@ THE REGENT CENTER
@ Mundelein Park & Recreation District
\J 1200 Regent Dr., Mundelein, IL 60060

2024 Regent Center Membership Form
1200 Regent Drive, Mundelein, lllinois 60060

Annual Membership Fees: Memberships run the calendar year.
Select which payments apply.

O Park District Resident: $20 or O Park District Non-resident: $30
Mailing of the Regent Report Newsletter to your home: add $10

Total
Name: Birthday:
Address: City: Zip:
Phone™: Email:
In case of emergency please notify:
Name: Phone:
Would you like to receive the newsletter and announcements via email? O Yes ONo

***Please sign the waiver on the reverse side™**
Checks can be made payable to the order of: Mundelein Park & Recreation District
Please mail or drop off this form and payment at The Regent Center, 1200 Regent Drive, Mundelein
or Mundelein Park & Recreation District, 1401 N. Midlothian Rd., Mundelein

FOR OFFICE USE ONLY
New member Returning member
Newsletter mailed Y N Newsletter emailed Y N

Date Cash Check # Credit Card

Revised 9/2024



THE REGENT CENTER

% > Mundelein Park & Recreation District
> 1200 Regent Dr.,, Mundelein, IL 60060
The national liability insurance crisis of the last few years
has been particularly severe for local government units. As a
result, many municipalities, school districts and park districts
have formed a self-insurance pool in order to keep the
insurance costs within reason.

In 1990 the Mundelein Park & Recreation District became

a member of PDRMA (Park District Risk Management
Agency), a self-insured pool with many members. As a loss
prevention measure, that group has asked its members to
require program participants to execute a release form, the
Waiver, Release and Hold Harmless Agreement. Please read
the form carefully, sign it and submit it when you register for
any particular program. Also, please read the ADA statement
located in the front of the brochure.

We want registrants in our programs to be aware in advance
that, when they participate in certain activities, thereis a
natural element of risk injury which each participant must
assume. We do not carry medical or accident insurance for
program participants. The costs of that type of insurance
would make program fees prohibitive. Please review your
own personal health insurance plan to be certain that you
and your family have the proper coverage.

The use of this form is one of our answers to the national
liability insurance crisis, allowing us to continue to offer
quality programs to the public at a reasonable cost. If you
have any questions, please call 566-0650. Thank you for your
cooperation and support.

WAIVER, RELEASE OF ALL CLAIMS AND HOLD HARMLESS
AGREEMENT FOR MUNDELEIN PARK & RECREATION
DISTRICT READ CAREFULLY

Please read this form carefully and be aware that in signing
up for and participating in Mundelein Park & Recreation
District programs, you will be releasing all claims for injuries
arising out of these programs, that you or the other named
participants might sustain. The terms “It” “me”, and “my”
also refer to parents or guardians as well as participants

in the programs. In registering for these programs, you are
agreeing as follows:

As a participant in these programs, | recognize and
acknowledge that there are certain risks of physical injury,
and | agree to assume the full risk of any damages or loss
which | may sustain as a result of participating, in any
manner, in any and all activities connected with or associated
with such programs. | further recognize and acknowledge

Program Waiver Explanation

that all athletic activities involving strenuous exertion or
potential body contact are hazardous recreational activities
and involve substantial risks of injury.

| agree to waive and relinquish any and all claims | may

have as a result of participating in these programs against
the Mundelein Park & Recreation District, any and all other
participating or cooperating governmental units, any and

all independent contractors, officers, agents, servants and
employees of the governmental bodies and independent
contractors, and any and all other persons and entities of
whatever nature, that might be directly or indirectly liable for
any injuries that | might sustain as a result of participating

in these programs. (The parties described in the preceding
sentence are referred to as “release parties’ in the remainder
of the Agreement.)

| do hereby fully release and discharge the Mundelein Park
& Recreation District and the other release parties from any
and all claims for injuries, damage or loss which | may have
or which may accrue to me on account of my participation in
these programs.

| further agree to indemnify, hold harmless and defend

the Mundelein Park & Recreation District and any and all
other release parties, 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.

| further understand and agree that the terms such as
“participation”, “programs’, and “activities” referred to in this
Agreement, include all exercises and physical movements of
any nature while | am participating in these programs, and
further include the provision of or failure to provide proper
instructions or supervision, the use and adjustment of any
and all machinery, equipment, and apparatus, and anything
related to my use of the services, facilities, or premises
involved in these programs, and transportation to and from
any events.

| understand the nature of these programs for which | am
registering, and have read and fully understand this Waiver,
Release and Hold Harmless Agreement. | further understand
that any advisements or warnings of the particular risks

of these programs that | subsequently receive will be
incorporated by reference into and become a part of this
Agreement. If registering via fax, your facsimile signature
shall substitute for and have the same legal effect as an
original form signature.

**THIS WAIVER MUST BE SIGNED IN ORDER TO COMPLETE REGISTRATION!***

Participant Signature:

Date:

Revised 9/2024
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