
PARTICIPANT’S PARENT OR PARTICIPANT’S

NAME: GUARDIAN NAME: BIRTHDATE:

ADDRESS: CITY/STATE: ZIP: PARK DISTRICT/

VILLAGE:

HOME PHONE: PARENT/GUARDIAN WORK PHONE: E-MAIL

PARENT/GUARDIAN CELL PHONE: ADDRESS:

WHO SHOULD WE CONTACT NAME: PHONE:

IF PARENT/GUARDIAN IS UNAVAILABLE?

DOCTOR’S NAME: DOCTOR’S PHONE:

PRESENT SCHOOL/ TEACHER/SUPERVISOR DISMISSAL TIME:

WORKSHOP/OTHER: NAME:

PARTICIPANT’S DOES PARTICIPANT USE            CAN PARTICIPANT TRANSFER?

DISABILITY: WHEELCHAIR/WALKER? SPECIFY    YES     NO

IS PARTICIPANT LIST ANY IS MEDICATION TAKEN

SUBJECT TO SEIZURES:     YES     NO MEDICATION: AT PROGRAM?  YES     NO

LIST ANY ALLERGIES: DOES PARTICIPANT HAVE A COMMUNICABLE DISEASE?     YES     NO

IF YES, PLEASE EXPLAIN

PHOTO PERMISSION ¡ YES    ¡ NO     TRANSPORTATION PERMISSION:  We the parents of (I) _________________ do hereby grant
permission for transportation of our child (myself) as part of weekly or special event activities.

Registration will be accepted by mail or fax.  You may mail your form to WSSRA, 2915 Maple Street, Franklin Park, IL 60131 or send by
facsimile transmission to 847.455.2157.  When registering by fax, it is mutually understood that the facsimile registration document (including
the waiver and release of all claims) shall substitute for and have the same legal effect as the original form.

PLEASE SIGN ON REVERSE

Summer 2008Summer 2008Summer 2008Summer 2008Summer 2008

HW  SC TRANS    FINC

FEE PAYMENT OPTION - CHECK ONE

q Total Payment Enclosed

q Total Payment to Follow (if FAXED)

q Request Scholarship

q Payment Plan – Arranged withFinance Manager

q Credit Card: Please circle
VISA/Mastercard/Discover    ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___       Exp ___ ___   ___ ___

Total
Due

Signed registration must be received by May 28, 2008 Return registration to:
WSSRA, 2915 Maple Street, Franklin Park, IL 60131 or FAX both sides of form to 847.455.2157

Comments:

Program # Program Name Day Fee Trans Program # Program Name Day Fee Trans



I further understand and agree that the terms such as
“participation”, and “activities”, referred to in this Agreement,
include all exercises and physical movements of any nature while
I am participating in these 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, involved in these programs, and transportation to
and from events.

I understand the nature of these programs for which I am
registering, and have read and fully understand this Waiver,
Release and Hold Harmless Agreement.  I further understand
that any advisement or warnings of the particular risks of these
programs that I subsequently receive will be incorporated by
reference into and become a part of this Agreement.

In case of emergency, I give my permission for the participant to
receive any first aid, transportation or medical attention that may
be required.
You may return this waiver and release of all claims by mail or
fax. You may mail this release to 2915 Maple St., Franklin park, IL
60131 or send by facsimile transmission to 847.455.2157. When
forwarding by fax, it is mutually understood that the facsimile
document shall substitute for and have the same legal effect as
the original form.

Parent/Participant/Guardian

Signature

Date

West Suburban Special Recreation Association
WAIVER RELEASE OF ALL CLAIMS AND HOLD HARMLESS AGREEMENT

Read Carefully

Please read this form carefully and be aware that in signing

up and participating in West Suburban Special Recreation
Association programs, you will be waiving and releasing all
claims for injuries arising out of these programs that you or
the named participant might sustain.  The terms “I”, “me”
and “my” also refer to parents or guardians as well as
participants in the programs.  In registering for these
programs, you are agreeing as follows:

As a participant in these programs, I recognize and acknowledge
that there are certain risks of physical injury, and I agree to assume
the full risk of any injuries, damages or loss which I may sustain
as a result of participating in any manner, in any and all activities
connected with or associated with such 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 these programs against the West
Suburban Special Recreation Association, any and all participating
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 in these
programs.

I do hereby fully release and discharge the West Suburban Special
Recreation Association and the other released parties from any
and all claims for injuries, damages or loss, which I may have or
which may accrue to me on account of my participation in these
programs.

I further agree to indemnify, hold harmless and defend, the West
Suburban Special Recreation Association and any and all other
parties from any and all claims resulting from injuries, damages
and losses sustained by anyone, and arising out of, connected
with, or in any way associated with my conduct and the activities
of these programs.

West Suburban Special Recreation Association
2915 Maple Street
Franklin Park, Illinois 60131
847.455.2100
FAX 847.455.2157

NON-PROFIT
ORGANIZATION
U.S. POSTAGE

PAID
OAK PARK, IL

PERMIT NO. 614

POSTMASTER
Dated Material
Please Do Not Hold


