
			 
DeKalb Park District
1403 Sycamore Road
DeKalb, IL 60115Phone:  (815)758-6663	 Fax: (815)758-4081

Household Registration Form
www.dekalbparkdistrict.com

Household Last Name

Address

City & Zip Code

Home Phone

Work Phone

Emergency Phone

Cell Phone

This registrant needs a modification because of disability to participate in the program.  	     YES  	 NO   (circle one)
If registrant has special needs, please describe the accommodation needed for the enjoyment of this program.

  Cash	   Check # ________

MAIL IN & FAX REGISTRATION ONLY

  VISA	   MasterCard	 Exp. Date:

Credit Card #

Amount of Payment

Authorized Signature

Driver’s License #

Email Address

Primary Information	 Please print.	  NEW ADDRESS			   	  Resident	  Non-resident

Household Member Information
FIRST NAME

Last name, if different from above
BIRTH DATE

Month/Date/Year
GENDER PROGRAM/ACTIVITY PROGRAM/ACTIVITY

CODE
FEE

ADULTS
Primary 
Guardian

   M
   F

Primary 
Guardian

   M
   F

CHILDREN GRADE

       M
   F

   M
   F

   M
   F

   M
   F

   M
   F

TOTAL

Medical Release/Waiver and Release of All Claims and Hold Harmless Signature (please read reverse side)
PARTICIPATION WILL BE DENIED if the signature of adult participant or parent/guardian and date are not on this waiver

Rev. Nov 2011

PARTICIPANT’S SIGNATURE					     	 DATE	            		  STAFF INITIALS
(if participant is under age of 18, parent/guardian MUST sign.)



Rev. Nov 2011

Waiver, release of all claims and hold harmless
agreement for DeKalb Park District

READ CAREFULLY
Please read this form carefully and be aware that, in signing up and participating in Park District programs, you will be waiving 
and releasing all claims for injuries, arising out of participation, that you or the above participant might sustain. The terms, “I,” 
“me,” and “my” also refer to parents or guardians as well as the participants in the programs. In registering for the Park District 
programs, you are agreeing as follows:

As a participant, 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 Park District 
activities. 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 waive and relinquish any and all claims I may have as a result of participating in programs against the DeKalb Park District, 
any and all other participating or cooperating governmental units, any and all independent contractors, officers, agents, servants 
and employees of the governmental bodies and independent contractors, and 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. (The parties described in the 
preceding sentence are referred to as “released parties” in the remainder of the Agreement.)

I do hereby fully release and discharge the DeKalb 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 my conduct and the activities of Park District programs.

I further understand and agree that the terms such as “participation,” “programs” and “activities,” referred to in this Agreement, 
include all exercises and physical movements of any nature while I am participating in Park District programs, and further include the 
provision of or failure to provide proper 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 of the Park District.

I have read and fully understand this Waiver, Release and Hold Harmless Agreement. I further understand that any advisements or 
warnings of the particular risks of participation that I subsequently receive will be incorporated by reference into and become a part 
of this Agreement.

I have carefully read the insurance liability waiver and understand that my signature is required below in order to participate in 
DeKalb Park District programs.

(waiver is effective for one year from the date of signature)

Medical Release
In the event of an emergency, I authorize the DeKalb Park District to secure any/all necessary medical attention from any accredited 
hospital and/or ward and further agree that I will be responsible for any and all medical services rendered.

Please sign on the reverse side of this form.


