Stamp: (office use only)

Park District's

Aelion ;
5 Ways Registration is Made Simple !!

(1) Call us @ 34R-PARK (2) Fax it @ 347-3970 (3) Mail to, 1701 Court St. (4) Drop Off (5) After Hours Drop Box. Registration is
taken at the Recreation Reception Office, located in the Memorial Ice Arena, hours are; Mon - Fri. 8:30am to 5:30pm. Class sizes are lim-
ited so register early. Save $7 when you register 7 days prior to program start date. For information on all programs dial, 34R-PARK.

PARTICIPANTS FAMILY INFORMATION?: IF YOU ARE OVER 18, WE NEED YOUR INFORMATION
Parent/Guardian Home Phone: ( ) - Cell Phone: ( ) - Work Phone: ( ) -
Parent/Guardian Name: Address:
City State: (other than IL) Zip, E-Mail Address:
Emergency Contact Name: Phone: ( ). - Realtionship to Participant
How did you hear about us? O Brochure O Fliers O Newspaper O Friends/Family O Marquee Sign O Park Employee O Web site Other
PARTICIPANT INFORMATION?: T-Shirts are not available for all programs, check your brochure or ask your fiiendly office staff:
T-SHIRT SIZESARE:  CHILD’S SIZES: ( ) Child Small /6-8 ( ) Child Medium /10-12 ( ) Child Large /14-16
ADULT SIZES: ) Adult Small ( ) Adult Medium ( ) Adult Large
( ) Adult X-tra Large ( ) Adult XX-tra Large ( ) Adult XXX-tra Large
First & Last Name of Participant Age Birthdate M/F|Grade| Ses#| Program Name/Class Name or Level Day/ Date or Time J| Program Fee
METHOD OF PAYMENT: PAYMENTS ARE MADE AT THE TIME OF REGISTRATION, THANK YOU CASH  CHECK %%:;“T 31')‘:::(””;
LD T A
m-n.-,% | CHARGE, / / / Exp. DATE / Pz(\):;;\ Iioxx(:(UNg
AUTHORIZED SIGNATURE: Mr./Ms./Mrs. BALANCE §

WAIVER AND RELEASE: READ OVER CAREFULLY FOR PROGRAM PARTICIPATION

Please read this form carefully and be aware that in signing up and participating in the above program, you will be waiving andreleasing all claims for
injuries, arising out of this program, that you or the above participant might sustain. The term, “I,” “me,” and “my”” also refer to parents or guardians as well
as the participants in the pro%ram. In registering for the program, you are a%reemg as follows: As a participant in the program, I recognize and acknowledge
that there are certain risks of physical injury, and I agree to assume the full risks of any injuries, including death, damages or loss which I may sustain as a
result of participating, in any manner, in any and all activities connected with or associated with such program. I further recognize and acknowledge that all
athletic activities involving strenuous exertion or potential body contact are hazardous recreational activities and involve substantial risks of injury. I agree
to waiver and relinquish any and all claims I may have as a result of participating in the program against the Pekin Park District, Tazewell County Veteran’s
Memorial Fair Association, any and all other participating or cooperating governmental units, any and all independent contractors, officers, agents, servants,
volunteers, elected officials, and employees of the governmental bodies and independent contractors, any and all other persons and entities, of whatever
nature, that might be directly or indirectly liable for any injuries that I might sustain while participating in the programs. (The parties described in the pre-
ceding sentence are referred to as “released parties” in the remainder of the agreement.) I do hereby fully release and discharge the Pekin Park District, and
any and all other released parties, from any and all claims resulting from injuries, including death, damages and losses sustained by anyone, and arising out
of, connected with or in any way associated with the conduct and the activities of the program. I further understand and agree that the terms such as “partici-
pation,” “program” and “activities,” referred to in this Agreement, include all exercises and physical movements of any nature while I am participating in the
program, and further include the provision of or failure to provide 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 premises involved in the program. I understand the nature of the program for which
Iam reﬁistering and have read and fully understand the Waiver, Release and Hold Harmless Agreement. I further understand that any advisements or warn-
ing of the particular risks of this program that I subsequently receive will be incorporated by reference into and become a part of the Agreement.

I understand and agree that my signature acknowledges that this Pekin Park District Waiver & Release Form for Program and Activity Participation is
aﬁ)pli.cable for each and every Park District program and activity in which the above names participant is registered. I further understand and agree to waive
the right to sign and additional Pekin Park District Waiver & Release Form for Program & Activity Participation for all future and additional Park District
programs & activities irregardless of differences and or increased risks of injury from these programs and activities. I hereby consent to the use of pho-
tographs in park district brochures and publications, etc.

X X

Parent or legal guardian’s signature if participant is under 18 years of age Todays Date
Participant’s signature if 18 years of age or over




