Niles Park District

Fitness, Family and Fun

Each game day will have 15 minutes
Sat, Sept 10-Oct 15 of instruction, followed by a low key
2 inning game.
200 am-12:15 pm Team t-shirt & hat included. Helmet,
Cames glove & bat provided by the player.
Register by Monday, August 22.
Limited to 66 players.

Res $83, NR $103

REGISTER by filling out our Registration Form.
Return registration form to Robin at robin@niles-parks.org.
Questions, call Athletics at 847-967-1529.




FALL TEE BALL / ROOKIE BALL REGISTRATION FORM

Primary Household Contact (First Name) (Last Name)
Address City/Zip

Home Phone Emergency Phone Cell Phone
Email Address

Do you need an Americans with Disability Act Accommodation to participate in this program? Y =

Player's Name Gender | Aze | Grode School Circle correct league

T-BALL (4-5-vear-olds)
420307-01

ROOKIE BALL (5-7-vear-olds)

COACH NAME: Phone 420307-02

(Please list your name if you would like to volunteer coach or manage a team)

TEAMMATE NAMES:

FEE: Res - $83 / Non-Res - $103

* Please st che names of the peeple you would like to be on the same team witih.
* We will do owr best to accomsmodate carpoo! requesty but not all may be possible.

METHOD OF PAYMENT TotalDue | $
Z Cash ~ MasterCard
= Check # ~ Visa
~ Discover
Name: Exp. Date:

(A it appears an card)

HEEEEEEEEEEEEEE.

Card Number

Signature: Amount:

6676 W Howard st | *Email to Robin Brey at robin@niles-parks.org
Niles, IL 60714 “A self-addressed envelope must be enclosed to receive a receipt.

WAIVER AND RELEASE OF ALL CLAIMS Please read this form carefully and be aware that in signing up and participating in
this program you will be waving and releasing all claims for injuries you might sustain arising out of this program.

Flease read this form carefully and be aware that in signing up and participating in the above identified programs/activities, you will be expressly assuming
the risk and legal kability and wainving and releasing all claims for injuries, damages or loss which you or your mnor childward might sustain as a result of
participating in any and all activities connected with and associated with said programs/activites (including transportation senvices/vehicle operation, when

provided.)

| recognize and acknowledpe that thene are certain risks of physical injury to participants in these programs/activities, and | voluntarily agree to assume the
full nsk of any and all inguries, damages or loss, regardless of severity, that my minor chidiward or | may sustain as a result of participating in all these
programs/actvities aganst the Niles Park District, including its officials. apents, volunteers and employees (here-in after collectively referred as "District).
| do hereby fully release and forever discharge the District from all claims for injuries, damages, or loss that my minor childiward or | may have. or which may
accrue to me of my minor childward and arising out of connected with, or in any way associated with these programs/activities.

If registering on-ine or wia fax, your on-line or facsimile signature shall substitute for and have the same legal effects as an onginal form signature.
Addionally. by signing this form, | am certifying that | qualdfy for the rate charged (L2 if resident rate was charged. | am/my children are residents of the
Niles Park Distict). If this is proven untrue, | realize that my park district privileges may be suspended or revoked.

Photos are pencdically taken of participants in a class, duning a special event or at the Distnict's parks. Please be aware that these photos are for Park
District use only and may be usad in the District’s publications.

I have read and fully understand the above important, waming or risk. assumptions of risk and waiver and refease of all claims,

PLEASE PRINT Participant’s Name

Parent/Guardian Signature Date
PARTICIPATION WILL BE DENIED if che signatare of adule participant or parent/suardian and date are sot on chis waiver.




