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Pool Pass Registration Form

Family Last Name _________________________________

Address _________________________________________

City, State, Zip ____________________________________

Home Phone ___________________________

Emergency Phone _________________________________

Email____________________________________________

Children four years of age and under are admitted free. DO NOT LIST THEM ON THIS FORM. Make checks payable to Deerfield Park  
District. If you or a member of your family has special needs, please let us know by attaching a separate sheet to this form. A Nanny pass must 
be purchased at the same time you purchase your family pass, no exceptions.

Lost passes can be replaced for a $5 fee.              PASSES VALID ONLY AT DEERSPRING & MITCHELL OUTDOOR POOLS.  
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Please read this form carefully and be aware that in signing up and participating in this program/activity, you will be expressly assuming the risk and legal liability and waiving 
and releasing all claims for injuries, damages or loss which you or your minor child/ward might sustain as a result of  participating in any and all activities connected with and 
associated with this program/activity (including transportation services, when provided). I recognize and acknowledge that there are certain risks of  physical injury to participants 
in this program/activity, and I voluntarily agree to assume the full risk of  any and all injuries, damages or loss, regardless of  severity, that my minor child/ward or I may sustain as 
a result of  said participation. In the event of  an emergency, I authorize District officials to secure from any licensed hospital physician, and/or medical personnel any treatment 
deemed necessary for me or my minor child’s immediate care. Participants and parents/guardians of  minor participants are solely responsible for any and all expenses associated 
with emergency medical treatment, including but not limited to, transportation services to the nearest available medical facility/provider or to an alternative medical facility/
provider requested by the participant or parent/guardian. I further agree to waive and relinquish all claims I or my minor child/ward may have (or accrue to me or my child/
ward) as a result of  participating in this program/activity against the Deerfield Park District, including its officials, agents, volunteers, and employees (hereinafter collectively 
referred to as “Deerfield Park District”). I do hereby fully release and forever discharge the Deerfield Park District from any and all claims for injuries, damages or loss that my 
minor child/ward or I may have or which may accrue to me or my minor child/ward, arising out of, connected with, or in any way associated with this program/activity.
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PARTICIPANT SIGNATURE_________________________________________________________________ DATE__________________________ 

   (18 years or older or Parent/Guardian)

Method of payment: Check: __________ Credit Card:___________ Fee Paid: _________________

This section must be filled out if you are using VISA, MASTERCARD or DISCOVER 

Cardholder Name ___________________________________ Card Number _____________________________________

Expiration Date ________________ Amount of Charge ____________________ Signature______________________________________________

First Name of Family Member Please Circle Please Circle Birth Date  

_____________________________________  Adult Child Male Female ____________________

_____________________________________  Adult Child Male Female ____________________

_____________________________________  Adult Child Male Female ____________________

_____________________________________  Adult Child Male Female ____________________

_____________________________________  Adult Child Male Female ____________________

_____________________________________  Adult Child Male Female ____________________

_____________________________________  Adult Child Male Female ____________________

_____________________________________  Adult Child Male Female ____________________
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  Resident Fees  Non-residents Fees

Pass Type Code Thru 5/31 6/1 or After  Thru 5/31 6/1 or After 
Individual  P1  $81 $104 $122 $156
Family of 2 P2  $119 $141 $178 $212
Family of 3  P3  $141  $163  $212 $245 
Family of 4 P4  $170 $190  $255 $285
Family of 5 P5  $199 $223 $298 $334
Family of 6  P6  $223  $250 $334 $375

Nanny Pass PN when purchased with one of the above Family Passes: Additional $61
Sr. Res. Pass PSR  Resident individuals over 62 years of age: $61/Resident; Senior Couple: $99/couple

SEE Proof  of  Residency  

Requirements for details.


