2020-2021 Registration Form SUNBEAMS 2 RAINBOWS

CHILD’S INFORMATION

First Name Last Name

Birth Date / /

PARENT'S INFORMATION

First Name Last Name
Address City Zip
Home Phone E-Mail

REGISTRATION

A non-refundable $50 registration fee will be charged at the time of registration.

Completed registration forms should be submitted to registration@epd.org.

TUITION FEES

Registration in a Sunbeams and Rainbows program is considered school-year enrollment. Three and Four-Year-Old preschool
begins September 8/9, 2020 and ends May 20/21, 2021. Annual tuition may be paid in full or in nine equal installment payments
through auto-pay.

Termination of Enrollment:

To terminate enrollment in Sunbeams & Rainbows preschool, a Termination of Enroliment Form must be submitted to
registration@epd.org by August 1, 2020. After August 1, 2020, a Termination of Enrollment Form must be submitted
30-days in advance of the child’s last day of preschool to be eligible for a prorated tuition refund. Registration fees are
non-refundable.

LOCATION IDANES TIME ANNUAL FEE or INSTALLMENT
PAYMENTS (9)
Butterfield Park Rec. Bldg. RF07106-01 Tu/Th 9:00-11:15a.m.  3yr.old $1152R/$1440NR $128R/$160NR
Crestview Park Rec. Bldg. RF07106-02 Tu/Th 9:00-11:15a.m. 3yr. old $1152R/$1440NR $128R/$160NR
Wagner Community Center RF07106-03 Tu/Th 9:00-11:15a.m.  3yr.old $1152R/$1440NR $128R/$160NR
Wilder Park Recreation Bldg. RF07106-04 Tu/Th 9:00-11:15a.m. 3yr. old $1152R/$1440NR $128R/$160NR
Butterfield Park Rec. Bldg. RF07106-05 M/WIF 8:45-11:15a.m. 4 yr.old $1899R/$2376NR $211R/$264NR
Crestview Park Rec. Bldg. RF07106-06 M/W/F 8:45-11:15a.m. 4yr. old $1899R/$2376NR $211R/$264NR
Wagner Community Center RF07106-07 M/WI/F 8:45-11:15a.m. 4 yr.old $1899R/$2376NR $211R/$264NR
Wilder Park Recreation Bldg. RF07106-08 M/W/F 8:45-11:15a.m. 4 yr. old $1899R/$2376NR $211R/$264NR

Three-year-old (preschool age) child must be three years old on or before September 1, 2020. Four-year-old (pre-kindergarten
age) child must be four years old on or before September 1, 2020. Child must be able to use the restroom independently.

You will be required to submit copy of birth certificate, DHS State of IL Certificate of Child Health Examination, a Student
Information Form, and an Authorization & Consent Form prior to the first day of class.

CLASS CHOICES

First Choice Location ___ Code - Time ~Annual Fee + $50 (Reg. Fee)
Second Choice Location Code Time Annual Fee + $50 (Reg. Fee)
Third Choice Location _ Code Time Annual Fee + $50 (Reg. Fee)
Fourth Choice Location Code Time Annual Fee + $50 (Reg. Fee)

* |If first choice is unavailable, child will be waitlisted for their first choice and registered for the highest choice class available.

MAKE SURE TO SIGN WAIVER AND COMPLETE PAYMENT INFORMATION ON NEXT PAGE
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CONSENT & RELEASE WAIVER

IMPORTANT INFORMATION

The Elmhurst Park District is committed to conducting its recreation programs and activities in a safe manner and holds the safety of participants in high regard.
The Elmhurst Park District continually strives to reduce risks and insists that all participants follow safety rules and instructions that are designed to protect the
participants’ safety. However, participants and parents/guardians of minors registering for programs/activities must recognize that there is an inherent risk of
injury when choosing to participate in recreational activities/programs. 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 recently
suffered an illness, injury or impairment, to consult a physician before undertaking any physical activity.

PHOTOGRAPHY

Photos and videos are periodically taken of people participating in Park District programs and activities. All persons registering for Park District
programs/activities, or using Park District property thereby agrees that any photograph or videotape taken by the Park District may be used by the Park District
for promotional purposes including its promotional videotapes, brochures, flyers and other publications without additional, prior notice or permission and without
compensation to the participant.

WARNING OF RISK

Recreational activities are intended to challenge and engage the physical, mental and emotional resources of each participant. 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.
Understandably, 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, slip and falls, 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 exist.
In this regard, it must be recognized that it is impossible for the EImhurst Park District 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 the programs on this form, 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 these programs (including transportation services and vehicle operations, when provided). | recognize and
acknowledge that there are certain risks of physical injury to participants in these programs, and | voluntarily agree to assume the full risk of any and all injuries,
damages or loss, regardless of severity, that my minor child/ward or | may sustain as a result of said participation. | further agree to waive and relinquish all
claims | or my minor child/ward may have (or accrue to me or my child/ward) as a result of participating in these programs against the Elmhurst Park District,
including its officials, agents, volunteers and employees. | have read and fully understand the above important information, warning of risk, assumption of risk
and waiver and release of all claims. If registering on-line or via fax, my on-line or facsimile signature shall substitute for and have the same legal effect as an
original form signature.

PARTICIPATION WILL BE DENIED
If the signature of parent/guardian and date are not on this waiver.

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

Parent/Guardian Signature Date

H Check this box if registrant has special needs. For special accommodation requests, please contact the program manager for inclusion at (630) 993-8676.

to contact our staff upon registration

‘:\ We invite anyone with a special need
(/ so that a smooth inclusion may occur.

& Elmhurst
Submit completed forms to registration@epd.org (C‘i@ Park District

LB AR U )l Name of Cardholder: Expiration Date:
VISA or MASTER CARD or
DISCOVER Authorized Signature: Charge Amount:

We will contact you for payment information (Credit Card #).
Please still sign for authorization of payment.

Charge my credit card for the $50 Non-Refundable Registration Fee and the Annual Tuition Fee

E AUTOPAY - Charge my credit card for the $50 Non-Refundable Registration Fee at the time of registration and charge each installment fee on its due date.

Due Dates: August 1, September 1, October 1, November 1, December 1, January 1, February 1, March 1, April 1
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