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1 In Person:

At the appropriate facility

2 By Phone:

Heritage Center  . . . . .630-627-6100

Fitness Center . . . . . .630-574-0420

Nature Center . . . . . .630-941-8747

3 By Fax:

Heritage Center  . . . . 630-627-6180

Fitness Center . . . . . 630-574-0430

Nature Center . . . . . 630-941-3558

4 By Mail:

To the appropriate facility

5 Online:

Visit us online at
www.obtpd.org

5 Ways to Register

Open Registration 
Begins December 12

Resident 
Registration 

Begins December 5 
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6IKMWXVEXMSR�+YMHIPMRIW
1. � ��6IKMWXVEXMSR�JSV�VIWMHIRXW�SJ�3EOFVSSO�8IVVEGI�4EVO�(MWXVMGX��

[MPP�FIKMR�SR�Dec. 5, 2011��3TIR�VIKMWXVEXMSR�[MPP�FIKMR�SR�
Dec. 12, 2011�

2. � �6IWMHIRX�QEMP�MR�VIKMWXVEXMSR�[MPP�FI�EGGITXIH�FIKMRRMRK�
Dec. 5, 2011��8S�QEMP�MR�]SYV�VIKMWXVEXMSR��TPIEWI�YWI�XLI�
VIKMWXVEXMSR�JSVQ�SR�XLI�RI\X�TEKI��8S�GSR½VQ�IRVSPPQIRX���
GSRXEGX�XLI�ETTVSTVMEXI�JEGMPMX]��1EMP�MR�VIKMWXVEXMSR�JSV�RSR�

VIWMHIRXW�[MPP�FIKMR�Dec. 12, 2011�

3. � �6IWMHIRX�[EPO�MR��GEPP�MR��ERH�JE\�MR�VIKMWXVEXMSR�WXEVXW�Dec. 5, 
2011�HYVMRK�VIKYPEV�SJ½GI�LSYVW��3TIR�VIKMWXVEXMSRW�[MPP�FI�
EGGITXIH�FIKMRRMRK�Dec. 12, 2011�

4. � �%PP�VIKMWXVEXMSRW�EVI�EGGITXIH�SR�E�½VWX�GSQI��½VWX�WIVZI�
FEWMW�

5. � �4E]QIRX�QYWX�EGGSQTER]�VIKMWXVEXMSR�

6.� �8LIVI�MW�E�RSR�VIWMHIRX�JII�SJ����TIV�TEVXMGMTERX�TIV�GPEWW�
JSV�XLSWI�RSX�PMZMRK�[MXLMR�4EVO�(MWXVMGX�FSYRHEVMIW��YRPIWW�
SXLIV[MWI�RSXIH���*SV�I\EQTPI���������


7.�� ��%GXMZMXMIW�EVI�LIPH�EX�XLI�*MXRIWW�'IRXIV��2EXYVI�'IRXIV��ERH�
,IVMXEKI�'IRXIV��
4PIEWI�GLIGO�XS�WII�[LMGL�PSGEXMSR�XLI�GPEWW�MW�FIMRK�LIPH��
2SX�EPP�TVSKVEQW�EVI�LIPH�EX�SYV�WMXIW�

8.� �8LIVI�MW�E�����EHQMRMWXVEXMSR�JII�JSV�VIXYVRIH�GLIGOW��8LIWI�
JIIW�QYWX�FI�TEMH�MR�GEWL�XS�XLI�&YWMRIWW�1EREKIV�

6IJYRH�4SPMG]�
1. � �-J�E�GPEWW�QMRMQYQ�MW�RSX�QIX��XLI�GPEWW�[MPP�FI�GERGIPPIH�ERH�

VIKMWXVEXMSR�JIIW�[MPP�FI�VIXYVRIH�

2.�� �2S�VIJYRHW�[MPP�FI�KMZIR���FYWMRIWW�HE]W�FIJSVI�E�GPEWW�MW�
WGLIHYPIH�XS�WXEVX�YRPIWW�E�TL]WMGMER´W�I\GYWI�MW�TVIWIRXIH�

