	West Chicago Park District

	Please take a moment to fill out the following sheet so that we may add you to our new registration system.   PLEASE PRINT

	

	Resident          Non-Resident   (circle one)

	Primary (Head of Household)

	Name:

	Address:

	Home Phone:
	Work Phone:

	Cell Phone:
	Emergency Phone:

	Email Address:

	Gender:            M                F
	Date of Birth:

	Secondary

	Name:

	Address:

	Home Phone:
	Work Phone:

	Cell Phone:
	Emergency Phone:

	Email Address:

	Gender:            M                F
	Date of Birth:

	Additional Family Members

	Name:

	Email Address:

	School:
	Grade:

	Gender:            M                F
	Date of Birth:

	Name:

	Email Address:

	School:
	Grade:

	Gender:            M                F
	Date of Birth:

	Name:

	Email Address:

	School:
	Grade:

	Gender:            M                F
	Date of Birth:

	Comments (please use this area to inform us of special needs, allergies, etc.)

	 

	 

	 

	Please return this form to the West Chicago Park District•157 W Washington Street•West Chicago, IL 60185•Office:(630)231-9474•Fax;(630)231-2352•email:info@we-goparks.org

	


