BURR RIDGE PARK DISTRICT
WOODS POOL
2010 SEASON PASS REGISTRATION CHECKLIST

FOLLOW THESE HELPFUL HINTS WHEN COMPLETING
YOUR POOL PASS REGISTRATION FORM.

1. When completing the Season Pass Registration Form, the first and last (if different) name
of each family member desiring a season pass is printed on separate lines starting with the
first line.

e Family members are those whose legal residence is the same. A college student living
at school whose permanent address is home is considered a family member. For
inquires regarding special situations, please contact the Park District at 630-920-1969.

2. Put the correct fee in the last column.

Individual Family of 3 or More

$150 $350
Non-Resident $160 $360

e There is no pool admission charge for infants under 1 year of age, however, the name
of the infant must be recorded on the registration form.

3. Please record fee in the appropriate box.

4. Mail, drop off or fax your registration form to: Burr Ridge Park District
Fax 630-920-1973 15W400 Harvester Dr.
Burr Ridge, IL 60527
630-920-1969

e Please enclose the following with your registration form:

L Your check made payable to the Burr Ridge Park District.

2, NEW Members: A photo of each family member for your pool pass card.
The photo should be of the head and shoulders and be approximately 1"x
1" in size. (A cut out picture is acceptable.) Write the name of the
cardholder on the back of his/her picture.

3. ALL children 16 & under: A photo of each child for the pool pass card.
The photo should be of the head and shoulders and be approximately
1"x 1" in size. (A cut out picture is acceptable.) Write the name of the
cardholder on the back of his/her picture.

5. For your convenience, all pool passes will be kept on file at Woods Pool. Season pass
holders need only give their name for verification and sign the daily attendance log for
entry.



BURR RIDGE PARK DISTRICT

2010 WOODS SEASON PASS REGISTRATION FORM

Family Last Name:

MAIL, DROP OFF OR FAX FORMS TO:

Street Address:

Burr Ridge Park District
15W400 Harvester Dr.

City & Zip:

Burr Ridge, IL 60527

Fax 630-920-1973
INCLUDE WITH REGISTRATION:

Home Phone:

v" Check paid to Burr Ridge Park District
v 1" x 1" Head & shoulder photo of

Work Phone:

each cardholder.
v" Print name of cardholder on the

Cell Phone:

back of each picture.

Burr Ridge Park District desires to meet the leisure needs of all residents. If you or a family member requires special assistance,
please check the box at left. We will do our best to accommodate your requests.

Resident BR, WB, CS, PD, WS
Resident Rates: Individual $150 Family of 3 or more $350
Non-Resident Rates: Individual $160 Family of 3 or more $360

REGISTRANT'S

REGISTRANT'S

SEX

FIRST/LAST NAME BIRTHDATE MorF AGE FEE
Infant under 1 year free
TOTAL
FEE

Cash [ |

Discover

Credit

[] Check [ ]| #

[ ]visA [ | Mastercard [ | Authorized Signature

Printed Name

Card Number: | | | |

| Expiration Date

PHOTO INFORMATION
On occasion, the park district staff or local newspaper photographers may take pictures of participants in our programs,
classes, or events. Please be aware that these pictures are only for Park District use, most likely in future catalogues,
brochures, pamphlets, flyers, website or for publication in a local newspaper.
IMPORTANT INFORMATION
The Burr Ridge 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 Burr Ridge 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 this program/activity must recognize that there is an inherent risk of injury
when choosing to participate in recreational activities/programs.
You are solely responsible for determining if you or your minor child/ward are physically fit and/or skilled for the activities
contemplated by this agreement. It is always advisable, especially if the participant is pregnant, disabled in any way or
recently suffered an illness or impairment, to consult a physician before undertaking any physical activity.
WARNING OF RISK
Recreational activities/programs 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/program. Understandably, not all hazards and dangers can
be foreseen.
Depending on the particular activity, participants must understand that certain risks, dangers and injuries due to inclement
weather, slipping, falling, poor skill level or conditioning, carelessness, horseplay, unsportsmanlike conduct, premises defects,
inadequate or defective equipment, inadequate supervision, instruction or officiating, and all other circumstances inherent to
outdoor and indoor recreational activities/programs exist. In this regard, it must be recognized that it is impossible for the Burr
Ridge Park District to guarantee absolute safety.

Participant, Parent, or Legal Guardian:

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 this program/activity, you will be
expressly assuming the risk and legal 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 activities connected with and associated
with this program/activity (including transportation services/vehicle operation, when provided).

| recognize and acknowledge that there are certain risks of physical injury to participants in this program/activity, and |
voluntarily agree to assume the risk of any and all injuries, damages or loss, regardless of severity, that my child/ward or |
may sustain as a result of said participation. | further agree to waive and relinquish all claims | or my child/ward may have
(or accrue to me or my child/ward) as a result of participating in this program/activity against the Burr Ridge Park District,
including its officials, agents, volunteers and employees (hereinafter collectively referred as Burr Ridge Park District).

| do hereby fully release and forever discharge the Burr Ridge Park District from any and all claims for injuries, damages,
or loss that minor child/ward or | may have or which may accrue to me or my child/ward and arising out of, connected with,
or in any way associated with this program/activity.

| have read and fully understand the above important information, warning of risk, assumption of risk and waiver and

release of all claims. If registering on-line or via fax, your online or facsimile signature shall substitute for and have the
same legal effect as an original form signature.

Date:

Participant, Parent, or Legal Guardian:

Date:

This waiver must be signed by adults 18 years and over who will be pool members.
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