
HOW TO PURCHASE AN AQUATIC CENTER SEASON PASS 
Fill out all six parts of this form carefully. Incomplete or inaccurate information will delay your registration. See General 
Registration Information in the program guide for important registration information, refund and cancellation policy, etc.

Returning participants do not need to complete any shaded information.

1. Family Information

First Name ___________________________________________ Last Name _______________________________________________

Address ________________________________________  City _______________________________   Zip Code _________________

Home Phone (_________) _______________________________ Cell Phone  (_________) ____________________________________

Emergency Phone (_________) ____________________  Emergency Name/Relationship ____________________________________

Email _________________________________________________________________________________________________________

Please check if you do NOT want to receive future information about Lincolnwood programs or events. ☐

2. Fill in information for each pass holder – please print clearly     3. Family Pass Selection
First & Last Name Age Birthdate Sex

 

 

  

 

 

 

4. In accordance with the Americans with Disabilities Act, describe any accommodation needed for your enjoyment of this program:

☐ Check to indicate that participant(s) requires assistance from M-NASR.

5. Complete payment information   (make checks payable to Village of Lincolnwood)
___ Visa    ___ MasterCard    ___ Cash     ___ Check        Card Holder (print name) ______________________________________

Card Number  __  __  __  __  -  __  __  __  __  -  __  __  __  __  -  __  __  __  __          CVC __  __  __

Expiration Date __  __  / __  __    Authorized Signature ________________________________________________________________

6. Sign the Registration Waiver

WAIVER OF LIABILITY / HOLD HARMLESS AGREEMENT – ADULT AND/OR MINOR
Please read this form carefully and be aware in signing up and registering yourself and/or your minor child/ward for participation in the above described Activity 
and any activities associated therewith you will be waiving your rights to all claims for injuries you might sustain arising out of this Activity; and you will be 
indemnifying, holding harmless and defending the Village of Lincolnwood for any claims arising out of the participation of your minor child/ward in the 
Activity.  In consideration of myself and/or my minor child/ward under 18 years of age being allowed to participate in the Activity, I recognize and acknowledge 
that there are certain risks of physical injury associated with the Activity.  I agree to assume the full risk of injuries that I or my minor child/ward may sustain, 
as a result of participating in the Activity and all activities connected or associated therewith.  I agree to indemnify, hold harmless and defend the Village of 
Lincolnwood for any and all claims injuries, damage or loss on behalf of myself and/or my minor child/ward may have against the Village of Lincolnwood as a 
result of my participation and/or my minor child/ward’s participation in the Activity.

Photographs and videos are periodically taken of participants while they are engaged in programs, special events, or enjoying the parks and facilities.  
Please be aware that these photos and videos may appear in local newspapers, Village publications, cable access program or on the Village website.

The invalidity or unenforceability of any of the provisions hereof shall not affect the validity or enforceability of the remainder of this Agreement.

I have read and fully understand the above Waiver and Release of all claims.

Signature of Participant or Parent (if participant is under 18 years) Date

OFFICE USE ONLY    Processed by:___________________ Date ______  Amount  $_________________

EST. 1955

Please check membership category:

☐ Individual ☐ Family of 7 

☐ Family of 2 ☐ Senior (55+) 

☐ Family of 3 ☐ Senior Couple 

☐ Family of 4 ☐ Nanny 

☐ Family of 5    
Total Fee: 

☐ Family of 6


