
Participant’s Name______________________________________________Age______Birthdate____________________Gender_ _______

Address_______________________________________________________City___________________________ Zip_________________

Township______________________________________________________School/Work:_______________________________________

Parent/Guardian’s Name__________________________________________Participant’s Home Phone (______)______________________

Mother’s Work Phone____________________________________________Mother’s Cell Phone (______)__________________________

Father’s Work Phone_____________________________________________Father’s Cell Phone (______)___________________________

E-mail Address_________________________________________________

Emergency Contact______________________________________________Emergency Phone (______)____________________________

Disability______________________________________________________Seizures: q Yes  q No  If yes, frequency_ ________________

List allergies or foods to avoid:______________________________________________________________________________________

_______________________________________________________________________________________________________________

Medication taken and dosage:________________________________________________________________________________________

Will medication(s) be dispensed at programs?  q Yes  q No

Winter/Spring Guide 2018 Registration Form
COMPLETE THIS FORM AND RETURN IT WITH THE PROGRAM FEE TO:
NWCSRA • 10 Montrose Drive, Romeoville, IL 60446 • P: (815) 407-1819 • F: (815) 407-1829

PLEASE PRINT ALL INFORMATION BELOW COMPLETELY

q PLEASE CHECK HERE IF ANY OF THE ABOVE INFORMATION HAS CHANGED
NOTE: Registrations will not be processed if a fee remains from a previous season or if a current Annual Information Form is not on file with NWCSRA.

A new Annual Information Form needs to be completed in January. 
Annual Information Forms are available at www.nwcsra.org 

Date_____________________     q MC     q VISA     CHECK #_________________     q CASH     q ACCOUNT #___________________________________________

Cardholder Name_______________________________   Exp. Date______________________   CVVS# (3 digits on back of card)_______   Total_______________________

***All medications that are to be dispensed by staff at a program must be in the original bottle along with dosage and/or directions.**

IMPORTANT INFORMATION - Northern Will County Special Recreation Association is committed to conducting its recreation programs and activities in a safe manner 
and holds safety of participants in high regard. Northern Will County Special Recreation Association continually strives to reduce such risks and insists that all participants 
follow safety rules and instructions that are designed to protect the paticipants safety. However, participants and parents/guardians of minors registering for this program/activity 
must recognize that there is an inherant risk of injury when choosing to participate in recreational activities. You are solely responsible for determining if you or your minor 
child/ward is physically fit and/or skilled for the activities contemplated by this agreement. It is always advisable, especially if the participant is pregnant, disabled in any way 
or has recently suffered an illness, injury or impairment, to consult a physician before undertaking any physical activity.

WARNING OF RISK - Despite careful and proper preparation, instruction, medical advice, conditioning and equipment, there is still a risk of serious injury when participating 
in any recreational activity/program. Understandably, not all hazards and dangers can be foreseen. Participants must understand that certain risks, dangers and injuries due 
to acts of God, inclement weather, slipping, falling, equipment failure, failure in supervision, premises defects and all other circumstances inherent to recreational activities/
programs exist. In this regard, it must be recognized that it is impossible for Northern Will County Special Recreation Association to guarantee absolute safety.

WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK - Please read this form carefully and be aware that in signing up and participating 
in Northern Will County Special Recreation Association Fall Guide 2016 activities, 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 might sustain as a result of participating in any and all activities connected with and associated with 
this program/activity (including transportation of services, when provided). I recognize and acknowledge that certain risks of physical injury to participants in this program/
activity, 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 sustain 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 in participating in the program/
activity against Northern Will County Special Recreation Association, including its officials, agents, volunteers and employees. I do hereby fully release and forever discharge 
Northern Will County Special Recreation Association 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 this program/activity. I have read and fully understand the above important information, 
warning of risk, assumption of risk waiver and release of all claims. If registering a minor participant, I further attest that I have read the above to my minor child/ward. In the 
event of an emergency, I understand and authorize Northern Will County SRA staff and officials to secure from any licensed hospital, physician and/or medical personnel any 
treatment deemed necessary for immediate care for myself or minor child/ward and agree that I will be responsible for payment of any and all medical services rendered. If 	
registering via fax, facsimile signature shall substitute for and have same legal effect as an original form signature. 27

Registration Information



_________________________________________ 	 ________________________________________ 	 _______________________
Participant’s Name (please print)	 Participant’s Signature	 Date
	 (18 years or older or Parent/Guardian)    

First time participant? (please check one): q Yes  q No  If yes, where did you hear about us?_____________________________________

Transportation permission: q Yes  q No	 Transport in Wheelchair: q Yes  q No	 Photography/Videography Permission q Yes  q No

T-Shirt Size: Child: q S     q M     q L	 Adult: q S     q M     q L      q XL     q XXL

YOU MUST SIGN AND DATE THIS FORM AND PROVIDE FULL PAYMENT FOR YOUR REGISTRATION TO BE PROCESSED.

I have read and fully understand the information on the reverse side of this form - warning of risk, assumption of risk and waiver 

and release of all claims. If registering a minor participant, I further attest that I have read the reverse to my minor child/ward.

