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BAY or               COMBO - Resident Pass

____ Individual BAY (3 & up) x $95 ea. ............. $_________

____ Individual COMBO (3 & up) x $105 ea. .... $_________

____ Senior BAY (55 & up) x $60 ea. ................ $_________

____ Senior COMBO (55 & up) x $61 ea. .......... $_________

Family Membership

____ First 2 people BAY ..................................... $  137.00

Each Additional ____ x $42 ea. ................ $_________

____ First 2 people COMBO .............................. $  149.00

Each Additional ____ x $44 ea. ................ $_________

Mundelein Park & Recreation District

Date: ___________    Paid:    Cash      Check #_________     Visa    MC   Disc   Amx     Auth # __________   Amt: $_____________ By:___________

2011 Resident
BAY or BEACH & BAY COMBO*

* Fees valid through September 5 2011

RESIDENT/NON RESIDENT DEFINED
The term “resident” refers to residents who live within Mundelein
Park District boundaries and contribute financial support to the
Park District through property taxes. Some residents with a
Mundelein mailing address may not be residents of the Mundelein
Park District. Please contact our office at 847-566-0650, ext. 14 if
you need residency information.

PARK DISTRICT FAMILY DEFINED
A family is defined as no more than 2 adults and their
unmarried children, up to age 21, residing within the same
household, full-time. Children ages 22 years and older, other
relatives and/or individuals in the same household are NOT
included in this definition.

WAIVER ON BACK MUST BE SIGNED IN ORDER TO PROCESS!

FOR OFFICE USE ONLY

MPRD Memberships are Non-refundable & Non-transferable.

NSF CHECKS:
A $25.00 service charge will be assessed on all
checks returned due to insufficient funds.

Make checks payable to Mundelein Park District.
Drop off or mail registration forms to Mundelein Park District, 1401 N. Midlothian Rd.
Fax registration forms to (847) 566-8557. Credit Card Form on back.

Total Due:

Please check box if your address or phone number has changed in the last year.

Email address

Family Last Name First Name of Parent/Guardian*

Home Address

City Zip Code

Home Phone Number Alternate Number
(        )

* Include name below if pass is needed.

(        )

Name (first & last) M/F Age Birthdate

1.

2.

3.

4.

5.

6.

7.

8.

Beach
& Bay
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Aquatic Seasonal Pass Waiver

IMPORTANT WAIVER INFORMATION
The Mundelein Park and Recreation District is committed to conducting its recreation programs and activities in a safe manner and

holds the safety of participants in high regard. The Mundelein Park and Recreation 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.

You are solely responsible for determining if you or your minor child/ward are physically fit and adequately 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
Swimming is a sport which challenges and engages the physical, mental and emotional resources of each participant. However, despite

careful and proper preparation, instruction, medical advice, conditioning and equipment, there is still a risk of serious injury, including but
not limited to drowning, head/brain injury, and cervical spine injury. Understandably, not all hazards and dangers can be foreseen. The
very 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, poor 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, slipping or falling 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 the Mundelein Park and
Recreation District to guarantee absolute safety.

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, when provided).

I recognize and acknowledge that there are certain risks of physical injury to participants in this program, and I voluntarily agree to
assume the full risk of any injuries, damages or loss, regardless of severity that my minor child/ward or I may sustain as result of
participating in any and all activities connected with or associated with this program/activity. 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/activity against the
Mundelein Park and Recreation District, including its officials, agents, volunteers and employees (hereinafter collectively referred as
“Mundelein Park and Recreation District”).

I do hereby fully release and forever discharge the Mundelein Park and Recreation District from any and all claims for injures,
damages or loss that my minor child/ward or I may have or which may accrue to me or my minor child/ward and rising out of, connected
with, or in any way associated with the program/activity.

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 via fax, your facsimile signature shall substitute for and have the same legal effect as an original form
signature.

Participant(s) under 18 years of age WILL BE DENIED if signature with date of parent or legal guardian is not on this waiver.

Parent, Legal Guardian (MUST sign if participant is under the age of 18) and/or Participant Date

Participant MUST sign if 18 years or older Date

Charge To:    Visa     Mastercard    Discover    Ameican Express        Account #: ______________________________________   Exp. Date:______/______

Cardholder Name: ___________________________________ Charge Amount: $________________ Signature: ____________________________________________

Credit card information supplied will be used with current registration form only and will be destroyed after registration is processed.

CREDIT CARD PAYMENT INFORMATION - Only use for Drop-off, Mail-in or Faxing Registration Form


