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At the end of the day... did you play? REGISTRATION INFORMATION

How To Register!
1 . Select your programs .

2 . Fill out the program registration form completely .   
(Registration form is also available on-line at
www .pleasantdaleparks .org)

3 . Read and sign our program waiver and release form .  

4 . Double check the prices of your programs and make 
checks payable to: Pleasant Dale Park District . We also 
accept Visa, Mastercard,  Discover, American Express, 
Money Orders & Cash . (All NSF checks will be charged $35)

5 . Register by mail, in person or by fax!  Pleasant Dale 
Recreation Center - 7425 S . Wolf Rd ., Burr Ridge, IL 
60527 - fax number: (630) 662-9239 or Chalet 8300 
S . Wolf Rd ., Willow Springs, IL 60480 - fax number: 
(708) 246-4386 . Please note that registration for Flagg 
Creek Golf Course programs are taken only at that fa-
cility .  Chalet memberships & swimming registrations 
are taken only at the Chalet .

Registration Deadlines!
(please review carefully)

The Pleasant Dale Park District cannot guarantee it can 
accommodate those registration requests received 
after the published deadlines .  Please check registration 
deadlines and register early to avoid disappointments .  
The Pleasant Dale Park District reserves the right to alter 
or change the program offered to serve the participants’ 
needs in the best manner possible . 

Resident registration begins upon receipt of the leisure 
guide unless otherwise noted!  

You will not be contacted to confirm your registration .  
Please make note of the programs for which you regis-
tered .  You will be contacted when a program is filled, 
your registration form is incomplete or class has been 
cancelled due to insufficient registration .  
If you are placed on a waiting list, every effort will be 
made to provide an acceptable alternative to your se-
lection .  You will be contacted regarding your options .

Residency
Residents are those who pay property taxes to the 
Pleasant Dale Park District . (Please consult your tax bill, 
voter registration card, or call (630) 662-6220 if you’re 
not sure .)  

Non-residents are always welcome to join our programs 
at the non-resident rate .  Please remember that just 
because you receive this publication in the mail, you are 
not automatically a resident .

Customer Satisfaction!
Pleasant Dale Park District introduces its  
CUSTOMER SATISFACTION PROGRAM:

Refunds will be issued for any program canceled by the 
District .

All refund requests must be received by the Park Dis-
trict a minimum of seven (7) days prior to the start of a 
program .

Refund requests for entire program fees if less than 
seven (7) days notice and/or after a program has begun 
only if a physician’s written excuse is presented .

If, within two (2) class meetings, a patron is not pleased 
with the level of  instruction or the quality of the pro-
gram in which he/she is registered, the Park District 
will refund the patron for the balance of the program’s 
original registration fee .

Note: No refunds will be issued for one-day programs 
and special events .  A registrant in a bus trip may 
receive a refund if another registrant can fill his/her 
vacancy .
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PARTICIPANT’S NAME SEX BIRTH DATE PROGRAM CODE # PROGRAM NAME FEE

      /      / 
      /      / 
      /      / 
      /      / 

Method of Payment: q Discover q Visa q Mastercard q American Express q Cash q Check #_________

q Scholarship q Discount q Gift Certifcate

Card Number_________________________________________________ Expiration Date ______________________________

Signature _____________________________________________________________ Total Enclosed ____________________

PROGRAM WAIVER & RELEASE 
The Pleasant Dale 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 Pleasant Dale 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 risk 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 officiating, and other risks inherent to the particular 
activity . In this regard, it is impossible for the Pleasant Dale 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 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 
of participating in this program/activity against the Pleasant Dale 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 . Registration will be 
accepted by mail or fax . You may mail your form to 7425 South Wolf Road, Burr Ridge, Il 60527 or send 
by facsimile transmission to (630) 662-9239 .  When registering by fax it is mutually understood that the 
facsimile registration document, including the wavier and release of all claim, shall substitute for and 
have the same legal effect as the original) .

____________________________________________________________________________________________________________________________________
Parent or Guardian (if participant is under 18) Date Participant Signature (if over 18)

For individuals with a disability who wish to register in a general park program, please describe any accommodations needed: ___________________________

____________________________________________________________________________________________________________________________________

Please print clearly and fill out this completely.
Have you ever registered for a Pleasant Dale Park District program? q	Yes q	No

Are you a Pleasant Dale Park District Resident? q	Yes q	No

May we communicate with you vai e-mail? q	Yes q	No
(Information, Scheduale Changes, Other Program Information)

E-Mail __________________________________________________

Parent’s/Payor’s Name _______________________________________________

Street Number__________  Street Direction    N  S  E  W    Street Name______________________Street Type  AVE .  RD .  ST .  Other

Address 2 (PO Box, Apartment Number)_______________________

City/Zip Code ______________________________________

Home Phone ________________________  Cell Phone ________________________  

Emergency Contact Person  _______________________________________________  Phone ____________________________

OFFICE USE ONLY

Initials: _____  Date:  __________

Batch #_______________




