
 

 

 

 

 
                 

CHILDREN’S ACTIVITY, RECREATION AND ENRICHMENT PROGRAM 

Gray M Sanborn | Hunting Ridge | Jane Addams | Lake Louise | Lincoln | Marion Jordan  

Pleasant Hill |Stuart R Paddock | Virginia Lake | Winston Campus Elementary 

 

 

ENROLLMENT REQUEST - 2025/2026 C.A.R.E. PROGRAM 
 

CHILD’S NAME   
 BIRTH DATE 

 

     

SCHOOL  

 GENDER IDENTITY 
 

  
  

WHAT GRADE WILL THE STUDENT BE IN DURING THE 2025-2026 SCHOOL YEAR? 

 Kindergarten             1st grade           2nd grade       

 3rd grade                    4th grade           5th grade   
  

PRIMARY ADDRESS 
 

 

          STREET ADDRESS, APT #                     CITY                                                                               STATE                                            ZIP  

    

REGISTERING PARENT/GUARDIAN  RELATIONSHIP TO CHILD    
    

PHONE NUMBER  (                  ) EMAIL  
    

EMERGENCY CONTACT  PHONE  (                   ) 

    

 
 

  

SPECIAL ACCOMMODATIONS 

Does the participant require any assistance, support, or accommodations to successfully participate in the activities of this program? (i.e. activity 
assistance, adaptive equipment, behavioral support, other accommodations)   No    Yes (if yes, please explain below) 
 

Accommodation details:   
  

  

PLEASE SELECT THE ATTENDANCE OPTION(S) THAT YOU ARE REQUESTING BELOW:   

BEFORE SCHOOL AFTER SCHOOL 

   FULL-TIME        PART-TIME (may attend up to 3 days per week) 

         Monday  Tuesday   Wednesday   Thursday   Friday 

   FULL-TIME        PART-TIME (may attend up to 3 days per week) 

         Monday  Tuesday   Wednesday   Thursday   Friday 
   

PRIVACY POLICY AND PHOTO STATEMENT: Visit palatineparks.org to view the Palatine Park District Privacy Policy and Photo Statement. 
 

RELEASE AND HOLD HARMLESS WAIVER 
IMPORTANT: The Palatine 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 Palatine 

Park District continually strives to reduce such 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 this program/activity must recognize that there is an inherent r isk of injury when choosing to participate in recreational 

activities/programs. You are solely responsible for determining if you or your minor child/ward are physically fit and/or adequately 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: 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. All hazards and dangers cannot be 

foreseen. Depending on the particular activity, certain risks, dangers and injuries may exist due to inclement weather, slips  and falls, poor skill level or conditioning, carelessness, horseplay, 

unsportsmanlike conduct, premises defects, inadequate or defective equipment, inadequate supervision, instruction or officiat ing, and other risks inherent to the particular activity. In this 

regard, it is impossible for the Palatine 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 this program/activity, 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 

services and vehicle operations, when provided). I recognize and acknowledge that there are 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 sust ain 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 this program/activity against the Palatine Park District, including its 

officials, agents, volunteers and employees. I 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 adult participant or parent/guardian and date are not on this waiver.  

   SIGNATURE   DATE   
    

    

PAYMENT AUTHORIZATION AUTOMATIC BILLING IS REQUIRED FOR C.A.R.E. ACCOUNTS   

 You wil l  be contacted by the Park District for payment information if we are able to offer you a spot in the 2025/2026 C.A.R.E. Program.   

 A $65 non-refundable registration fee wil l  be charged upon acceptance of a spot in the program.  

 Payments will be withdrawn from your credit or debit card account on the 1st of e a c h  m o n t h ,  A u g u s t  t h r o u g h  M a y .    

    I authorize the Palatine Park District to automatically charge the credit card on file each month for the balance owed for the above program.  
 

   

     SIGNATURE   DATE   
    

    
 

For Office Use Only     PNO ___________________      Processed by ____________________     Date _______________     Batch # __________________    Fee ____________________ 
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