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HOMEWOOD-FLOSSMOOR PARK DISTRICT

Pool Pass Registration Form

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

To purchase a season pool pass, please check the following as it ap-

[ Current H-F Racquet & Fitness Club member with & photo 1D

Last Name
lies to you:
Address i 4
City Zip Code i Returning pool pass holder
13 New pool member

Home Phone

Season pass desired:
Day Phone Extension 2 Family QO Adult

Emergency Phone

Email Address

2 Yes 0 No

a Child Q Senior O Resident ID

Does anyone on your pool pass need special accommodations?

First Name
Last Name if Different

Pass Type

(office use only)

Sex

Birth Date
MONTH-DAY-YEAR

Fee

Important Information: Homewood-Flossmoor Park District is
committed to conducting its recreation programs and activities
in 3 safe manner and holds the safety of participants in high
regard. H-F Park District continually strives to reduce such risks
and insists that all partiaipants follow safety rules and instruc-
tions that are designed to protect the participants’ safety, How-
ever, participants and parents/guardians of minors registering
for this program/activity must 1ecognize that thete is an inher-
ent risk of injury when cheosing to participate in recreational
activities/programs

You are solely responsible for determining if you or your miner
childiward are physically fit and/or skilied for the activities con-
temnplated by this agreement_ 1t is always advisable, especially if
the participant is pregnant, disabled in any way or recently suf-
fered an illness, injury or impairment, to consuit a physician be-
fore undertaking any physical activity.

Warning of Risk: Swimming is a sport which challenges and
engages the physical, mentai and emotional resources of each
participant. However, desprte careful and proper preparation,
instruction, medical advice, conditioning and equipment, there
is still a risk of serious injury, incluging but not limited to

Participant’s Name (PLEASE PRINT):

drowring, head/brain injury and cervical spine injury. Under-
standably, not all hazards and dangers can be foreseen The
vary nature of swimming is hazardous and risky, including but
not limited to fatigue and averexertion, poor swimming skilis,
failing to avoid dangerous areas, horsepiay, diving or cannon-
balling into shallow water and striking the tottom or side of
the poot, poor supervision or instruction, lock of conditioning,
becoming disoriented, striking other swimrmers, defective or in-
adequate equipment, striking one's head on the bottom when
using a diving blodk, siipping or falling on the deck or within
the locker facility, chemical exposure and all other circum-
stances inherent to the sport of swimming. In this regaid, it
must be recognized that it is impossible for H-F Park District to
quarantee absolute safety.

Waiver and Release of All Claims and Assumption of
Risk: Please read this form carefully and be aware that in sign-
ing up and participating in this activity, you will be expressly as-
suming the risk and legal fiability and waiving and releasing all
claims for injuries, damages or loss which you or your minor
child/iward might sus as a result of participating in any and
alf activities connecied with and associated with and this pro-
gramy/activity (incluging transportation services/vehicle opera-

tion, when provided)

| recognize and acknowledge that there are certain risks of
physical injury tG participants in this program/activity, and [ vol-
untarily agree to assumne the full risk of any and
damages or loss, regardless of severity, that ry minor
child/ward or  may sustain as a result of said participation. |
further agree to waive and relinquish all claims i or my minor
childAwarg may have {or accrue to me or my chiid/ward), in-
cuding its officials, agants, volunteers and employees (here-
inafter collectively referred as H-F Park District)

| do hereby fully 1elease and forever discharge the H-F Park Dis-
trict from any and all claims for injuries, damages or loss that
my minor childward or | may have or which may accrue to me
or my minor child/ward and arising out of, connecied with, or
in any way associated with this program/activity.

| have read and fuily understand the above warning of risk, as-
sumption of risk and waiver and release of all claims. If regis-
taring on-iine or via fax, your on-line or facsimile signature
shall substitute for and have the sarne legal effect as an origi-
nal form signature

Participant’s Signature:

Date:

Payment Method:

 Check
3 Cash
3 ATM Debit (walk-
ins only)
A Other;
ENCLOSED
TOTAL
4/10

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

I give permission to charge the enclosed
total to my:
[ Visa 1 Master Card Q1 Discover

Account Number:

Any and ali ruies of H-F Park District re-
garding program refund will apply to
my credit card charges.

Signature:

Expiration Date:

Office Use Only: Date

Do you need special accommodations?
M Yes 0 No

Initials

Paid by



