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For On-line Registration

The Morton Grove Park District now
accepts payment for on-line registra-
tion by Master Card, VISA or
Discover. This is a secured site.
You can register for most park
district programs everyday - 24
hours a day.

Note: Your on-line signature will
have the same legal basis as an
original signature.

Your Registration cannot be complet-
ed unless your Waiver and Release

Form are signed!

For Mail-In Registration
The Morton Grove Park District
accepts Visa/Mastercard/Discover as
payment for mail-in registration.
Registration made with an invalid
credit card will not be processed.
Payment by check is payable to
Morton Grove Park District. Mail
completed form with payment to:

REGISTRATION
Morton Grove Park District
6834 Dempster
Morton Grove, IL 60053

For Fax Registration
Registration can also be received via
Fax. All information must be com-
pleted in full and waivers must be
signed. Please note that a facsimile
signature will have the same legal
basis as an original signature. Our
fax number is 1-847-965-4115.

For Walk-In/Drop Off

To register in-person or to drop-off
your registration please come to the:

Prairie View Community Center
Lower Level
6834 Dempster St.

Registration Hours:
Mon.-Thurs. 5:30am - 10:00pm
Fri. 5:30am - 9:00pm
Sat. & Sun. 7:00am - 7:00pm

Note: We accept Visa, Mastercard,
Discover, Cash, and Checks. As of
December 1, 2009 the minimum
amount for credit card transactions
will be $10.

Sorry, Phone-in Registration
is not Accepted.

Registration Procedures
Resident

Morton Grove resident registration
begins upon delivery of the
brochure. All registration will be
processed according to the time and
date it is received at the Park
District.

Non-Resident

Non-resident fees for Park District
programs are 35% more than the
resident fee unless otherwise stated.
Non-residents may begin registering
on February 8, 2010.

On-Line Registration

Go to the Morton Grove Park
District web site at

www.mortongroveparks.com

Click on “Register Now"” on the park
district home page.

Please read carefully all the regis-
tration procedures and program
information when you get to the
on-line registration page.

After you send the online registra-
tion form, you will receive notice
that your registration has been
received by the Registration
Coordinator.

Note: Registering on-line does not
guarantee you a place in the pro-
gram. The Registration Coordinator
will notify you by email and regular
mail if you have been accepted into
the program(s).

Refund Policy

Refund requests for recreation pro-
grams may be made by phone or in
person. Refunds will be granted
minus a $5 cancellation fee in the
following cases:

1. If notice is given 2 full working
days prior to the start of a program.

2. A pro-rated refund is issued after
a program or activity has started
(medical, moving, death in family...).
Proof may be required.

3. If a program is cancelled by the
Park District, a refund will be made
in FULL.

Registration Questions
Call 847-965-1200.

Definition of Residency
Anyone living within the geographic
boundaries of the Morton Grove Park
District is considered a resident for
recreation programs only. Students in
Kindergarten through Grade 8 enrolled
in and currently attending the following
Morton Grove Public Schools are also
considered residents for recreation
programs:

District 67 - Hynes & Golf
District 70 - Park View
District 63 - Nelson & Melzer
District 69 - Edison
Jerusalem Lutheran

Julia S. Molloy

Muslim Education Center

Class Abbreviations
Class abbreviations are as follows:

M-Monday Tu-Tuesday
W-Wednesday  Th-Thursday
F-Friday Sa-Saturday
Su-Sunday

PVCC-Prairie View Community Center
RC-Racquetball court

ADS-Aerobics Dance Studio
CR-Community Room

Returned Check Policy

There is a service charge of $25 for
all returned checks.

Reminders

Please try to register early for programs
you are interested in. Some classes
tend to fill up very quickly. If you wait
too long to register, it might be too
late. We may have no choice but to
cancel a class if the minimum number
of participants have not enrolled prior
to start date.

Payment Plans

The Morton Grove Park District offers
a payment plan through the Check
Free System for Club Fitness member-
ships and designated recreation pro-
grams. An automatic debit is
processed on a monthly basis from
either a checking or credit card
account. A $25 refundable service fee
will be required to new participants
to utilize this service. For further
information contact the Registration
Coordinator at 847-965-1200.



The Morton Grove Park District accepts Visa/Mastercard/Discover for mail, fax or walk-in registration.

