
REGISTRATION FORM 

Household Information 

Primary Number 

Last Name 

Home Address 

City ____________ State ___ Zip Code ___ _ 

Under the Americans with Disabilities Act, if you need any 
accommodations to participate in an activity, please indicate:     
Yes  ____ No ____ 

*Please indicate for whom below.

Cell Phone 

Work Phone 

EmergencyContact____________ 

Emergency Phone ____________ _ 

Email _______________ _ 

Participant's Name ACTV# Program Name Birth Grade 
Date 

FOR OFFICE USE ONLY: INITIALS: DATE: 

YOU MUST SIGN AND DATE WAIVER TO PARTICIPATE IN PARK DISTRICT PROGRAMS. 

Please read carefully and be aware that in registering yourself or your minor child/ward for 
participation in the program(s), you will be waiving and releasing all claims for injuries you or your 
child/ward might sustain arising out of the program(s). 

M/F 

I recognize and acknowledge that there are certain risks of physical injury to participants in the program(s) and I agree to assume 

the full risk of any such injuries, damages or loss regardless of severity, which my child/ward or I may sustain as a result of 

participating in any activities connected or associated with any such program(s). I waive and relinquish all claims I or my child/ 

ward may have against the Hazel Crest Park District and its officers, agents, servants, and employees, and any other cooperative 

Park District and it officers, agents, servants and employees as a result of participation or the participation of my child/ward in any 

of the program(s) and cooperative programs with other park districts. I further agree to indemnify and hold harmless and defend 

the Park District(s) and its officers, agents, servants and employees from any and all claims resulting from injuries, damages and 

loss sustained by me or by my child/ward, arising out of, connected with, or in any way associated with the activities of any of the 

program(s). I have read and fully understand the program details and waiver and release all claims. 

Mandatory Signature of Participant, Parent, or Legal Guardian 

Mandatory Signature of Participant, Parent, or Legal Guardian 

T-Shirt Fee ADA 
Size Requested* 

PHOTO DISCLAIMER 

Registrants and Participants 

permit the taking of photos 

and videos of themselves 

and their children during 

Park District activities for 

publication and use as the Park 

District deems necessary. 

Date 

Date 

SPECIAL NOTE:  

For all C.U.R.V.E. Registrations, please indicate your child's care information below:   

Before School _____     After School _____  Before & After School ____

Less Than Full Month Registrations, Please indicate which weeks/days, you are registering for: 
Week 1 Date:  ______ Days: M T W TH FR
Week 2 Date:  ______ Days: M T W TH FR
Week 3 Date:  ______ Days: M T W TH FR
Week 4 Date:  ______ Days: M T W TH FR
Week 5 Date:  ______ Days: M T W TH FR
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