Snow Tubing
Participant Information Sheet

S 4

Please complete and return prior to the trip or on the day of .
the trip. Your child will not be able to participate until this Woodridge
form is filled out. Please fax it to 630-353-3310 or drop it off PARK DISTRICT
at the Community Center. Thank you!

PARTICIPANT'S NAME:

ADDRESS:

(H) PHONE:

MOTHER’S NAME: CELL PHONE#
FATHER'S NAME: CELL PHONE#

In case of emergency and parents are unable to be contacted, please notify:

NAME:
RELATION: PHONE:
NAME:
RELATION: PHONE:

Does your child have any health problems (l.e. allergies, asthma, diabetes, etc.)
if so explain:




Villa Olivia

A Facility of the Bartlett Park District

SNOWTUBING WARNING AND WAIVER

DATE: REGISTER #: CASHIER NAME:

Snow tubing may be hazardous. There are risks associated with this activity including, but not limited to: speed,
changing weather, terrain and surface and subsurface conditions, collisions with natural and manmade objects and
lack of directional and speed control.

As a snowtubing participant, | recognize and acknowledge that there are certain risks of physical injury and | agree to
assume the full risk of any injuries, including death, damages or loss which | may sustain as a result of participating in
any and all activities connected with such program. | agree to waive and relinquish all claims | may have as a result of
participating against Villa Olivia/Bartlett Park District and its officers, agents, servants and employees. | do hereby fully
release and discharge Villa Olivia/Bartlett Park District and its officer’s agents, servants, and employees from any and all
claims from injuries, including death, damage or loss which | may have or which may occur to me on account of
participation. | further agree to indemnify and hold harmless and defend Villa Olivia/Bartlett Park District and its
officer’s agents, servants, and employees from any and all claims from injuries, including death, damages and losses
sustained by me or arising out of, connected with, or in any way associated with the activities.

I have read and fully understand the Snowtubing Rules and Waiver of Release of All Claims.

PRINT FULL NAME SIGNATURE PRINT FULL NAME SIGNATURE
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Villa Olivia Country Club, 1401 W. Lake Street, Bartlett IL 60103
Tel: (630) 289-1000 www.villaolivia.com