Family Name

Address City Zip

Home Phone Day Phone/Cell email

Code# Program Name Day & Time |Dates Participant’s Sex |Birthdate| Fee Office Use
Name Only

Method of Payment Enclosed: OCheck  OMaster Card 3 Visa ODiscover OCash TOTAL:

Card# Exp. Date Signature

If You Need Special Assistance - Please check here. (J Special Circumstances?
Warning of Risk

Despite careful and proper preparation, instruction, medical advice, conditioning and equipment, there is still a risk of serious injury when partic-
ipating in any recreational activity/program. Not all hazards and dangers can be foreseen. Depending on the particular activity, participants must
understand that certain risks, dangers and injuries due to inclement weather, slipping, falling, poor skill level or conditioning, carelessness,
horseplay, unsportsmanlike conduct, premises defects, inadequate or defective equipment, inadequate supervision, instruction or officiating and
all other circumstances inherent to indoor and outdoor recreational activities programs exist. It must be recognized that it is impossible for the
Morton Grove Park District to guarantee absolute safety.

Waiver & Release of All Claims and Assumption of Risk

Please read this form carefully and be aware that in signing up and participating in these programs, you will be expressly assuming the risk and
legal liability and waiving and releasing all claims for injuries, damages or loss which you or your minor child/ward sustain as a result of partici-
pating in any and all activities connected with and associated with said programs/activities (including transportation services/vehicle operations,
when provided). I recognize and acknowledge that there are certain risks of physical injury to participants in these programs/activities, and I
voluntarily agree to assume the full risk of any and all injuries, damages or loss, regardless of severity, that my minor child/ward or I may sus-
tain as a result of said participation.” I further agree to waive and relinquish all claims I or my minor child/ward may have (or accrue to me or
my child/ward) as a result of participating in these programs/activities against the Morton Grove Park District, including its officials, agents, vol-
unteers and employees (hereinafter collectively referred as “Morton Grove Park District”). “I do hereby fully release and forever discharge the
Morton Grove Park District from any and all claims for injuries, damages, or loss that my minor child/ward or I may have or which may accrue
to me or my minor child/ward and arising out of, connected with, or in any way associated with these programs/activities”.

I have read and fully understand the important information, warning of risk, assumption of risk and waiver and release of all claims.

Participant Parent/Guardian Date

www.mortongroveparks.com
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Camp Authorization

Please check camp and all sessions that your child(ren) have registered for and indicate which days of the
week they will be in attendance.
OCamp Sunshine OKiddie Kamp OJunior OMor Gro OTeens OCamp S’More OExtended CJRise-n-Shine

OSess 1 OFull-Time OPart-Time Days OSess 3 OFull-Time OPart-Time Days
OSess 2 OFull-Time OPart-Time Days OSess 4 OFull-Time OPart-Time Days

GENERAL INFORMATION

Child’s Name: wBirthdate: / / Grade entering next Fall:
Address: City: Zip:

Phone #: (home) E-mail address: School:

Mother’s Name: Phone #:(work) (cell)

Father’'s Name: Phone #:(work) (cell)

Allergies, diseases, disorders, or disabilities:

Activities child should not participate in:

Special circumstances the Park District should be aware of:

Does your child require special assistance? O Yes O No

Does your child require medication during program hours? O Yes O No
(if Yes, Medication Dispensing Information Form must be completed)

Indicate mode of transportation leaving camp: OBy Parent OCar Pool OBus ORiding Bike OWalk/Rollerblade

EMERGENCY CONTACTS: Include all authorized individuals to be contacted if unable to reach parents.

1. Name: Phone (work) (home)

2. Name: Phone (work) (home)

AUTHORIZED INDIVIDUALS: Include all authorized individuals to pick up child from program other than
parents or emergency contacts. Children will ONLY be released to persons listed below.

1. Name: Phone (work) (home)

2. Name: Phone (work) (home)

EMERGENCY TREATMENT RELEASE: As a parent and/or guardian, | authorize that in a medical emergency regarding
my minor child, that the local emergency medical service be contacted. If, as determined by the local emergency medical
service, my child needs emergency medical treatment and needs to be transported to an emergency care center, | authorize
treatment and transportation. If in the opinion of the attending physician at the emergency care center that further treatment
is necessary, | authorize the treatment of may child, However, a reasonable effort should be made to contact myself and/or if
needed, the alternate emergency contacts listed. | declare that | exercised my own judgement in deciding whether to sign this
agreement and | further declare that my decision to sign was not based on or influenced by any declarations or representa-
tions of the Morton Grove Park District or its employees, agents or instructors. In addition, | agree that | will be responsible
for payment for any and all medical services provided.

Signature of Parent/Guardian: Date:




