Registration Information

Make check payable to Palatine Park District or
complete credit card information (Visa/Master Card/
Discover). Full payment must be enclosed with
registration. Do not send cash through the mail.

REGISTTRATIONIDATES

Resident Registration begins Monday,
November 21 at 8:30 am online at
www.palatineparks.org and at the Community
Center, Birchwood, and Falcon Park.

FIVE WAYS TO REGISTER (Please include informa-

tion for each participant.) Resident lottery deadline is December 9.

= Online: www.palatineparks.org (Online registration

h Open Registration will begin on Tuesday,
begins at 8:30 am on November 21.)

December 20 at 8:30 am for walk-in and online

= Walk-In: Processed in real-time. A receipt will be Ml LT

printed at the time of registration. Any registration received before 8:30 am on

December 20 will be processed after all walk-up,

= Drop-Off: Place registration forms and payment in = . )
mail-in, and faxed registrations on that same day.

an envelope and drop off at either Community
Center, 250 E. Wood St, Birchwood, 435 W. lllinois

Ave, or Falcon Park, 2195 N. Hicks Rd. Walk-in registrants receive a receipt immediately.

Online registrants must print a confirmation at the

< Mail: Mail registration forms and payment to time of registration.

Palatine Park District, Registration, 250 E. Wood St,

Palatine, 1L 60067. Class Full: In the event that the class is full you

will be placed in your alternate choice, providing an
opening exists. If your alternate choice is full, you will
be placed on a wait list for your first choice.

= Fax: Fax registration forms with complete credit
card information to 847-202-7317.

Note: When registering, the parent of the individual
should note on the registration form if an NWSRA
aide is needed in order for the individual to success-
fully enjoy the program.

Wait List: If you are placed on a wait list for a class,
and an opening becomes available, you will be con-
tacted by the registration department. If you wish

to be transferred to an alternate class or receive a
refund, please fill out the appropriate form and drop it

Special Registrations off at Community Center, Birchwood, or Falcon Park.

Special registration forms and separate payment are
needed for Affiliate Sports, C.A.R.E., Preschool, Swim
Team, Horsemanship, Healthy Living 5K Run/Walk,
and the Dog Park.

Camp Refund Policy

Our refund policy is 100%, minus the camp deposit,
up to 10 days before camp starts and 50%, minus
the camp deposit, after the second day of camp. In-
cluded in the full payment is the $25 non-refundable,
non-transferable deposit, per session, per person.
Medical refunds are subject to review. Refunds for
anything paid by VISA, MASTERCARD, or DISCOVER
will be processed directly through your charge
account. No refunds after June 13 for the 8 and 9
week camp.

Waiver Required

Patrons WILL NOT be able to participate in classes or
programs if the waiver is not signed. For Insurance
purposes, Park District programs and activities require
a signed waiver. Please sign the waiver area on the
registration form (reverse side).

Release and Hold Harmless Waiver

By their very nature, many Park District programs involve body contact, substantial physical exertion, emotional stress,
and/or use of equipment which represents a certain risk. It is recommended that you check with your physician prior to
participating in Palatine Park District activities. Palatine Park District does not provide insurance protection for partici-
pants in Park District activities. Please read the following information carefully and be aware that in registering yourself
or your minor child/ward for participation in the above program(s), you will be waiving and releasing all claims for inju-
ries you or your child/ward might sustain arising out of the above program(s). | give my child permission to participate
in this program, trip, or activity and hereby waive, release and forever discharge any and all claims against the Pala-
tine Park District or its commissioners, employees, or volunteers for damages and/or injuries to the registrant, which
may arise from participation in Palatine Park District programs. EMERGENCY TREATMENT: A minor may not be treated,
even in an emergency, except when, in the opinion of the attending physician, a life is in the balance. Written consent
is required for all treatment given in any hospital emergency room/center. Consent of a parent or legal guardian is
necessary for unmarried minors, under 18, except in cases of extreme emergencies. TO WHOM IT MAY CONCERN: As
a parent and/or legal guardian, | do herewith authorize the treatment by a qualified and licensed medical doctor of the
above minor in the event of a medical emergency which, in the opinion of the attending physician may endanger his/
her life, cause disfigurement, physical impairment or undue discomfort if delayed. This authority is granted only after

a reasonable effort has been made to reach me. The release form is completed and signed of my own free will with the
purpose of authorizing medical treatment under emergency circumstances in my absence. Please list specific medical
allergies, medicines, or other conditions on a separate piece of paper to be attached to this form.

Release and Hold Harmless Statement on registration form must be signed. PARTICIPATION WILL BE DENIED
if the signature of adult participant or parent/guardian and date are not on this waiver.
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PLEASE PRINT

Head of Household Last Name: First: FOR OFFICE USE ONLY
Address: Apt #:
P CA CK CG
City/State/Zip: SCH EMP
PrimaryPhone:_____ CellPhone:t—______ Work Phone: Proof of Residency
R NR HS
Email: Code
- - - — - Checked by
Americans With Disabilities Act Need Accommodations Bl
NWSRA needed - _ _ : : Ve
(name of participant requiring special accommodations) Batch #
Program Name Participant’s Full Name Birthdate M/F Fee
1st Choice dwm
2nd Choice =
1st Choice dwm
2nd Choice D F
1st Choice dwm
2nd Choice ar
1st Choice dwm
2nd Choice D F
1st Choice dwm
2nd Choice ar
REFUND POLICY: All REFUNDS will be charged a $5 processing fee. Our refund policy is 100% up to 10 days before class I TOTAL $
starts and 50% up to 24 hours after 2nd class. Some classes are non-refundable. Medical refunds are subject to review.

Please refer to the catalog for more information. NO NET REFUNDS UNDER $5 WILL BE ISSUED. Refunds are not given if there is a change of instructor,
for one day programs, special events, or classes which are contracted or require ticket purchases. Refunds for anything paid by VISA, MASTERCARD, or
DISCOVER will be processed directly through your charge account. CAMP REFUND POLICY ON PREVIOUS PAGE.

To view the Palatine Park District Privacy Policy visit www.palatineparks.org/registration.html.

Waiver Required! For insurance

Please fill out if applicable: purposes, Park District programs
and activities require a signed
shirt Size:  Youth: s UM AL Adut: s Awm O Axe miver. Patrons WILL NOT be

able to participate in classes or
programs if the waiver is not

School Attending: Current Grade: signed.

I would like to coach: 1 Yes W No Name:

My signature, or my guardian’s signature if I'm under 18, indicates that | HAVE READ AND FULLY UNDERSTAND
THE REFUND POLICY AND WAIVER (on the previous page) and understand it is required to take part in Park
District programs.

Sighature Date

Emergency Name Emergency Phone

Please indicate any medical information (asthma, diabetes, etc.) or food allergies that staff should be aware of

Make check payable to: Palatine Park District
Credit Card Payment: W visa W Master Card [ Discover

Card Number: DI:”:”:I DI:”:”:I DI:”:”:I DI:”:”:I Expiration Date: DI:I DD

Cardholder Name: Authorized Signature:




