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Children’s Museum of Illinois





Registration Form/Emergency Information





Guardian’s Name:							Home Phone:	


Street Address:							Work Phone:


City:				State:		Zip:			e-mail:


Emergency Contact:							Cell #:


Children’s Museum of Illinois Membership Number ___________________


Event/Activity Name�
Fee�
Child’s Name�
Age�
Adult’s Name�
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Mail-to: Children’s Museum of Illinois			Fax:       217/423-5455


	  Registration Form				             


	  55 South Country Club Road


  Decatur, Illinois 62521			Phone:  217/423-5437








Total Payment Included





Payment information:	Check enclosed payable to Children’s Museum of Illinois	         Cash enclosed


   	            		Charge my credit card.  ___ Visa  ___ Mastercard   Verification #____________


Account#_________________________________ Expires __________________





Medical Form/Responsibility Waiver





Doctor/Pediatrician Name:__________________________________________  Phone:___________________ 


Allergies (Indicate which child): 


Other medical conditions to note: ______________________________________________________________________





The enrollment of which is hereby acknowledged; the undersigned does hereby release, acquit and forever waive and discharge the Children’s Museum of Illinois and its officers, agents, servants, and employees from any and all actions, causes of action, claims, demands, damages, costs, expense, and compensation because of or in any way out of, injuries claimed to have been received by the undersigned.





As a participant in any program at the Children’s Museum of Illinois, I recognize and acknowledge there are certain risks of physical injury, and I agree to assume the full risk of injuries, damages, or loss that I may sustain as a result of participating in any activity connected with or associated with such program.





I agree to waive and relinquish all claims I may have as a result of participating in the above-mentioned programs against the Children’s Museum of Illinois and its officers, agents, servants, and employees.





I further agree to indemnify and hold harmless and defend the Children’s Museum of Illinois and its officers, agents, servants, and employees from any and all claims resulting from injuries, damages, and losses sustained by me that arises out of and/or connection with or in any way associated with the activities of that program.





Photographs permitted?    





Guardian Signature: __________________________________________________  Date:__________________








PARTICIPATION WILL BE DENIED IF SIGNATURE OF GUARDIAN AND DATE ARE NOT ON THIS WAIVER





No





Yes








