
PROGRAM & EVENT
REGISTRATION FORM

33325 N. Sears Blvd.
Wildwood, IL 60030

info@wildwoodparkdistrict.com
847.223.7275
847.223.2820

First & Last Name: _____________________________

Address: _____________________________________

Date of Birth: _________________________________

Email: _______________________________________

Home Phone: _________________________________

Cell/Work Phone: ______________________________

Emergency Contact: ____________________________

Emergency Phone: _____________________________

Residency:             Wildwood Park District Resident                       Non-Resident

Please detail if you require any special needs or accommodations: ______________________________________

____________________________________________________________________________________________

CLASS ID PROGRAM/
EVENT NAME

PARTICIPANT 
FIRST NAME

PARTICIPANT 
LAST NAME

DATE OF 
BIRTH

FEE

Total Paid $:Method of Payment
     Check # _________                    Cash                      Credit/Debit Card (Visa, Master Card, Discover)
Name on Card: ___________________________     Card #: ___________________________________
Authorized Signature: ______________________     Expiration Date: _____________  CVC#: ________
Waiver, Release of all Claims and Hold Harmless Agreement: As a participant, I acknowledge that there are 
certain risks of physical injury and I agree to assume the full risk of any injuries, including death, damages, or loss which I 
may sustain as a result of participating in any and all activities connected with or associated with such program.  I assume full 
responsibility to inform park district staff of any physical/medical condition that may affect participation. I agree to waive and 
relinquish any and all claims I may have against the Wildwood Park District and its officers, agents, volunteers and employees 
as a result of participating in the program.  I do hereby fully release and discharge the Wildwood Park District and its officers, 
agents, volunteers, and employees from any and all claims from injuries, including death, damage or loss which I may have 
as a result of my participation in any Wildwood Park District program. I further agree to indemnify, hold harmless and defend 
the Wildwood Park District and its officers, agents, volunteers and employees from any and all claims resulting from injuries, 
damages and losses sustained by anyone, and arising out of, connected with, or in any way associated with my conduct and 
the activities of these programs. I have read and fully understand this Waiver, Release and Hold Harmless Agreement and 
release all claims.

Photo & Video Policy: Photos and video footage are periodically taken of people participating in Wildwood Park District 
programs, activities, events, and properties for promotional or advertising use by the Park District. All persons registering 
for, attending, or utilizing park district programs, activities, events, or park district property thereby irrevocably agree that 
any photograph, image, or video recording taken of you or your child(ren) by the park district may be used in park district 
publications, advertising, marketing materials, seasonal program guides, event flyers, social media, the park district’s website, 
or any other park district promotional or advertising purpose without additional prior notice or permission, without inspection 
and approval, and without any compensation, rights to royalties, or any other consideration to you, whether now and in the 
future. All photos and videos are property of the park district. The park district is not responsible for images shared by others 
through social media or other channels. Parents, guardians, and individuals may request to opt out of photographs and video 
footage of themselves and/or their children by completing and submitting the Photo & Video Opt-Out From, here: www.
wildwoodparkdistrict.com/wp-content/uploads/2025/10/Photo-and-Video-Opt-Out-Form-Fillable.pdf

_______________________________________________________________
Participant Signature (If under 18 years old Parent/Guardian Signature)

______________________________
Date

This section is to provide required information for participants age 18 and older, as well as 
parents or guardians of minors.

This section is to provide required information for event/program participants.

https://www.wildwoodparkdistrict.com/wp-content/uploads/2025/10/Photo-and-Video-Opt-Out-Form-Fillable.pdf
https://www.wildwoodparkdistrict.com/wp-content/uploads/2025/10/Photo-and-Video-Opt-Out-Form-Fillable.pdf
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