WAUCONDA PARK DISTRICT
OPEN GYM REGISTRATION FORM

LAST NAME FIRST NAME

ADDRESS

CITY STATE | VALY
HOME PHONE . DATE OF BIRTH

IN CASE OF EMERGENCY CONTACT

PHONE NUMBER
‘*a**%%*$$3%%******#$%***%$$****$*$$¢$**$%#*$$$$***$$*$¢
STARTING ENDING DATE RECELPT AMOUNT . NOTES

DATE NUMBER PATD

‘Wauconda Park District Behavior Policy

To ensure safe and enjoyable programs, activities, and facilities for all residents, the Wauconda Park District has developed the
following Code of Conduct, Participants are expected to exhibit appropriate behavior at all times when involved in Park
District programs, activities, events, leagues, and whilsjusing Park District facilities and parks, :
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Show respect to all participants and staff,

Refrain from using foul or obscene language,

Refrain from causing bodily harm to participants and staff. .

Refrain from communicating threats, inappropriate comments or actions that can be considered as any type of
harassment, direct threats or actions,

Exhibit tolorance and couriesies and commonly accepted behavior towards our diverse community.

Show respect to equipment, supplies and facilities, .

Exhibit good sportsmanship at athletic events whether an active partlcipant or observer, .
The use, suspected use, or consumption of aleohol or illegal substances on park district property is prohibited, While
aleohol Is approved for select special events, it is expected that all residents and participants will exhibit good
judgment and moderation when alcohol is consumed. . :

The Wauconda Park District vescrves the right to dismiss without refund any participant who violates the behavior policy, In
addition, if it is felt that such actions pose a threat to the general safety or welfars of other participants, an individual or group
may risk consequances associated with the summoning of the Wauconda police. .

By siguing below, my minor child, and I acknowledge that the behavior policy outlined above will be followed. Faitura to
follow the behavior policy may result in my, or my minor child’s privilege to use Wanconda Park District facilities for an
indefinite time in the future. ' '

Participants Name . Participants Signature

Parent/Guardian Signature (If participant i3 under 18)




WAUCONDA PARK DISTRICT — WAIVER FORM

IMPORTANT INFORMATION

The Wauconda Park District is committed to conducting its recreation programs in a safe manner and holds the
§afety of participants in high regard. The Wauconda Park District continually strives to reduce such risks and
insists that all participants follow safety rules and instructions that aro designed to protect the participants’ safety.
However, participanis and parents/guardians of minors registering for this program/activity must recognize that
there is an inherent risk of injury when choosing to participate in recreational activities.

_You are solely responsible for determining if you or your minor child/ward aro physically fit and/or skilled for the
activities contemplated by this agreement. It is always advisable, especally if the participant is pregnant, disabled
in any way or recently suffered an illness, injury or impairment, to consult a physician before undertaking any
physical activity.

WARNING OF RISK . .

Despite carcful and proper preparation, instruction, medical advice, conditioning and equipment, there is still arisk
of serious injury when participating in any recreational activity/program. Understandably, not all hazards ‘and
t_iangrs can be foreseen. Participants must understand that certain risks, dangers and+injuries due to acts of god,
inclement weather, slipping, falling, equipment failure, failure in supervision, premises defects and all other
ciroumstances inherent to recreational activities/programs exists, In this regard, it must be recognized that it is
impossible for the Wanconda Park District to guarantee absolute safety.

WAIVER AND RELEASE OF ALY CLAIMS AND ASSUMPTIONS OF RISK 1

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 thero are certain risks of physical injury to participants in this pro gram/activity,
and  voluntarily agree to assume the full risk of any and all injuries, damages or loss, regardless of severity, that
my minor childAward 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 accruo to me or my child/ward) as a result of participating in this
program/activity against the Wauconda Park District, including its officials, agents, volunteers and employees
(hereinafter collectively referred as “Wauconda Park District”.)

I do hereby fully release and forever discharge the Wauconda Park District from any and all claims for injuries,
damages, or loss that my minor child/ward or I may have or which may accrue fo me or my minor child/ward and
arf;sing out of, connected with, or iti any way associated with this program/activity.

I have read and fully understand the above important information, warming of risk, assumption of risk and waiver
and releage of all claims. If registering a minor participant, I further attest that [ have read the above to my minor
child/ward, :

PLEASE PRINT

Participant’s Name

Participant’s Signature
(18 years or older or Parent/Guardian)

Date




