
Registration Form

First and Last Name* (Parent / Guardian)___________________________________________________________________

Address*_____________________________________________________________________ Apt / Unit #___________________

City*_ ___________________________________________________________________ State*_________Zip*__________________

Email___________________________________________________________________@____________________________________

Phone Number*_________________________________________  Cellular	  Home	  Work

Emergency Contact*___________________________________________________Relation____________________________

Emergency Contact #*__________________________________  Cellular	  Home	  Work

Lemont Park District provides providing reasonable accommodations for participants with disabilities.

Are special accommodations required for any participant being registered today? 	  Yes	 No

Please describe any accommodations needed:______________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Signature_________________________________________________________________ Date_ ___________________________

Participant's Name DOB Grade Program Number Program Name Fee

Would you like to make a donation to the LPF Helping Hand Award? Please indicate amount to the right.  Thank you!

Total

By signing and submitting this form, I acknowledge that I have read the waiver and release form. I acknowledge that I am 18 years or older and have 
authority to register all participants indicated on this form. I acknowledge that I have read and understand the policies regarding: program cancellations, 
refunds, deadlines, service fees, deposits, memberships, and all other policies regarding my and my children/wards' participation in program, events, and 
activity provided by Lemont Park District. 

Payment may be made by check, cash, or credit card. 
Payment Type: 	  Check	  Cash	  Credit Card
Credit Card:	  MasterCard	  Visa	  Discover	  American Express
Cardholder Name___________________________________________________________________________________________
Account Number_____________________________________________ Exp. Date________________________ CVC________
Authorized Signature____________________________________________________ Today's Date______________________

Office Use Only

Date Received

Date Processed

Staff InitialsPlease complete both sides of this registration form. Submit form 
and payment to Lemont Park District, 127th Street, Lemont, IL 60439
*Denotes required fill

------------------------------------------ Payment form destroyed after processing--------------------------------------------
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Waiver and Release

Lemont Park District is dedicated to conducting its recreation programs and activities in a safe manner, prioritizing participant safety 
at all times. We continuously work to minimize risks and require all participants to adhere to safety rules and instructions designed to 
protect their well-being. However, participants and parents or guardians of minors registering for activities must acknowledge that there 
is an inherent risk of injury associated with recreational activities. 

It is your responsibility to determine if program offered by Lemont Park District are suitable for you or your child. We strongly recommend 
consulting a physician before engaging in any physical activity, especially if the participant is pregnant, has any disabilities, or has 
recently experienced an illness or injury.

Lemont Park District is committed to inclusivity and welcomes the participation of individuals with special needs in all programs, activities, 
and services. If you or someone you know requires special accommodations to participate in a program, please notify the Recreation 
Supervisor responsible for that activity. We will do our best to meet those needs, but please be aware that securing accommodations 
may take 10 to 20 business days.

Warning of Risk

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. Participants must 
understand that certain risks, dangers, and injuries due to acts of God, inclement weather, slipping, falling, equipment failure, failure 
of supervision, premise defects and all other circumstances inherent to recreational activities/programs exist. In this regard, it must be 
recognized that it is impossible for the Lemont 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 vehicles 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 Lemont Park District, including its officials, agents, volunteers and 
employees (hereinafter collectively referred as Lemont Park District.) 

I do hereby fully release and forever discharge the Lemont 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, connecting with, or in any way 
associated with this program/activity. 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 a minor participant, I further attest that I have read the above to my minor child/ward. Any faxed registration forms/
signatures will be considered the same as an original form/signature. Participation will be denied if the signature of an adult participant 
or the parent/guardian are not on the front of this waiver. Participation will be denied if the signature of an adult participant or the 
parent/guardian is not completed.

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 acceptance or facsimile signature shall substitute for and have the same legal effect as 
an original form signature. 

Parent / Guardian Signature_ _________________________________________________________ Date_____________________

I understand that my child/ward or I may be photographed or videotaped while participating in a Lemont Park District 
program/activity or facility. I give permission for photos and videos of my child/ward or me to be used to promote 
the Lemont Park District. Photos/videos may be used on Lemont Park District website, social media pages, in our 
publications and for promotional purposes. Such photos and videos will remain property of Lemont Park District.
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