
HOME PHONE _ ________________________________________

ADULT FIRST NAME  _____________________________________

FAMILY LAST NAME  _____________________________________

STREET ADDRESS_______________________________________

CITY  _________________________________________________

ZIP CODE  _____________________________________________

Downers Grove Park District
REGISTRATION FORM

EMAIL ADDRESS* _______________________________________

WORK PHONE _________________________________________

WORK CONTACT _______________________________________

EMERGENCY PHONE ____________________________________

EMERGENCY CONTACT __________________________________

*You will receive Park District news and information at this email
address. Your contact information will not be provided to any third
party agencies.

HOUSEHOLD INFORMATION

PARTICIPANT’S NAME GENDER
BIRTHDATE 
(MM/DD/YYYY)

CLASS # PROGRAM NAME FEE

DONATE TO THE PARK DISTRICT?    $10    $15    $25    OTHER  _______________ TOTAL AMOUNT: 

METHOD OF PAYMENT    CREDIT CARD*   CHECK #  _______________

*For information safety, credit card numbers should never be disclosed on forms. Registration staff will contact you for payment.

Credit card registrations may be faxed to 630.960.7251. When sent by fax, it is mutually understood that the fax document shall substitute 
for and have the same legal effect as the original document.

SPECIAL ACCOMMODATIONS AND FOOD ALLERGIES PARTICIPANT’S NAME ACCOMMODATION NEED 
OR ALLERGY

 �PARTICIPANT NEEDS SPECIAL ASSISTANCE OR
ACCOMMODATIONS TO PARTICIPATE IN PROGRAMS.

 �PARTICIPANT HAS A FOOD-RELATED ALLERGY.

PARTICIPANT REGISTRATION

SPECIAL ACCOMMODATIONS AND FOOD ALLERGIES

SEE PAGE 2

The“WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK” on the next page must be signed by all participating adults and/or 
one parent or custodial parent or guardian of children under 18 yrs of age. Without the proper signatures, your registration cannot be 
processed and will be returned to you. 

DROP OFF
USE THE SECURED DROP BOX LOCATED 

OUTSIDE THE ENTRANCE DOORS  
AT THE RECREATION CENTER,  

4500 BELMONT RD.

.

MAIL 
DOWNERS GROVE PARK DISTRICT 

ATTN: REGISTRATION  
4500 BELMONT RD. 

DOWNERS GROVE, IL 60515

EMAIL 
SEND YOUR COMPLETED  

SCANNED REGISTRATION FORM 
TO REGI_STAFF@DGPARKS.ORG



Downers Grove Park District 
REGISTRATION FORM

WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK
IMPORTANT INFORMATION
The Downers Grove Park District is committed to conducting its recreation programs and activities in a safe manner and holds the safety of 
participants in high regard. The Downers Grove Park District continually strives to reduce such risks and insists that all participants follow safety 
rules and instructions that are designed to protect the participants’ safety. However, participants 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/programs.

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

PHOTOGRAPHY/VIDEOTAPING WAIVER
Photographs and videos are taken by park district staff to use for promotional purposes. By registering for a program, attending an event or 
using a park district facility, you have granted us permission to use your image for promotional purposes.

WARNING OF RISK
Recreational 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 activity. All hazards and dangers cannot be foreseen. Depending on the particular activity, certain risks, dangers and injuries may 
exist due to inclement weather, slips and falls, poor skill level or conditioning, carelessness, horseplay, unsportsmanlike conduct, premises de-
fects, inadequate or defective equipment, inadequate supervision, instruction or officiating, and other risks inherent to the particular activity. In 
this regard, it is impossible for the Downers Grove Park District to guarantee absolute safety.

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 and vehicle 
operations, 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 Downers Grove Park District, including its officials, agents, volunteers and employees. 

I have read and fully understand the above important information, warning of risk, assumption of risk and waiver and release of all claims. If 
registering online or via fax, my online or facsimile signature shall substitute for and have the same legal effect as an original form signature.

SIGNATURE REQUIRED
I have read and fully understand the waiver and release of all claims on this page and the refund policy. This waiver form is completed and 
signed of my own free will. All adult participants must sign; one parent or custodial parent or guardian must sign if participant is under the age 
of 18 years.

DROP OFF
USE THE SECURED DROP BOX LOCATED 

OUTSIDE THE ENTRANCE DOORS  
AT THE RECREATION CENTER,  

4500 BELMONT RD.

.

MAIL 
DOWNERS GROVE PARK DISTRICT 

ATTN: REGISTRATION  
4500 BELMONT RD. 

DOWNERS GROVE, IL 60515

EMAIL 
SEND YOUR COMPLETED  

SCANNED REGISTRATION FORM 
TO REGI_STAFF@DGPARKS.ORG

SIGN HERE DATE

SIGN HERE DATE

PARTICIPANT/PARENT OR GUARDIAN 1

PARTICIPANT/PARENT OR GUARDIAN 2
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