
WE NOW ACCEPT CREDIT CARD PAYMENTS. No additional fee when paying with a credit card at The Depot.

Platform Tennis Registration Form  (2017-2018 Season)

 SIGN THE REGISTRATION WAIVER

 I have read the program waiver stated on the back and understand that my signature is required in order to participate in any program.

 ___________________________________________________________________________________________________________ 
 Participant Signature (or Parent’s Signature if participant is under 18 years)        

 Signature MUST be included for Registration Form to be processed. 

 PARTICIPANT INFORMATION
 Last Name _____________________________________________  First Name ___________________________________________

 Street Address________________________________________________ Home Telephone _________________________________

 City ____________________________ State _____  Zip ______________  Cell Phone ______________________________________

 Email __________________________________________________________ Work Phone _____________________________________

 PROGRAM REGISTRATION
       BIRTH DATE  
    CODE NO.* PROGRAM NAME                                    PARTICIPANTS FIRST NAME SEX MO/DAY/YR FEE

  Can we share your name and email with other members?           YES          NO  
  Please indicate if participant has any special needs: _______________________________________________________________________
__________________________________________________________________________________  TOTAL REMITTANCE $  ___________

LA
ST N

A
M

E: ______________________________________________________   ID
 N

U
M

B
ER

: ________________________________________

REGISTRATION CODES

CREDIT CARD                              

Credit Card #           Exp. Date (mo./yr.)     V-Code (REQUIRED)

CASH CHECK                          DATE          TOTAL FEE
                                           $
$ #                 $                                             
$ #                 $                                         $

Name on Credit Card __________________________________________________________________________

 PAYMENT INFORMATION

Visa          MasterCard          Discover          American Express

AE

New Member 
New Member (OP/FP Resident) 
Returning Member 
Returning Member (OP/FP Resident) 
Junior Member (ages 7-20) - No key fob

Men’s Fall House League 
Women’s Fall House League (Monday) 
Women’s House League (Wednesday) 
Co-ed Fall House League 
Men’s Travel League 
Women’s Travel League

Code # 6001.200 
Code # 6001.201 
Code # 6001.202 
Code # 6001.203 
Code # 6001.204

Code # 6101.200 
Code # 6102.200 
Code # 6102.201 
Code # 6104.200 
Code # 6103.200 
Code # 6103.201

Fee:  R$210/NR$260 (Includes $10 Refundable Deposit for Key) 
Fee:  $235 
Fee:  R$200/NR$250 
Fee:  $225 
Fee:  R$90/NR$113

Fee:  $36 
Fee:  $36 
Fee:  $36 
Fee:  $18 
Fee:  $130 
Fee:  $82 

Return form to the River Forest Park District  401 Thatcher Avenue, River Forest, Illinois 60305, Phone 708.366.6660



Waiver and Release of all Claims 
 
Please read this form carefully and be aware in registering yourself or your minor child/ward for 
participation in the above program/programs, you will be waiving and releasing all claims for injuries 
you or your minor child/ward might sustain arising out of your participation in the program/programs 
you have registered for.   
 
I recognize and acknowledge that there are certain risks of physical injury to participants in the above 
program and I agree to assume the full risk of any injuries, damages or loss regardless of severity 
which I or my minor child/ward may sustain as a result of participating in any and all activities 
connected with or associated with such program, including transportation services and vehicle 
operations, when provided.   
 
I agree to waive and relinquish all claims my minor child/ward or I may have as a result of 
participating in the program against the River Forest Park District and its officers, agents, servants 
and employees.   
 
I do hereby fully release and discharge the District and its officers, agents, servants and employees 
from any and all claims from injuries, damage or loss which I or my minor child/ward 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 the activities of the program(s).   
 
I further agree to indemnify and hold harmless and defend the District and its officers, agents, 
servants and employees from any and all claims resulting from injuries, damages and losses 
sustained by me or my minor child arising out of, connected with, or in any way associated with the 
activities of the program(s).   
 
In the event of any emergency, I authorize District officials to secure from any licensed hospital, 
physician and/or medical personnel any treatment deemed necessary for me or my child/ward’s 
immediate care and agree that I will be responsible for payment of any/all medical services rendered.   
 
As a participant in a program or activity of the District (or as the parent or guardian of a participant), I 
hereby grant the District permission to use my or my child’s image, video form, or voice in 
photographs, videotapes, Internet website or other materials prepared or released by the District from 
time to time, for promotional, safety or instructional purposes. I understand that such materials will be 
used and shown in whole or in part as the District sees fit. By this permission and release, I hereby 
release and discharge the District, its officers, employees and agents from any and all claims or 
actions resulting from the use of such materials by the District.   
 
When registering by fax or online at the River Forest Park District, it is mutually understood that the 
facsimile or online signature and registration document (including the Waiver and Release of All 
Claims) shall substitute for and have the same legal effect as the original form signature. 
 
I have read, understand and agree to the terms of the River Forest Park District Cancellation and 
Refund Policy. 
 
I have read and fully understand the above Program Details, Waiver and Release of All Claims and 
Permission to Secure Treatment. 
 
The River Forest Park District does not carry accident or hospitalization insurance on any program 
participant. It is recommended that participants review their own personal insurance policy for 
adequate coverage during all program activities. 
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