
   Program	                    Program	                       Fee             2nd Choice                 Registrant’s	               Registrant’s     Gender        Grade	               T-Shirt	          
    Number	                   Name		                                      Program #	                  First Name	                  Birth Date		               2011-2012	             Size	

Total Amount

I would like to see the following classes offered:  (Please 
indicate age group)

If your child has a life-threatening allergy, we recommend that you read our Allergy Policy in full and provide the Park District 
with all information, authorization and waiver/release forms prior to registering the child. Please request a packet, with policy 
and forms included, by calling 630.554.1010. 

I read and I understand the “Waiver and Release” on the back 
of this form.

  Signature of adult enrolled in class(es)

  Signature of adult enrolled in class(es)

  Signature of parent/guardian for child/children enrolled in class(es)

Registration Form
You may photocopy this form for additional registrations.  

www.oswegolandparkdistrict.org

If your first choice is full, you will be placed in your second choice program. 
If both choices are full, you will be placed on a waiting list for your first choice. If the fees are different, pay the amount of your first choice. 

Last Name - please print						      Street Address (No box numbers, please)	

City				    State	 Zip code			  Home Phone

Parent to Contact							      Work/Cell Phone

E-mail Address

P:\\Forms\Registration\Registration Form 1.3.2012

Payment made by:   r cash      r check     r credit card     Circle One:  

Please provide your Driver’s License number when paying by check: _______________________________________________________ 

Complete the following if using a credit card:   Card Number ______________    _______________   _______________   ______________ Expiration Date ______________

Cardholder Name _____________________________________________________    Signature _________________________________________________________

Do you have any special needs that we can accommodate to 
make your class more enjoyable?



 
 
Oswegoland Park District  
Waiver And Release of All Claims and Assumption of Risk  
Please read this 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 (including transportation services/vehicle operation, when 
provided).  
 
I recognize and acknowledge that there are certain risks of physical injury to 
participants in this program/activity, and I 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. I 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 Oswegoland Park District, including its 
officials, agents, volunteers, and employees (hereinafter collectively referred to as 
Oswegoland Park District). I do hereby fully release and forever discharge the district 
from any and all claims for injuries, damages or loss that my minor child/ward or I may 
have or which may accrue to me or my minor child/ward and arising out of, connected 
with, or in any way associated with this program/activity.  
 
Warning of Risk: 
Recreational programs and activities are intended to challenge and engage the physical, 
mental, and emotional resources of each participant. Despite careful and proper 
preparation, instruction, medical advice, conditioning, and equipment, there is still a risk 
of serious injury when participating in any recreational program. Understandably, not all 
hazards and dangers can be foreseen. Depending on the particular activity, participants 
must understand that certain risks, dangers, and injuries due to inclement weather, 
slipping, falling, poor skill level or conditioning, carelessness, horseplay, 
unsportsmanlike conduct, premises defect, inadequate or defective equipment, 
inadequate supervision, instruction or officiating, and all other circumstances inherent to 
indoor, outdoor, and water related recreational programs exist. In this regard, it must be 
recognized that it is impossible for the Oswegoland Park District to guarantee absolute 
safety. 
 
Photo/Video Authorization: 
I hereby give my consent for the Park District to use photos/video coverage of myself 
and/or minor child/ward in future Park District program guides, flyers, videos, websites, 
etc. I understand that the Park District staff may take photos/video coverage of its 
programs and events, and their participants from time to time and that these 
photos/video coverage remain the property of the Park District. Following local 
distribution of these materials, requests for copies of photos/videos will be honored, 
when possible, but at my expense. 
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