___________________________________________
 
 

Age:__________ Address:_________________________ Town/Zip:________________

Phone #'s ________________________    ______________________________

Extended Care Punch Pass
May 31-August 4

 
7am-8:30am and/or

3:30pm-6pm
 

M,Tu,W,TH,F 
$110 (5 punches per pass)

1 punch per use (1 AM 1 PM) 
 

Initials:__________________
 

SNACK CARD 
 

May 31-August 4 
For use during camp only 

 
$25.00 increments

 
*We recommend starting with 1 card per

kid, we will let you know when it is running
low or out to repurchase another! *

 
Initials:__________________

 

Fun Food Fridays
A special treat on Fridays of Pizza,

Chicken Tenders or Pasta with salad, fruit
and a juice or a water.

May 31 - August 4
$9.00 a week 

 
  Wk 1 (Pizza)_______  Staff Initials:_______      

 Wk 2 (Pasta)________ Staff Initials:_______     

 Wk 3 (Tenders)________ Staff Initials:______        

Wk 4 (Pizza)________  Staff Initials: ________  

 Wk 5 (Pasta) ________ Staff Initials:________

Wk 6 (Tenders) ______   Staff Initials:______         

Wk 7 (Pizza)________  Staff Initials:________     

Wk 8 (Pasta)________  Staff Initials:________     

 Wk 9 (Tenders)________ Staff Initials:______        

Wk 10: End of summer Pizza Party!

 

Payment due Wednesday- we will not
accept anything after end of day.

(exact cash/check or you can register
online)

 
 



Butterfield Park District Waiver and Release
IMPORTANT INFORMATION
Participants and parents/guardians of minors registering for the above listed programs/activities
must recognize that there is an inherent risk of injury when choosing to participate in recreational
activities/programs. You are solely responsible for determining if you or you minor child/ward are
physically fit and/or skilled for the activities contemplated by this agreement.
WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK
Please read this form carefully and be aware that in signing up and participating in the Butterfield
Park District identified programs/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 you minor child/ward
might sustain as a result of participating in any and all activities connected with and associated with
said programs/activities (including transportation services/vehicle operation, when provided).
I recognize and acknowledge that there are certain risks of physical injury to participants in these
programs/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 programs/activities against the Butterfield Park
District, including its officials, agents, volunteers, and employees (herein after collectively referred as
Butterfield Park District).
I do hereby fully release and forever discharge the Butterfield 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 these
programs/activities.
Your receipt reflects an Active Net processing fee of around 3.5%. The fee has been initiated by
Active Net and Butterfield Park District does not receive any of these funds. We will continue to
absorb the transaction fees associated with your registration. Payment by cash or check will not
incur processing fee.

 
    Signature: ____________________________________            Full name Printed:_______________________________

     Date:__________________________________          My relationship to participate(s) ___________________________             
 

21W730 Butterfield Rd Lombard, IL 60148
630-858-2229

 

CASH   CHECK   VISA    MASTERCARD  DISCOVER  
(Please circle)

 
                                          CARD #  __________________________________________________________

                                          EXP DATE  ________________________________________________________  

                                          V-CODE   _________________________________________________________

                                          SIGNATURE_______________________________________________________    


