GRANDWOOD PARK DISTRICT PROGRAM REGISTRATION

Family Last Name Home Phone Number
Address Work Phone Number
City Zip Code
Emergency Contact Name (#1) Emergency Phone (#1)
Emergency Contact Name (#2) Emergency Phone (#2)
Check one: O Grandwood Park District Resident O Non-resident

Please make checks payable to the Grandwood Park District. Completed forms and checks can be dropped into the
Community Building mailbox or mailed to: Grandwood Park District

36630 N. Hutchins Road
Gurnee, Illinois 60031

You will receive program confirmation by telephone or by mail.

Participant's Name Age/Birth Date |Sex Class Name Class # Fee

Please read and fully understand the Waiver and Release of All Claims form on the reverse side of this
registration form. Program participation will be denied if the signature of adult participant or
parent/legal guardian and date are not on the waiver.

If you have any questions or need additional information, please contact the Grandwood Park District office at 847-
356-0008.
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