
Christmas in the Park 
Paint Night 

Saturday, December 12th 

6:00 PM 

 

Registration Fee 

$20 per adult   -   $15 per child 
************************************************************************************************************

Registration Form 

Name(s):__________________________________________________________________________________ 

 
Address:__________________________________________________________________________________ 
                                STREET                                                                                               CITY/STATE                                                                  ZIP CODE 

 

Phone #:__________________________________ Email:__________________________________________ 

 

Waiver and Release of all claims and Assumption of Risk 

 Be aware that in signing up and participating in this activity you will be expressly assuming risk and 

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 event. I recognize and acknowledge that there are certain risks of physical injury to 

participants in this activity and I agree to assume the full risk of all injuries, damages, or loss regardless of 

severity that my minor/child/ward or I may sustain as a result of said participation. I also agree to assume 

responsibility for repairing and/or replacing any damaged equipment or property being used while visiting 

this event. I further agree to waive and relinquish all claims I or my minor/child/ward may have as a result 

of participation in this event with the Taylorville Park District, including but not limited to its officials, agents, 

volunteers, employees, and trustees. 

 I have read and fully understand the above information, warning of risk, assumption of risk and 

waive/release all claims. I understand that the event committee may remove any individuals from the event 

for inappropriate behavior and will forfeit entry or registration fee. 

 

Participant’s Name:_________________________________________ Date: ___________________________ 

 

Participant’s Signature: ______________________________________________________________________ 

 

PLEASE PRINT AND RETURN TO THE MANNERS PARK OFFICE 

*Make checks payable to Taylorville Park District* 

Checks, along with your registration form, may be left in the  

drop box outside our office or mailed to: 

Taylorville Park District 

P.O. Box 263 

Taylorville, IL 62568 

 


