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REGISTRATION FORM

We encourage participation by everyone and provide reasonable accommodations in accordance with ADA standards. If you require program assistance for special needs,
check the box to be contacted by the Deerfield Park District.

Family Last Name

Address

City Zip (Required)

Home Phone Cell Phone Work Phone
Email

Emergency Contact Emergency Phone

Children TWO years of age and under are admitted free. DO NOT LIST THEM ON THIS FORM.
Photo Permission: By signing this form you agree that photos may be taken and used of you/your child. Please notify us in writing if you do not want photos to be taken and or used of you or your child.

. Circle one: . Early Bird R/NR R/NR
First Name AdU|t.(1 8+) or Child Birth Date sk i (COde) through 5/26 at 5pm after 5/26 at 5pm
Adult or Child Individual (P1) $128/192 $160/240
Adult or Child Family of 2 (P2) $173/260 $218/327
Family of 3 (P3) $204/306 $255/381
Adult or Child -
Family of 4 (P4) $244/366 $304/456
Adult or Child Family of 5 (P5) $272/408 $340/510
Adult or Child Family of 6 (P6) $312/468 $390/585
Adult or Child Senior Individual (PSR) §78/117 $97/142
Proof of Residency Requirements are on the Registration Information page of our brochure. Senior Couple (PSR2) $120/180 $152/213
Nanny (PN) $78/117 $97/142
SRC Member Outdoor
§75/season §75/season
Pool Add-on (PSRC1)

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 this program/activity, you will be expressly assuming the risk and legal liability and waiving and releasing all claims for
injuries, damages or loss which you or your minor child/ward might sustain as a result of participating in any and all activities connected with and associated with this program/activity (including transportation
services, when provided). I recognize and acknowledge that there are certain risks of physical injury to participants in this program/activity, and | 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. In the event of an emergency, | authorize District officials to secure from any licensed hospital
physician, and/or medical personnel any treatment deemed necessary for me or my minor child’s immediate care. Participants and parents/guardians of minor participants are solely responsible for any and
all expenses associated with emergency medical treatment, including but not limited to, transportation services to the nearest available medical facility/provider or to an alternative medical facility/provider
requested by the participant or parent/guardian. | 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 this
program/activity against the Deerfield Park District, including its officials, agents, volunteers, and employees (hereinafter collectively referred to as "Deerfield Park District”). | do hereby fully release and forever
discharge the Deerfield Park District from any and all claims for injuries, damages or loss that my minor child/ward or | may have or which may accrue to me or my minor child/ward, arising out of, connected

with, or in any way associated with this program/activity.

| have read and fully understand the above important information, warning of risk, assumption of risk and waiver and release of all claims.
If registering a minor participant, | further attest that | have read the above to my minor child/ward.

X Sign here

Date

Participant’s Signature (18 years or older or parent/guardian)




