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B A R T L E T T P A R K D I S T R I C TREGISTRATION FORM

Amount Paid

Payer’s Name ______________________________________________

Address __________________________________________________

City______________________________ Zip __________________

Home Phone ( ______ ) ____________________________________

Day Phone ( ______ ) ____________________________________

E-mail Address ____________________________________________

Special Accommodations/A.D.A.

Please list any medications currently being taken or describe spe-
cial accommodations needed for successful inclusion into the pro-
gram(s). A two week notice is required.

____________________________________________________________

____________________________________________________________

Participant Gender B-Day/Grade Program Name I.D. Number Time Fee

1st Choice

2nd Choice

1st Choice

2nd Choice

1st Choice

2nd Choice

1st Choice

2nd Choice

1st Choice

2nd Choice

�� Cash – All forms received at BCC, 700 S. Bartlett Rd., Bartlett, IL 60103
�� Check/Money Order – In person, drop-off, mail-in
�� Credit Card – Fax-in, (630) 540-4869 (Call same day to verify that fax was

received.), mail-in, drop-off, e-mail, and in person registration. Please com-
plete the relevant information located to the right. Card Number _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Card Holder’s Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Expiration______________________ CID# ________________

(3 numbers on back of card)

Amount Charged $ ______________________________________

Authorized Signature ____________________________________

Your registration form cannot be processed if the waiver form below is not completed and signed. Total

Fax: (630)540-4869 – Call 630-540-4800 immediately after 
transmission to verify receipt of fax.

If you do not receive a confirmation for all classes, it is your 
responsibility to contact the Registration Office prior to the
start of all of the classes you have requested.
�� I have read, understand, and agree to the cancellation/ 

refund/transfer policies.

Photographs and videos are taken to use for promotional purposes. By registering for
a program or utilizing a park district facility or park you have granted us permission to
use your image for promotional purposes.

Signature of Parent or Guardian                                        Date Signature of Participant Date
(If 18 years or older)

Waiver and Release of All Claims
Please read this form carefully and be aware in reg is ter ing your self or your mi nor child/ward for par-
 tic i pa tion in Park Dis trict program(s) you will be waiv ing and re leas ing all claims for in ju ries you or
your child/ward might sustain aris ing out of Park Dis trict program(s).

1. I recognize and acknowledge that there are certain risks of phys i cal in ju ry to par tic i pants in Park
District program(s) and I agree to as sume the full risk of any injuries, damages or loss regardless
of se ver i ty which I or my mi nor child/ward may sustain as a result of par tic i pat ing in any and all
ac tiv i ties con nect ed with or as so ci at ed with such program(s).

2. I agree to waive and relinquish all claims I or my minor child/ward may have as a result of 
par tic i pat ing in the program(s) against the Park Dis trict and its officers, agents, servants, and 
em ploy ees.

3. I do hereby fully release and dis charge the Park District and its officers, agents, servants, and 
em ploy ees from any and all claims from injuries, in clud ing death, damage, or loss of which I or my
minor child/ward may have or which may occur to me or my minor child/ward and arising out of,
con nect ed with, or in any way associated with the activities of the program(s).

4. I further agree to indemnify and de fend the Park District and its officers, agents, and employees from
any and all claims from injuries, including death, dam ag es, and losses sus tained by me or my minor
child/ward arising out of, con nect ed with, or in any way as so ci at ed with the ac tiv i ties or the pro-
gram(s).

5. In the event of any emergency, I au tho rize Park District of fi cials to se cure from any licensed 
hospital, phy si cian, and/or medical per son nel any treat ment deemed nec es sary for me or my minor
child's/ward's im me di ate care and agree that I will be re spon si ble for payment of any and all
medical ser vic es rendered.

I, the undersigned, have fully read and understand the above waiver and release of all claims.
If registering on-line or via fax, my on-line or facsimile signature shall substitue for and have the same legal effect as an orginal form signature.

Would you like to make a donation to the Park District Parks Beautification Fund .9991 �� $$11            �� $$55          �� $$________________________
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