
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.

I recognize and acknowledge that there are certain risks of physical injury to participants in this program/activity, 
and I voluntarily agree to assume the full risk of any and all injuries, damages or loss, regardless of severity, that my 
minor child/ward or I may sustain as a result of said participation. 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 this program/ 

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 on-line or via 
fax, my on-line or facsimile signature shall 
substitute for and have the same legal 
effect as an original form signature.

Participant’s Name Date

Participant’s Signature  

AQUATIC AND SWIM REGISTRATION FORM
If you are enrolling in an aquatic program you must use this form.

If you do not receive a confirmation for all classes, it is your responsibility to contact the Guest Services Office prior to the start 
of all of the classes you have requested.

Registration forms can be emailed to: 
guestservices@bartlettparks.org.  

Please call 630-540-4800 to confirm receipt.

Primary Contact _______________________________________________ 
Address ___________________________________________________________ 
City ____________________________________   Zip _____________________ 
Home Phone (_______) ____________________________________________ 
Cell/Emergency Phone   (_______) ________________________________ 
Current E-mail Address _________________________________________ 

Bartlett Park District reserves the right to photograph or videotape 
participants in park district programs, facilities or parks for the 
District’s promotional materials. If you would like to submit a 
photo for marketing

Special Accommodations/A.D.A

Please list any medications currently being taken or describe special 
modifications needed for successful inclusion into the program(s). 
A two week notice is recommended.

_____________________________________________________________________

_____________________________________________________________________

I have read, understand, and agree to the registration/cancellation/ 
refund/transfer policies.

Please check if contact information has changed

Card Type: American Express Mastercard Visa Discover

Card Number ___________________________________________________________________________________

Card Holder’s Name ____________________________________________________________________________

Expiration  _________________________________    CID# _____________ (3  numbers  on  back  of  card)

Amount Charged $ _____________________________________________________________________________

Authorized Signature _________________________________________________________________________

Registration/Brochure Waiver & Release
IMPORTANT INFORMATION 
Bartlett Park District is committed to conducting its recreation programs and activities in a safe manner and holds the 
safety of participants in high regard. Bartlett 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 must recognize that there is an inherent risk of injury when 
choosing to participate in recreational activities.

 
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, injury or impairment, to consult a physician before undertaking any physical activity.

WARNING OF RISK
Swimming is intended to challenge and engage the physical, mental and emotional resources of each participant. 
However, despite careful and proper preparation, instruction, medical advice, conditioning and equipment, there is 

 
nature of swimming is hazardous and risky, including but not limited to fatigue and overexertion, poor swimming skills, 
failing to avoid dangerous areas, horseplay, diving or cannon-balling into shallow water and striking the bottom or side 
of the pool, inadequate supervision or instruction, lack of conditioning, becoming disoriented, striking other swimmers, 
defective or inadequate equipment, striking one’s head on the bottom when using a diving block, slip and falls on the 
deck or within the locker facility, chemical exposure and all other circumstances inherent to the sport of swimming. In 
this regard, it must be recognized that it is impossible for Bartlett Park District to guarantee absolute safety.

Participant Gender B-Day/Grade Program Name I.D. Number Time Fee

$5Please check this box if you are 
donating.

TOTAL

AMOUNT PAID

Bartlett Parks Foundation $1

$______
.9902

Cash - All forms received at BCC, 700 S. Bartlett Rd., Bartlett, IL 60103

Check/Money Order - In person, drop-off, mail-in

Credit Card - Fax-in, (630) 540-4869 (Call same day to verify that fax was received.), mail-in, drop-off, 
e-mail, and in person registration. Please complete the relevant information located below.
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