NWCSRA Store
Item # Item Size Qty. Fee
301998-1 T-shirt $15
301998-2 Hooded Sweatshirt $30
301998-3 Quarter-Zip Sweatshirt $30
301998-7 Long Sleeve T-shirt $20

28

Prg# Program Fee ü

835020 Special Olympics Softball $170/255
815004-2 Special Olympics Swim Tourn. $35/50
835007 Special Olympics Tennis $50/75
825006 Special Olympics Track & Field $80/120
816508 Spring Formal $60/90
824000-1 Spring Break Camp $196/294
824000-2 Spring Break Camp $196/294
824000-3 Spring Break Camp $196/294
827205-1 St. Patrick’s Day Party $22/33
827205-2 St. Patrick’s Day Party $22/33
815004-1 Swim Clinic $60/90
815000-1 Swim Lessons $50/70
815000-2 Swim Lessons $50/70
828507 T-Ball $43/65
818510 Tumbling $37/56
828510 Tumbling $37/56
816504 Valentines Dance $31/47
817610 Valentines Date Night $36/54
817200-1 Valentines Day Party $16/24
817200-2 Valentines Day Party $16/24
816301 Von Dance Class $194/291
826301 Von Dance Class $263/395
827601 Washer, Bags, & Burgers $27/41
815005-2 Water Aerobics $52/78
827602 Water Colors $65/98
827608 White Fence Farm & Movies $75/113
827613 Wine & Painting Class $33/50

Prg# Program Fee ü

817700 Aces Club $20/30
816000-1 Adults Living Large (ALL) $350/504
816000-2 Adults Living Large (ALL) $350/504
816000-3 Adults Living Large (ALL) $350/504
816000-4 Adults Living Large (ALL) $350/504
816000-5 Adults Living Large (ALL) $350/504
816000-A ALL Transportation $140 
816000-B ALL Transportation $140 
816000-C ALL Transportation $140 
816000-D ALL Transportation $140 
816000-E ALL Transportation $140 
826399 Back in the Swing $121/182
826307 Bingo $40/60
817600 Brunch & Bingo $32/48
817202-1 Build-A-Bear & Burgers $50/75
817202-2 Build-A-Bear & Burgers $50/75
826397 Cast Away Fishing $90/134
818511-1 Cheerleading $50/75
818511-2 Cheerleading $50/75
827609 Chicago Wolves $61/92
826304 Cruising Days $253/353
817606-1 Dave & Busters $59/89
817606-2 Dave & Busters $59/89
816003 Delectable Desserts $43/65
816303 Diner’s Club $59/88
815001-1 Discover Scuba $10/15
815001-2 Discover Scuba $10/15
815001-3 Discover Scuba $10/15
815001-4 Discover Scuba $10/15
815001-5 Discover Scuba $10/15
817604 Disney On Ice $76/114
816001-1 Drama Club $125/188
816001-2 Drama Club $125/188
826398 Drive the Range $47/70
827201-1 Easter Egg Coloring $16/24
827201-2 Easter Egg Coloring $16/24
815018 Everyday Training $52/78
817207 Family Bingo $10/10
827207 Family Bingo $10/10
827206 Family Bowling $10/10

Prg# Program Fee ü

825017 Family Fitness $44/66
825018 Family Yoga $52/78
817605 Feed My Starving Children $51/77
815017 Fitness Frenzy $44/66
827611 Four Winds Casino $30/45
815005 Group Swim $52/78
817618-1 Haunted Hot Chocolate $36/54
817618-2 Haunted Hot Chocolate $36/54
817602 Ice Cream Social $17/26
827601 Just Us Girls $20/30
818504 Kids Yoga $37/56
828504 Kids Yoga $37/56
827607 Lazy Sunday $24/36
828505 Learn To Ride A Bike $43/65
828506 Little Kickers $30/45
827612-1 Lunch Bunch $19/29
827612-2 Lunch Bunch $19/29
827612-3 Lunch Bunch $19/29
816505 Mardi Gras Mambo $33/50
827603-1 Medieval Times $103/155
827603-2 Medieval Times $103/155
828508-1 Metra Lunch Club $110/165
828508-2 Metra Lunch Club $110/165
816507 Mexican Fiesta $52/78
826310 Movie Mania $128/192
817204-1 Schools Day Out -MLK $70/105
817204-2 Schools day Out- Presidents $70/105
827401 SEASPAR Bowling Tourn. $31/47
826011 Scrapbooking $60/90
816506 Shamrock Shuffle $52/78
827203-1 Shedd Aquarium $95/143
827203-2 Shedd Aquarium $95/143
816306 Social Club $240/360
816300-1 Spare Me $94/141
816300-2 Spare Me $60/90
826300-1 Spare Me $94/141
826300-2 Spare Me $60/90
825009-1 Special Olympics Bocce $31/47
825009-2 SO Transportation $7/11
835025 Special Olympics Golf Team $75/113

Registration Form


