
VILLAGE OF ANTIOCH PARKS & RECREATION 
REGISTRATION FORM 

 
NO REFUNDS 

 
 

Parent/Guardian Name__________________________________________________________ 
 
Address______________________________City___________________________Zip_______ 
 
Home Phone___________________Work_________________Cell Phone_________________ 
 
Resident_____ Non-Resident_______ E-Mail________________________________________ 
 
Health Notes: _________________________________________________________________ 

Please duplicate this form for additional registrations. 

Total Due:   
Mail or register in person at:      We accept cash, checks, & Credit Cards. 

        Make checks payable to: 
Parks & Recreation Department                 Village of Antioch 
806 Holbek Drive 
Antioch, IL 60002     Cash/CC/Check#____________________________ 

 
**Please fill out a separate form for each family** 

Please read and sign the waiver on the back of this form

**Participant’s Name(s)  
 

Age 

 

Birth 
Date 

Gender  
 

Program Title, Time & 
Age Group   Session  

 
 
Date Fee  

         
         
         
          

        

Jeff Nieze
Antioch Adventure Race

Jeff Nieze
$10

Jeff Nieze
$10

Jeff Nieze


Jeff Nieze


Jeff Nieze
10/8/11

Jeff Nieze




VILLAGE OF ANTIOCH PARK & RECREATION DEPARTMENT 
WAIVER, RELEASE, INDEMNITY AND HOLD HARMLESS  

PLEASE READ THIS FORM CAREFULLY. 
 
As used in this Agreement, the terms "I", "me," and "my" refer to parents, guardians and minor 
participants in the programs, and each and all of their successors, heirs, executors, trustees and 
assigns.  The terms “you” or “your” refer to the Village, any and all other participating or 
cooperating governmental units, and their respective officers, agents, employees, volunteers and 
independent contractors.  The terms "participation," “programs” and "activities," mean and include 
all exercise and physical movement of any nature during the course of the organized activity for 
which I have registered ,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 on 
these programs, and transportation to and from any events. 
 
In consideration for the Village permitting me to register and/or participate in any programs or 
activities organized, sponsored, operated or supervised by the Village of Antioch, and as a 
condition of such registration and participation, I agree that I: 
 

• Recognize that my participation in any programs and activities, especially those which 
require strenuous exertion, carry the potential for bodily contact or may be 
characterized as “hazardous recreational activities”, carries with it certain inherent 
risks of injury, death and damage to real or personal property; 

• Knowingly and voluntarily assume the risk of participating in any and all activities 
connected with and associated with this program/activity; 

• Knowingly and voluntarily waive, release and discharge the Village, any and all other 
participating or cooperating governmental units, and their respective officers, agents, 
employees, volunteers and independent contractors (collectively, the “Released 
Parties”) from any and all claims for injuries, damages or loss, of any kind or severity 
whatsoever, which I might sustain as a result of participating in any and all activities 
connected with and associated with this program/activity; and 

• Shall indemnify, defend and hold harmless the Released Parties from any and all 
claims for injuries, damages or loss, of any kind or severity whatsoever, which might 
be sustained as a result of my participation in any and all activities connected with 
and associated with this program/activity. 

 
In the event of accident, injury, or sudden illness, I authorize needed medical treatment by a 
physician and/or hospital. 
 
I have read and fully understand the above important information, warning of risk, assumption of 
risk, waiver and release of all claims and indemnification.  I further understand that any 
advisements or warnings of the particular risks of these programs that I subsequently receive will 
be incorporated by reference into and become a part of this agreement. 
 
If registering on-line or via fax, your on-line or fax signature shall substitute for and have the same 
legal effect as an original form signature. 
 
 
 
 

Signature (Signee must be at least 18 years old)                                     Date  


