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Household Information (Please Print)

Primary Guardian (first name, last name)

Secondary Guardian (first name, last name)

Address City, State, Zip
Home Phone Work Phone Cell Phone
Emergency Phone & Name Email Address

Class Registration

Name (first,last) Sex Birthdate Grade T-shirt Program # Program Title

Fee

Do you need any special accommodations to enjoy this program Total

List T-shirt size (if appropriate to program) YS(6-8) YM(10-12) YL(14-16) AS AM AL XL
¢ Make check payable to “Village of Park Forest”

¢ Mail to: Village Hall, Recreation & Parks Dept.,
350 Victory Dr., Park Forest, IL 60466

* Drop off at: Village Hall, Recreation & Parks Dept. For Office Use Only
or the drop box in front of Village Hall Total Paid
¢ Phone: (708) 748-2005 Fax (708) 503-8561 .
O Split Form of Payment
Master Card Visa American Express Discover Cash Charge Check#
Card # Expiration Date Entered
Signature of Cardholder O Send Receipt
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