
                                                Annual Waiver 

1001 N Latham St.  Sandwich, IL  60548                                                                                    
Email: sandwichparkdistrict@comcast.net 
Phone: 815-786-8044 / Fax: 815-786-6690                                                                    Website: www.sandwichparkdistrict.org 
           
This waiver is for use by those patrons who participate in activities and programs sponsored by the Sandwich Park District and those who may wish 
to take advantage of our phone registration option  Any changes to the family status will require a new form to be completed.  You will be notified 
yearly when it is time to renew your waiver. 

A family account is defined as immediate family members living at a household, including parents and their children up to age 23.  Children ages 
18-23 must be able to show proof of full-time student status.  Nannies, Au Pairs, grandparents, Foreign Exchange students, family friends, and 
others may not be included on a family’s account. 

Sandwich Park District residents who do not have a current account with us, or who have moved, will need to provide proof of residency to be 
eligible for resident fees.  One of the following forms of proof must accompany this form, delivered in person, by mail, by fax, or by email: driver’s 
license, property tax bill, utility bill, credit card bill, real estate closing papers, or rental paperwork. 

Phone Registration Guidelines    

 Phone registrations can only be accepted for general programming classes for persons on this form.  Pre-School, Pre-K Friday, and sports 
leagues with special registration dates will not be accepted over the phone. The Park District reserves the right to alter these restrictions at 
any time.  Restrictions will be consistent for all registrants. 

 Phone registrations will be accepted only during office hours and may not be left on voice mail. 
 Phone registrations MUST be paid for at the time of registration by credit or debit card.  You cannot be registered without payment. 
 If a valid email has been provided, a receipt will be emailed for phone registrations.   

Main Contact:___________________________________________________________________ Birthdate___________________ 
 
Address: ___________________________________________________________________________________________________  
 
City: _____________________________________   State: _________________________________ Zip Code:___________________   
 
Home Phone: ________________________________ Cell Phones :_____________________________________________________   
 
Work Phones: ___________________________________ Email Address: ________________________________________________ 
 
Emergency Contact: _______________________________________ Emergency #________________________________________ 
 
List disabilities, allergies and/or restrictions: ______________________________________________________________________ 
 
Please fill in the information below, include all family members in your household who might possibly register for any of our programs. 
 

First Name Last Name Birth Date Gender 

 
 

   

 
 

   

 
 

   

    

 
 

   

 

I have carefully read the Insurance Liability waiver on the reverse side of this form and understand that my signature is required below in order for 
myself, my spouse or my child/ward to participate in the Sandwich Park District programs. 

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

Signature of Participant, Parent/Guardian:________________________________________________________________Date:______________ 

SIGNATURE REQUIRED  

OFFICE USE ONLY/ WAIVER ENTERED BY:                                   DATE:                                              Household #                             Expires:  

                               

http://www.sandwichparkdistrict.org/


 

Sandwich Park District Waiver and Release of All Claims 

IMPORTANT INFORMATION 

The Sandwich Park District (the Park District) is committed to conducting its recreation programs and activities in a safe manner and holds the 

safety of participants in high regard.  The Park District continually strives to reduce such risks and insists that all participants follow safety rules and 

instructions that are designed to protect the participants’ safety.  However, participants and parents/guardians of minors registering for a 

program/activity must recognize that there is an inherent risk of injury when choosing to participate in recreational activities. 

You are solely responsible for determining if you or your minor child/ward are physically fit and/or adequately skilled for recreational activities.  It 

is always advisable, especially if the participant is pregnant, disabled in any way, or recently suffered an illness, injury or impairment, to consult a 

physician before undertaking any physical activity. 

WARNING OF RISK 

Recreation activities are intended to challenge and engage the physical, mental and emotional resources of each participant.  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.  Depending on the particular activity, certain risks and dangers may exist due to inclement weather, slips and falls, poor skill 

level or conditioning, carelessness, horseplay, unsportsmanlike conduct, lack of safety equipment, inadequate or defective equipment, failure in 

supervision and instruction or officiating, and premises defects.  It is impossible for the 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 Park District programs, you will be expressly assuming the risk 

and 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 programs/activities connected with and associated with said programs/activities (including transportation services, 

when provided). 

I recognize and acknowledge that there are certain risks of physical injury to participants in the programs/activities, and I voluntarily agree to 

assume the full risk of any injuries, damages or loss, regardless of severity that my minor child/ward or I may sustain as a result of participating in 

any and all activities connected with or associated with said programs/activities.  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 said programs against the Park District, including its officials, 

agents, volunteers and employees (hereinafter collectively referred to as Parties). 

I do hereby fully release and further discharge the parties 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, connected with, or in any way associated with the said 

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 by email or fax, my facsimile signature will substitute for and have the same legal effect as an original form signature.   

 

I understand that my child/ward or I may be photographed or videotaped while participating in a Park District program.  I give permission for 

photos and video images of my child/ward or me to be used to promote Park District recreation programs.  Such photos and video images remain 

the property of the Park District. 

 

Rev. 11-2-2016 

 


