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A WAIVER MUST BE SIGNED IN ORDER TO REGISTER AND PARTICIPATE IN PROGRAMS.

Home Address (Please use full street names. P.O. Boxes or RFD addresses will not be accepted.)

Family Last Name First Name of Parent/Guardian

City                                                                                                              STATE			   Zip Code

Home Phone Number ALTERNATE Phone Number            E-mail address*

o Check if you need any accommodations, in accordance with the Americans With Disabilities Act, to effectively participate 
in any of the above programs. If an Inclusion Aide is requested, please contact us prior to the start of program. 

o Please check box if your address or phone number has changed in the last year.

For Office Use Only
o Cash o Check (#_______)
   o Visa o MC o Discover  
(Auth #______________) 
Receipted/Entered by 
___________/___________
Date____________ 
Amount _________________

PROG Program Name Day/Time Participant’s Name Gender Age/D.O.B Fee

1. 
 
2nd Choice

M/F

2. 
 
2nd Choice

M/F

3. 
 
2nd Choice

M/F

4.  
 
2nd Choice

M/F

5. 
 
2nd Choice

M/F

Total

Mundelein Community Center  • 1401 N. Midlothian, Mundelein, IL 60060 
847-566-0650 • Fax 847-566-8557 • www.mundeleinparks.org

Method of Payment 

❍ Check (payable to Mundelein Park District) 
❍ MasterCard ❍ Visa ❍ Discover ❍ Amount:_____________ 
Card #_ _ _ _-_ _ _ _-_ _ _ _-_ _ _ _exp. _ _/_ _  
Name on Card ________________________________________ 
Signature_____________________________________________
NSF: A $25 fee will be charged for all returned checks.

rrs TM and Checks Accepted

*By providing your e-mail, you give MPRD permission to send you information on Park District events  
and programs. MPRD does not share its e-mail list with any other organization. 

 
 

www.mundeleinparks.org




