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HOMEWOOD-FLOSSMOOR PARK DISTRICT

Pool Pass Registration Form

Zip Code

Last Name

Please fill in all blank spaces. Missing information will delay your registratìon. Registration forms can be mailed to
Homewood-Flossmoor Park District, 3301 Flossmoor Rd., Flossmoor, lL, 60422. Phone: 708-957-0300. Fax: 708-957-8574

To purchase a season pool pass, please check the following as it ap-
plies to you:

E Current H-F Racquet & Fitness Club member with a photo lD
tr Returning pool pass holder
tr Ner¡¡ pool me¡-nber

Address

City

Home

Day Phone

Phone

Emergency Phone

Extension
Season pass desired:
Q Family O Adult D Ch¡ld fl Senior O Resident lD

Does anyone on your pool pass need special accommodations?
üYês üNoEmail Address

First Name
Last Name ¡f Different

Pass Type
(oftice use only)

Sex Birth Date
MONTH.DAY-YEAR

Fee

lmportant lnfomìat¡on: Homewood-Flossmoor Park Districr, ii
comrnitted to aonducting its recreation programs and .lctivitie:
in a saie rnanner ¿nd hokjs the saiety oÍ p¿ìrtic¡p.rnts in high
regard H-F Paik Distr¡d continu¿lly strives ic reduce such risks

and ¡nsists that ôll particrpants follow safely rule: and instruc-
tions lhat are des¡qned to protert ihe participants' safety, How-
ever, pàrticipants ancj parents,!uardiän: oÍ minors reg¡stering
fcr this pr'ogÍam/ãctivjty ilusi reco-onize that ihere ìs an inher
ent risk òf ir-,jury when chcosing to p¿rticipaie in recre¿rt¡onal

act¡v¡ties/prcgrams

vou are solely resoonsible ior determining if you or your rninor
chilcJ/warcj are physically fit anclior skilied foi the activities con-
templrted b_V this agreemeni It is ¿lways ¿dvis¡ble, especialiy if
the participênt ¡s pregnent, d¡s¿bleC ¡n any w¿y or recentlv suf-
fered an illness, injury or impairment, to consuil ¿ physician be-
forÊ unCertak¡rg än:ú physicäl a(tiv¡tl

Warning of R¡sk; Swimming is a sport which challenges and
eng¿ges the physicai, rnentai and emotional resources of each
partic¡pant Holvever, desprle careful ancl proper preparat¡on,
instruct¡on, medicai advice, conditicn¡ng anci equ¡pment, there
is still ¡ risk of serious injury; inclucling bL:Î not lirnitecl to

drowning, head/brain injurv and cervícal spine injury. UndeÊ
:tandably, not all h¿zar,$ and dangers can be foreseen The
var!'nature of swimmÌng is haz-¿rdous and risk,v. including but
not limited to fèì¡grje and cverexerticß, 0oor swìmming skilis,
failing to avoid dangerous areas, horsepia¡,, riiving or c¿nnon-
balling ìnto shallcw water àrìd str¡king the bottonì or side of
the pooi, poor supervision or ¡nstruction, lock of (ondit¡oning,
beccrning C¡sorienLed, striking other swimrners, Cefective or in-
aiÊquate equipmeni, strikinq one's head on the bottcìn lviìen
using a diving blcck, siipping or falling on the deck cr within
tne lccker f¿cilitf clrernical expcsure and all other circurrì-
slances inherent to the sport of s\44mm¡ng ln thrs regard, it
must bê recoqnized that iL is imcossible ícr H-F Fark Disirct io
guar¿niee ¿bsoluie srfety.

Waiver and Release of All Claims and Assumption of
Risk: Pleâse read thÌs form carefully and be aw¿re thàt in sig¡r-
in_o ug and participeting in th¡s act¡vity, you wiìl be expressly as-
suming ihe risk änd legal liability anC naiving anC releasinq ell
claims for iniuries, daflìa_ces or loss wirich you or your rrinor
ch¡ld/w3rd mighi sus¡ain a5 a result oí part¡cip¿t¡ng ¡n âny and
ali act¡vities connecied !vìth and âssoci¿teci w¡ih and this pro-
gran/¿ctivity (includ¡ng trJnsportat¡on services/vehicle opera-

tron. whÈn provided)

I recognize ani ackncrvledge ihdt there ¿!e certàin risks ol
phys¡cal injury tc particlpants in this ptogr'óm/a.tivit¡i arrd I vol-
unt¿r ily agree tc ¿ssume the full risk of any and ail in¡ur¡es,
C¿rr.rqes or loss, regarCless of severily, ilìat rny ¡n¡nor
child/w¿rri or i m3y sustain as a result ùf sa¡d pðrtic¡p3ticn, i

furtl-.Èr aqree to w¿¡ve and relinquish ail ci¿ims i or my minor
chrld/wercj mav have (or accrue to me or my chiid/waid), in-
cluding ¡ts otfia¡als, ageot5, voiunteers and employees (here-
¡nafter colle.iively referred as H-F Perk Distr¡ct)

I cio nereby fuliy release ¿nC iorevel discharqe the l-l-i: F¿tk Dis-
trict fíom any ¿nd all clalms fcr inrur¡es, C¿mãqes or loss that
my minor childr'ward or I nray have oí wfricil m3y acrrue to rne

or my minor childi'ward ancì arisrng out of, coniecled !v¡th. cr
in any vr'ay associated w4ih ihi5 progr¿m/à.tivity.

I ha'¡e read and fuily understand ihe irbove warning of risk. as

sumption of risk and waiver and reie¿se of ali clairns. lf regis-
teriir_o on-!ine or via f¿x, your on-iine oÍ f¿cs¡Írìile siqnaturÊ
shâll substitute íc¡ ancj h¿ve lhe sarìe leg¿l effecl âs an or¡qi-
nal fcrrn sign¿ture

Participant's Name (PLEASE PRINT)

Participantt Signature: Date:

PARTICIPATION WILL BE DENIED if the signature of the adult participant or pârent/guardian and date are not on this waiver.

NCtOSED
TOTAL

4110

Pâyment Method:
Q Check
D Cash

tr ATM Debit (walk-

ins only)
ll Other:

I give permission to charge the enclosed
total to my:
D Visa tr Master Card tr Discover

Account Number:

Any and all rules of H-F Park Distriqt re-
garding program refund will apply to
my credit card charges.

Signature:

Do you need spec¡al accommodat¡ons?
trYes trNo

Expiration Date

Office Use Only: Date Paid by _ lnitials


