WTHS Intramural

Floor Hockey Program

Floor Hockey games are played on Monday evenings at
the O’Plaine campus in the Fieldhouse. This is an open
recreational type program; teams are made up of players
who are pre-registered.

Fee: $25.00/person

Register for the program by dropping off a registration
form and payment to room 203 at the Almond Campus,
the Fee Office at O’Plaine or Gurnee Park District
registration office (Hunt Club Park Community Center)

Registration form on other side. Registration and
payment due by Nov. 26

Program begins in Dec. Schedule TBA

For more information contact Ron Dorsey at 847.55.3758
or ron@gurneeparkdistrict.com




Participant’s Name

Street Address

Home Phone Cell Phone

City, State & Zip

Emaitl

Emergency Contact Name Phone Relationship

Our residence is located in Grade School District [J $6-Grade Schoo! [[] 30-Weodland [1 Other AND High School District [ 121-Warren {1 Other

Do you have any special needs or require any accommodations?

Please indicate the actual amount you are paying at the time of registration, Pay for 1*' choice classes only.

44

Am
Program 1D# Program Name y;;:) ' Participant’s Name M/F Date of Birth
1* Choice  217503-01 Intramural Floor Hockey | 25.00

List altemate 1D Choices

1* Choice

List alternate ID Choices

1* Choice

List afternate ID Choices

A SIGNED WAIVER IS REQUIRED BEFORE REGISTRATIONS CAN BE PROCESSED
NOTE: We do not carry medicat or accident insurance for program participants. The costs of that type of insurance would make program fees prohbitive. Please
review your own personal health insurance plan to be cerfain that you and your family have the proper coverage. The use of this form is one of our answers to the
national liabifity insurance crisis, allowing us fo continue to offer quality programs fo the public at reasenable costs, If you have any questions, please call 623-7788.

WAIVER, RELEASE OF ALL CLAIMS AND HOLD HARMLESS AGREEMENT FOR GURNEE PARK DISTRICT
Please read this form carefully and be aware that, in signing up and participating in Guinee Park District programs, you will be waiving and releasing all claims for
injuries, arising cut of these programs, that you or the other named participants might sustain, The terms "I, "me", and "my" also refer to parents or guardians as wel!
as participants in the programs. In registering for these programs you are agreeing as foltows:

As a participant in these programs, T 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 mamner, in any and all activities connected with or associated with such programs, |
further recognize and acknowledge that alf athletic activities involving stremous exertion or potential body contact are hazardous recreational activities and involve
substantial risks of injury.

I agree to waive and relinguish any and all elaims I may have as aresult of participating in these programs against the Gurnee Park District, any and all other
participating or cooperating governmenial wits, any and all independent contractors, offtcers, agents, servants and employees of the govemmental bodies and
independent contraciors, and any and all olher persons and entities, of whatever nature, that might be direetly or indirectly liable for any injuries that I might sustain
while participating in these programs. (The parties described in the preceding sentence are refemred fo as "released parties” in the remainder of this Agreement).

1 do hereby fully release and discharge the Gumee Park District and the other released parties from any and all claims for injuries, damage or loss which 1
may have or which may accrue to me on account of my participation in these programs.

1 further agree to indenmify, hold harmless and defend the Gurnee Park District and any and all other released pasties, from any and all elaims 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,

I fusther understand and agree that the terms such as "participation,” "programs,” and "activities," referred to in this Agreement, include all exercises and
physical movement of ay nature while T 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 alt 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 any events.

[ understand the nature of these programs for whid: T am registering and have read and fully understand this Waiver, Release and Hold Harmiless Agreement,
I further understand that any advisements or wamings of the particnlar risks of these programs that I subsequently receive will be incorporated by reference into and
become a part of this agreement.

Signature of Parent/Guardian Date
Total Amount Paid: ‘ Check one: Visa or Mastercard ONLY
Methad of Payment; - -
Melhod of Pavment N T IO I O O O B
OCash [ Credit Card  OCheck #
Cardholder Name
Cash, checks and credit card transaciions are processed as Expiration Date / Amount of Charge

they are received.
Muake checks payable te Gurnee Park District. Authorized Signature




