
We’re Moving | 10 Montrose Dr. Romeoville      |  25  |

Name: ____________________________________________________ Birth Date: _____________________________ Age: _____________

Address: _____________________________________________________ City: ___________________________ Zip Code: ______________

Township: ____________________________________________________ School/Work: __________________________________________

Parent/Guardian’s Name: _______________________________________ Participant’s Phone: ____________________________________

Mother’s Work Phone: __________________________________________ Father’s Work Phone: ___________________________________

Mother’s Cell Phone: ___________________________________________ Father’s Cell Phone: _____________________________________

Emergency Contact: ____________________________________________ Phone: _______________________________________________

E-mail Address: ________________________________________________

Group Home Name: ___________________________________ Contact Name: _____________________ Phone: _____________________

Disabilities or Diagnosis: ______________________________________________________________________________________________

Special Education Classification: ________________________________________________________________________________________

Does participant have seizures? _________________________________ Frequency: _____________________________________________

Does participant have downs syndrome? _________________________________________________________________________________

If yes, is a doctor’s note on file with Tri County Special Recreation Association stating the participant is free of Atlanto-Axial Instability?

___________________________________________________________________________________________________________________

Does participant utilize a wheelchair? ____________________________________________________________________________________ 

If yes, what type of wheelchair and is the individual able and willing to transfer out of the chair if necessary? ___________________________

List Allergies or Food to avoid: _________________________________________________________________________________________
___________________________________________________________________________________________________________________

Medications taken and dosage: _________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________

Behaviors to be aware of: ______________________________________________________________________________________________

Other considerations: ________________________________________________________________________________________________

First time participant? (please check one):   �  YES   � NO   If yes, where did you hear about us?: __________________________________

T-shirt size (please check one):   Child    � 6/8    � 10/12    � 14/16     Adult   � S    � M    � L    � XL    � XXL

_______________________________________________________________________________________________ /_____ /_____ / _____
Signature Date
Photo Permission: I do hereby grant permission of a picture of myself/participant to be used in publicity or brochures related to Tri County SRA.

_______________________________________________________________________________________________ /_____ /_____ / _____
Signature Date
Transportation Permission: I do hereby grant permission for transportation of myself/participant as part of a weekly activity or special event.

Tri County Special Recreation Association has a limited number of booster and car seats available. Please check if your child needs the following:

� Booster Seat    � Car Seat

PLEASE COMPLETE BACK SIDE OF REGISTRATION FORM. ONLY CHECK PROGRAMS FOR WHICH YOU ARE REGISTERING.

Fall 2010
REGISTRATION FORM
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LLiisstteedd  aarree  aallll  pprrooggrraammss  iinn  ccooddee  nnuummbbeerr  oorrddeerr..
PPlleeaassee  CCHHEECCKK oonnllyy  tthhoossee  pprrooggrraammss  ffoorr  wwhhiicchh  yyoouu  aarree  rreeggiisstteerriinngg..

IMPORTANT INFORMATION - The Tri County Special Recreation Association is committed to conducting its recreation programs and activities in a safe manner and holds
safety of participants in high regard. The Tri County Special Recreation Association 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.

You are solely responsible for determining if you or your minor child/ward is 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, injury or impairment, to consult a physician before undertaking any physical activity.

WARNING OF RISK - 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. Participants must understand that certain risks, dangers and injuries due
to acts of God, inclement weather, slipping, falling, equipment failure, failure in supervision, premises defects and all other circumstances inherent to recreational
activities/programs exist. In this regard, it must be recognized that it is impossible for the Tri County Special Recreation Association to guarantee absolute safety.

PROGRAM NAME DATE(S) LOCATION FEE 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 Tri County Special Recreation Association Fall 2010 activities, 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 of services, when provided).

I recognize and acknowledge that 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 in participating in this program/activity against the Tri County Special Recreation Association, including
its officials, agents, volunteers and employees.

I do hereby fully release and forever discharge the Tri County Special Recreation Association 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 this program/activity.  I have read and fully
understand the above important information, warning of risk, assumption of risk waiver and release of all claims. If registering a minor participant, I further attest that I have
read the above to my minor child/ward. If registering via fax, facsimile signature shall substitute for and have the same legal effect as an original form signature.

