
DROP-IN TEEN/YOUTH OPEN GYM - Permission Slip  

(Ages 17 & Under) 
As a guest of the New Lenox Park District in the District 122 and 210 facilities, I agree to abide by all rules/policies of the New Lenox Park District. You must sign and date waiver 

to participate in park district programs. Please read carefully and be aware that in registering yourself or your minor child/ward for participation in the program(s), you will be 

waiving and releasing all claims for injuries you or your child/ward might sustain arising out of the program(s). I recognize and acknowledge that there are certain risks of 

physical injury to participants in the program(s) and I agree to assume the full risk of any such injuries, damages or loss regardless of severity, which my child/ward or I may 

sustain as a result of participating in any activities connected or associated with any such program(s). I waive and relinquish all claims I or my child/ward may have against the 

New Lenox community park district and its officers, agents, servants, and employees, and any other cooperative park district and it officers, agents, servants and employees as a 

result of participation or the participation of my child/ward in any of the program(s) and cooperative programs with other park districts. I further agree to indemnify and hold 

harmless and defend the park district(s) and its officers, agents, servants and employees from any and all claims resulting from injuries, damages and loss sustained by me or by 

my child/ward, arising out of, connected with, or in any way associated with the activities of any of the program(s). I have read and fully understand the program details and 

waiver and release all claims. 

I give permission for the list of names below to participate in the Field House Drop-in Programs located at District 210 & 122.  

 
 
Parent/Guardian Print Name: ___________________________ Signature: _______________________ Date:___________ 
 

___________________________________________  ___________________________________________  ___________________________________________

 (Child First & Last Name)    (Child First & Last Name)    (Child First & Last Name)  

 
 
Emergency Contact: _____________________________ Phone Number: ________________ 

 

 


