Springfield Park District
Registration Form

Stepl © Family Information

Family’s Last Name: Home Address
GuadrtsName o Springfield Park District
Guardian’s Name Zip
Alternative Phone Home Phone email
Step 2 Sign the Waiver
A waiver and release can be found on the back of this registration form, please read carefully. The participant or parent/guardian is required to sign the waiver before
participating in Springfield Park District programming. 0 Yes, | have signed the waiver located on the back of thisform.
Step 3 Select programsfor each participant
Participant’s Name Sex Age Program Program # Res. $ NR $
awm
aF
awm
aF
awm
aFrF
amm
aF
awm
aF
am
QF
am
s
amm
m
I need a modification because of adisability to enjoy this program. QYes 0O No Total Due:
I will be participating in Special Olympics. QYes 0 No 0 Uue:

Step 4 Financial Assistance (Optional) OFFICE USE

Date:

The Springfield Park District manages a financia assistance program designed to offset registration fees for community members who
need financial assistance. This program allows members of the Springfield community to benefit from park district programs and
activitiesirregardless of financia status. This program is primarily funded by donations from community members. A charitable
donation may be added to your registration to assist with this program. One hundred percent of all donations will directly offset
registration fees for underprivileged families. Y our donation will help the Springfield Park District in our continued drive to provide Initials:
outstanding parks and recreation programs throughout the Community.

If you would like to make a donation to the Scholarship Fund, please add the desired amount to your total fee.

O Yes, I'd like to make a donation in the amount of $

Step 5 M ethod of Payment
Amount of Payment $ O Check # OCash QVisa O MasterCard 1O American Express [ Discover

Card Number Exp Date

Card holder (print name)

Authorized Signature

ILLINODIE
Y Tolearn more on how you can support Illinois Park District through the Park District Y outh Program license plate initiative please visit
_P www.cyberdriveliinois.con).
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Springfield Park District

Registration Form

WAIVER, RELEASE OF ALL CLAIMS
AND HOLD HARMLESSAGREEMENT FOR
SPRINGFIELD PARK DISTRICT

Springfield Park District

Please read thisform carefully and be awarethat, in signing up and participating in the above
program, you will bewaiving and releasing all claimsfor injuries, arising out of this program, that you or
the above participant might sustain. Theterms, “1,” “me,” and “my” also refer to parentsor guardiansas
well asthe participantsin the program. In registering for the program, you ar e agreeing as follows:

Asaparticipant in the program, | recognize and acknowledge that there are certain risks of physical injury, and | agree to assume
the full risks of any injuries, including death, damages or loss which | may sustain as aresult of participating, in any manner, in any and all
activities connected with or associated with such program. | further recognize and acknowledge that all athletic activitiesinvolving
strenuous exertion or potential body contact are hazardous recreationa activities and involve substantial risks of injury.

| agree to waive and relinquish any and al claims | may have as aresult of participating in the program against the Springfield
Park District, any and all other participating or cooperating governmental units, any and all independent contractors, officers, agents,
servants and employees of the governmental bodies and independent contractors, and any and all other persons and entities, of whatever
nature, that might be directly or indirectly liable for any injuries that | might sustain while participating in the program. (The parties
described in the preceding sentence are referred to as “released parties’ in the remainder of the Agreement.)

| do hereby fully release and discharge the Springfield Park District, and any and all other released parties, from any and all
claims resulting from injuries, including death, damages and |osses sustained by anyone, and arising out of, connected with or in any way
associated with my conduct and the activities of the program.

| further understand and agree that the terms such as “ participation,” “program” and “activities,” referred to in this Agreement,
include all exercises and physical movements of any nature while | am participating in the program, and further include the provision of or
failure to provide proper instructions or supervision, the use and adjustment of any and all machinery, equipment and apparatus, and
anything related to my use of the services, facilities or premisesinvolved in the program.

| understand the nature of the program for which | am registering and have read and fully understand this Waiver, Release and
Hold Harmless Agreement. | further understand that any advisements or warnings of the particular risks of this program that | subsequently
receive will be incorporated by reference into and become a part of this Agreement.

Signature of parent or guardian (if the participant is under the age of 18) Date
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