____________________________________ /__________________________________________________________ /_____ /_____ / _____
Participant’s Name (please print) Participant’s Signature  (18 years or older or Parent/Guardian)    Date

PPAARRTTIICCIIPPAATTIIOONN  WWIILLLL  BBEE  DDEENNIIEEDD  iiff  tthhee  wwaaiivveerr  iiss  nnoott  ssiiggnneedd  oorr  ddaatteedd  bbyy  ppaarrttiicciippaanntt  oorr  ppaarreenntt//gguuaarrddiiaann..

PPrrgg  ## PPrrooggrraamm FFeeee  �

210041 Aktion Club $10 Annual Fee

210082 Recognition Dinner Dance $25/$15

210130 Annie Get Your Gun $70/$80

210131 The Pumpkin Patch $35/$50

210132 Family Holiday Party FREE

210133 13th Annual Candlelight Bowl $30/person

210134 Youth Volleyball Skills Clinic $15/$25

210135A Swim Lessons $40/$72

210135B Swim Lessons $40/$72

210135C Swim Lessons $40/$72

210136 Spare Me $75/$115

210136 Spare Me* $75/$115

210136 Spare Me** $75/$115

210137 Youth Basketball Skills & Drills $15/$25

210138 Sharks Junior Basketball Team $100/$175

210139 Arctic Adventures $130/$210

210140 Saturday Fun Club $24/$24

210141 Boo at the Zoo $35/$45

210142 Saturday Fun Club $24/$24

210143 One Man Christmas Carol $45/$55 

210144 Actors Guild $125/$225

210145 Diners Club $50/$75

210146 Movies and Munchies $30/$40

210147 Kitchen Basics $60/$90

PPrrgg  ## PPrrooggrraamm FFeeee  �

210148 Movie Mania $65/$90

210149 Games Galore $30/$40

210106 Chicago White Sox $65/$80

210150 Flight Fest $25/$30

210151 Lambs Farm Haunted Forest $35/$45

210152 Agility Dog Demonstration FREE

210153 Pizza Pizzazz $15/$20               

210154 Chicago Bears Game & Dinner $15/$25

210155 Chicago Wolves Hockey $40/$50

210156 NSSRA Bowling Tournament $30/$40

210157 It’s a Wonderful Life

Live Radio Broadcast $25/$30

210158 Lambs Farm Holiday Lights

& Craft Fair $30/$40

210159 Holiday Baking and Cookies $15/$20

210160 SWSRA’s Flash Dance $15/$20

210161 Fall Football $15/$20

210162 Freaky Friday $15/$20

210163 Oak Lawns Halloween Hip Hop $15/$20

210164 LWSRA’s Hoedown $25/$135

210165 Tri County’s Pilgrim Rock Dance $20/$25

210166 SWSRA’s Feed the Hungry Dance $15/$20

210167 Orland Parks Holiday at Georgios $45/$55

210168 SRS’s Winter Blue Buster $15/$20

PPrrgg  ## PPrrooggrraamm FFeeee  �

210169 Cruising Days $135/$195

210170 Fall Colors Peoria $85/$105

210171 Arsenic and Old Lace $45/$55

210172 Empress Casino $35/$45

210173 Fitness Frenzy $60/$115

210174 Wolves Basketball Team $160/$275

210175 Special Olympics Gymnastics $114/$160

210176 Swim Team $70/$115

210177 Special Olympics Medfest FREE

210178 Special Olympics MAPT Games $25/$50

210179 Special Olympics Snow Shoeing $85/$150

210180A Ice Skating Lessons $80/$80

210180B Ice Skating Lessons $80/$80

210180C Ice Skating Lessons $80/$80

* with bumpers ** with ramp

OOFFFFIICCEE UUSSEE OONNLLYY

Date: ______________________________________________

Check #: ________________________ Cash: ______________

Total Amount Paid: ___________________________________

Amount Due: _______________________________________

REGISTRATION FORM
Fall 2010


