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On-Line:

Register on Line at: www.RMParks.org

Convenient, fast and simple!

Mail:

Community Center, 3705 Pheasant Drive RM IL. 60008

Nelson Sports Complex, 3900 Owl Drive  RM, IL. 60008  

West Meadows Ice Arena, 3939 Winnetka Ave.  RM, IL. 60008

Drop Off:

Community Center, 3705 Pheasant Drive RM, IL. 60008

Nelson Sports Complex, 3900 Owl Drive  RM, IL. 60008  

West Meadows Ice Arena, 3939 Winnetka Ave.  RM, IL. 60008

Fax:

Community Center (847) 818-3207

Sports Complex (847) 818-3375

West Meadows Ice Arena (847) 870-5334

Drop Off

Make a  check payable  to:  

Rolling Meadows Park District
Unless otherwise notified by Park 

District personnel, you are enrolled in the programs you 

requested.  Your cancelled check is your receipt.

Charge It
To further accommodate the needs of our participants we accept

Visa, Mastercard  & American Express as payment for programs

and services.

ADA compliance
Rolling Meadows Park District complies with the Americans with 

Disabilities Act, legislation which prohibits discrimination on the

basis of a disability.  Under the ADA, the Park District makes 

reasonable accommodations in recreation programs to enable

participation by an individual with a disability who meets 

essential eligibility requirements for that leisure program and

acilities.  The ADA, which took effect in 1992, requires that

recreation programs offered by the Park District be available in

the most integrated setting appropriate for each individual.

Photo Disclaimer
Registrants and participants permit the taking of photos

and videos of themselves and their children during Park

District activities for publication and use as the Park 

District deems necessary.

. . . Registration Information.  

Registration Options

Code of Conduct
All participants are expected to exhibit appropriate behavior at

all times while participating, spectating or attending any pro-

gram or activity sponsored at the Rolling Meadows Park District.

This includes participation in programs which may or may not re-

quire an admission fee, spectating at athletic events, concerts or

attending special events.  The following guidelines are designed

to provide safe and enjoyable activities for all participants.  

Additional Codes of Conducts may apply for particular programs

such as day camps, sports programming and athletic leagues. 
Participants/Parents shall:

*Show respect to all participants, officials and program staff 

and/or supervisors.

*Take direction from program staff and/or supervisors.

*Refrain from using abusive or foul language.

*Refrain from causing bodily harm to self, other program 

participants or program staff/supervisors. 

*Refrain from damaging equipment, supplies and facilities.
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REGISTRATION FORM

PARK DISTRICT WAIVER AND RELEASE OF ALL CLAIMS

Please read this form carefully and be aware that in registering yourself or your minor child/ward for participation in the above program/programs,

you will be waiving and releasing all claims for injuries you or your child/ward might sustain arising out of the above program/programs.

I recognize and acknowledge that there are certain risks of physical injury to participants in the above program(s) and I agree to assume the full

risk of any such injuries, damages or loss regardless of severity which I or my child/ward may sustain as a result of participating in any activities

connected or associated with any such program(s).  I waive and relinquish all claims I or my child/ward may have against the Park District and its

officers, agents, servants and employees as a result of participating in any of the above program(s).  I hereby fully release and discharge the Park

District and its officers, agents, servants and employees from any and all claims from injuries, damage or loss which I or my child/ward may have

or which may accrue to me or my child/ward on account of my participation or the participation of my child/ward in any of the above program(s).

I further agree to indemnify and hold harmless and defend the Park District and its officers, agents, servants and employees from any and all

claims resulting from injuries, damages and losses sustained by me or by my child/ward, and arising out, connected with, or in any way associated

with the activities of any of the program(s) including transportation services/vehicle operation, when provided.
I HAVE READ AND FULLY UNDERSTAND THE ABOVE IMPORTANT INFORMATION, WARNING OR RISK, ASSUMPTION OF RISK AND WAIVER AND
RELEASE OF ALL CLAIMS. IF REGISTERING ON-LINE OR VIA FAX, MY ON-LINE OR FACSIMILE SIGNATURE SHALL SUBSTITUTE FOR AND HAVE THE
SAME LEGAL EFFECT AS AN ORIGINAL FORM SIGNATURE.

Returned Check Policy: A $25 service charge will be assessed by the District on all returned personal check payments. Access to all programs
will be denied until original check amount and $25 service fee is redeemed.

Photo Disclaimer: Registrants and participants permit the taking of photos and videos of themselves and their children during Park District ac-
tivities for publication and use as the Park District deems necessary.

Program Registra�on Form (Please complete all fields)       Is there updated contact informa�on on this form?    ___   YES ___  NO

Parent/Guardian Full Name__________________________________________________________Phone #_____________________________

Address______________________________________________________________ City/Zip_________________________________________

Cell #________________________________________________ Email Address____________________________________________________

Work/Emergency #_______________________________________________ Ask For______________________________________________

Code Number Program Name Par�cipants Name Birthdate Sex Fee

CASH_______________CHECK #__________________CHECK AMT. $________________BALANCE DUE $_______________TOTAL PAID $_________

Par�cipant/Guardian Signature:  Date:
Please sign 

Credit Card:       AMEX       MASTERCARD       VISA     Exp. Date:______

Card #____________________________________________________

Amount of Payment $_______________________________________

Card holder (please print)____________________________________

Credit Card  Signature_____________________________________

Special Accommoda�ons:

If registrant requires any special accommoda�ons or assistance for 

enjoyment of the program, please state below:

_________________________________________________

_________________________________________________

Basketball Jersey Size (circle size)
Youth:  Small Medium Large X-Large

Adult: Small Medium Large X-Large


