Prospect Heights Park District
110 W Camp McDonald Rd
Prospect Heights, IL 60070

KINDERSTOP 2010-2011 REGISTRATION FORM

SCHOOL TEACHER
Family Name
Child’s Name Date of Birth/ __ /

Home Address
City, State & Zip

Home Phone ( ) E-Mail
Mother/Guardian Name

Work Phone ) Cell Phone ( )
Father/Guardian Name

Work Phone ( ) Cell Phone ()

Do you need additional assistance or accommodations to participate in this
program?

Please specify:

AM KinderStopchild attends afternoon kindergarten) AM Before Carechild
attends morning kindergarten)

PM KinderSto[child attends morning kindergarten) PM After Cargchild
attends afternoon kindergarten)

WAIVER AND REL EASE - WARNING OF RISK
Recreational activities/programs are intended &dlehge and engage the physical, mental and enabtiesources of each
participant. Despite careful and proper preparaiimstruction, medical advice, conditioning and ipgquent, there is still risk of
serious injury when participating in any recreadoactivity/program. Understandably, not all hazaadd dangers can be foreseen.
Depending on the particular activity, participamtsst understand that certain risks, dangers andésjdue to inclement weather,
slipping , falling, poor skill level or conditiongn carelessness, horseplay, unsportsmanlike conghechises defects, inadequate or
defective equipment, inadequate supervision, intitm or officiating and all other circumstanceleénent to indoor and outdoor
recreational activities/programs exist. In thisanel it must be recognized that it is impossibletfie Prospect Heights Park District
to guarantee absolute safety. Please read thisdarefully and be aware that in signing up andigipgting in the listed
programs/activities, you will be expressly assunmtmgrisk and legal liability and waiving all clagnfior injuries, damages or loss that
you or your minor/ward might sustain as a resufpaticipating in any and all activities connectéth and associated with this
program/activity (including transportation servitehicle operation, when provided). | recognize aokinowledge that there are
certain risks of physical injury to participantstire listed programs/activities, and | voluntaglyree to assume the full risk of any
and all injuries, damages or loss, regardless\arag, that my minor child/ward or | may sustamaresult of said participation. |
further agree to waive and relinquish all clainos imy minor child/ward may have (or occur to meny child/ward) as a result of
participating in this program/activity against fRespect Heights Park District, including its affis, agents, volunteers and
employees (hereinafter collectively referred toRrespect Heights Park District’). | do hereby jutelease and forever discharge the
Prospect Heights Park District from any and aliroafor injuries, damages or loss that my minotdziiard or | may have or which
may occur to me or my minor child/ward and arising of, connected with, or in any way associatetth tie listed
programs/activities. | have read and fully underdttis important information, warning of risk, asgption of risk and waiver and
release of all claims. If registering via fax, ydacsimile signature shall substitute for and higneesame legal effect as an original
signature. On occasion, the district staff may faik&ures of participants in our programs, clagsesvents; or of people in the
district’s parks. Please be aware that these jgistare only for Park District use, most likely &rse in future catalogues, brochures,
pamphlets, posters and flyers.

Signature







