
Channahon Park District Registration Form

IF PAYING BY CREDIT CARD OR CHECK 

Cardholder No._______________________________

Name on Card_______________________________

Exp. Date____________________________________

3 Digit CVC #___________________________

Signature____________________________________

OFFICE USE
Date	    Initial	 Computer	 Payment

_____	    _____	    _____	   _____

_____	    _____	    _____	   _____

_____	    _____	    _____	   _____

WARNING OF RISK
Recreational activities/programs 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/program. Understandably, not all hazards and dangers can be foreseen. Depending on the particular 
activity, participants must understand that certain risks, dangers and injuries due to inclement weather, slipping, falling, poor skill level or 
conditioning, carelessness, horseplay, unsportsmanlike conduct, premises defects, inadequate or defective equipment, inadequate supervision, 
instruction or officiating, and all other circumstances inherent to indoor and outdoor recreational activities/programs exist. In this regard, it must 
be recognized that it is impossible for the Channahon 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 and participating in the programs/activities you have indicated on the reverse side, 
you will be expressly assuming the risk and legal liability and waiving and releasing all claims for injury, 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 said programs/activities 
(including transportation services/vehicle operation, when provided). 

I recognize and acknowledge that there are certain risks of physical injury to participants in these programs/activities 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 these programs/activities against the Channahon Park District, including its officials, agents, volunteers and employees 
(hereinafter collectively referred as “Channahon Park District”).

I do hereby fully release and forever discharge the Channahon 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 to me or my minor child/ward and arising out of, connected with, or in any way associated with 
these programs/activities.

I have read and fully understand the warning of risk, and assumption of risk and waiver and 
release of all claims, on the bottom of this form. If registering via fax, your facsimile signature shall 
substitute for and have the same legal effect as an original form signature. We accept cash, check 
and Visa, Mastercard or Discover.

Date:_________________________________

Participant Last Name (please print):_________________________________________________

Mailing Address:________________________________________________________________

City, Zip Code:__________________________________________________________________

Parent or Guardian 
First & Last Name (please Print):___________________________________________________

Primary Phone:________________________  Secondary Phone:_________________________

E-Mail:_______________________________________________________________________

Participant Signature:_________________________________ Date of Birth_________________
(18 years or older, or Parent/Guardian)

Participant’s 						         
First Name 		  Gender         Birth Date	    Program Title		               Date		       Time      	        Fee

___________________     _____    ____/____/____    _________________________    ________________    _______________  $_______

___________________     _____    ____/____/____    _________________________    ________________    _______________  $_______

___________________     _____    ____/____/____    _________________________    ________________    _______________  $_______

___________________     _____    ____/____/____    _________________________    ________________    _______________  $_______

□    Please add my donation to the George A. McCoy Financial Assistance Program   $1□	   $5□	 $10□	 $__________
□    Special assistance for participant requested ___________________________________________________________
        (Program Supervisor will call for details)


