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PROGRAM APPLICATION

in order to better serve participants, please check this box to inform us of any special needs, accommoda-
tions, severe reactions/allergies, or medical conditions that may impact the participant’s enjoyment in the
programs. We will then call to discuss appropriate and further actions after your registration is completed.

PLEASE PRINT ALL INFORMATION ONE PERSON/CLASS PER LINE. Unless otherwise notified, participants
are accepted upon receipt of application and check.

Please read this carefully and be aware that by
registering for and participating in programs
or by registering your minor child/ward for
participation in programs you will he watving
your rights and/or the right of your minor
childfward to all claims for injuries you or
your minor child/ward might sustain arising
aut of programs and you will be required to
indemnify, hold harmless and defend the
Village of Western Springs for any claims aris-
ing out of participation in Recreation
Departiment prograims.

RISK OF INJURY: “As a participant in the

programs, or as a parent or legal guardian of g
participant under 18 years of age, | recognize
and acknowledge that there are certain risks of
physical injury, and [ agree to assume the full
risk of injuries, including death, damages, or
loss which I may sustain as a result of partici-
pating in any and all activities associated with
Recreation Department programs.”

WAIVER OF INJURY CLAIMS: “[ agree to
waive and relinquish any and all claims § may
have arising out of, connected with, or in any
way associaled with the activities of the pro-
grams.”
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PARTICIPANT LIAILITY WAIVER AND HOLD HARMLESS AGREEMENT

RELEASE FROM LIABILITY: “1 do bereby
fully release and discharge the Village of
Western Springs and its officers, agents, and
employees from any and all ¢laims from
injuries, including death, damage or loss
which T'or my minor child/ward may have or
which may occur on account of participation
in the programs.:

INDENINIFY AND DEFENSE: “I {urther
agree to indemnify, hold harmless and detend
the Village of Western Springs and its officers,
agents, and employees from any and all claims
trom injuries, including death, damages, and

losses sustained by me or my minor
child/ward and arising out of, connected with,
or in any way associaled with the activities of
the programs.”

In the event of any cmergency, I authorize the
public entity to secure from any licensed hos-
pital, physician, and/or medical personnel any
treatment deeined reasonable and necessary
for my minor child’s immediate care and
agree that [ will be responsible for payment of
any and all medical services rendered.

! have read and fully understand and agree to
the above stated conditions of participation.

L Send receipt via email to save on paper & postage
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