
North Riverside Recreation   

Registration Form  
  

Parent/Guardian Information (if participant is a minor) 

Name: 

Address: City: State: Zip: 

Phone: Work: Cell: E-mail: 

 
I understand that the North Riverside Recreation Department and all employees working for the Department and the Village are not liable for any accidents or injuries incurred while 

participating in Village sponsored activities.  By partaking of classes, in or out of town, or on trips, I assume all responsibility in case of injury and financial liability for medical expenses.  By 

partaking in any recreation programs, either organized or drop-in, by either me or my dependents under the age of 18, I release, waive, absolve, and indemnify the above from any financial 

responsibilities.  It is recommended by the Village that I review my/our personal insurance policy for adequate coverage during all program activities.  I hereby consent to the use of my and/or my 

dependent’s photographs or video in the North Riverside Recreation Department brochures, publications, newsletters, etc.  I agree to the policies and procedures set forth in the ‘Recreation 

Policies and Procedures Packet.’ 

 
   

Signature:_______________________________________________________________________________________ Date:____________________________________ 

                                                                    Failure to sign this form will void your Registration 
 

Office Use 

Program 

Code 

Office 

Use 

Session 
Trip/Event/Program 

Participant’s 

First Name 

Meal Choice 

Other Info 

Birthday 
(MM/DD/YY) 

Office Use 

Ticket # 
Office Use 

Fee 

        

        

        

        

        

        

        

        

        

        

        

PLEASE MAKE ALL CHECKS PAYABLE TO NORTH RIVERSIDE RECREATION 

Office Use Only Mail-In/Drop Off Registration Payment 

Date         Cash 

 Check# _______ 

Amount  

Enclosed 

$  _________ 

Credit Card Payment 

 Visa   MasterCard 
Card#  ______-______-______-______ 
   

3 digit code on back ________ 
   

Expiration Date: _____ / _____ 

Pay Type        

Amount        

 

 

  I have a new address or contact information 
Office Use Only 

   
 

HH ID#  __________ 