3. � �2S�VIJYRHW�[MPP�FI�QEHI�EJXIV�E�XMGOIX�JSV�E�XVMT��WXEKI�WLS[�SV�
WTIGMEP�IZIRX�LEW�FIIR�TYVGLEWIH�

4. � �6IJYRHW�KMZIR�TVMSV�XS�XLI�WXEVX�SJ�E�TVSKVEQ�[MPP�FI�GLEVKIH�E�
���WIVZMGI�JII��4PIEWI�EPPS[���[IIOW�XS�TVSGIWW�VIJYRHW�

(IEHPMRI�XS�6IKMWXIV
%�����PEXI�JII�TIV�TIVWSR�[MPP�FI�EHHIH�XS�XLI�JII�EJXIV�XLI�
HIEHPMRI�XS�VIKMWXIV�
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Name of Participant Birth Date Program Program # Day/Dates Time Fee

$

$

$

WAIVER & RELEASE OF ALL CLAIMS
Please read this form carefully and be aware that in signing up and participating in this program you will be waiving and releasing all claims for injuries you might sustain arising out of this program.

ACKNOWLEDGEMENT OF RISK OF INJURY CLAUSE: “As a participant in the program, I recognize and acknowledge that there are certain risks of physical injury and I agree 
to assume the full risk of any injuries, including death, damages or loss which I may sustain as a result of participating in any and all activities connected with or associated with such program.”

WAIVER OF CLAIM FOR INJURY CLAUSE: “I agree to waive and relinquish all claims I may have as a result of participating in the program against the Park District and its 
officers, a gents, servants, and employees.”

RELEASE FROM LIABILITY CLAUSE: “I do hereby release and discharge the Park District and its officers, agents, servants and employees from any and all claims from injuries, 
including death, damage or loss which I may have or which may accrue to me due to my participation in the program.”

INDEMNITY AND DEFENSE CLAUSE: “I further agree to indemnify and hold harmless and defend the Park District and its officers, agents, servants and employees from any 
and all claims resulting from injuries, including death, damages and losses sustained by me and arising out of, connected with, or in any way associated with the activities of the program.”

PHOTO RELEASE: I hereby authorize and give my consent to the Park District to photograph/video my child (or me), and without limitation, to use such photographs/video in connection 
with promoting/advertising the services, programs, and facilities of the Park District, without consideration of any kind, including, but not limited to, the Park District’s website and Park District 
sponsored social media site(s).

I have read and fully understand the above program details and waiver and release of all claims.

__________________________________________________________________    Date ___________________________________

           Participant’s Signature (Signature of Parent/Guardian if participant is under 18 years of age)  

Mail to:   Heritage Center
1 S 325 Ardmore Ave 
Oakbrook Terrace, IL 60181

FAX to: 630-627-6180

For more information call the Heritage Center: 630-627-6100

No refunds will be made after a ticket for a trip or special event has been purchased.

Mail to:   Fitness Center
1 Parkview Plaza 
Oakbrook Terrace, IL 60181

FAX to: 630-574-0430

Mail to:   Lake View Nature Center
17 W 063 Hodges Road 
Oakbrook Terrace, IL 60181

FAX to: 630-941-3558
Payor Last Name:  Payor First Name:

Billing Address:  City: Zip Code:

Phone: Alternate #: E-Mail Address:

How did you hear about the program?
P�Newspaper P Radio P Television P Catalog 

P�Flyer P Other: ______________________

Special Needs
If the participant has special needs, please let us know so that we 
can make arrangements to have those special needs met:

After deadline late fee ($10 per person). . . .$ ___________
 $ ___________
Total fees enclosed . . . . . . . . . . . . . . . . . . . .$ ___________
P Check 
P Cash 
P Credit Card (Visa or MasterCard only) 
 P Visa   or   P  MasterCard
 Card # ______________________  Exp. Date ____ /____
 Signature _____________________________________
 If information is intentionally falsified, registration will be void.

STAFF USE

Receipt #:
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