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INSTRUCTIONS

PROSPECTIVE TEAM MEMBER,

PLEASE READ AND REVIEW ALL DOCUMENTS ENCLOSED IN THIS
PACKET. ALL THESE DOCUMENTS ARE REQUIRED TO BE FILLED

OUT IN FULL PRIOR TO PARTICIPATION IN ANY CTC RELATED
ACTIVITES.

THE WAIVERS INCLUDED ARE FOR CHICAGO TRAINING CENTER,

CHICAGO PARK DISTRICT, CITY OF CHICAGO, AND OTHER
VENDORS.

IF YOU HAVE ANY QUESTIONS OR CONCERNS PLEASE CONTACT
EXECUTIVE DIRECTOR MR. MONTANA BUTSCH BY EMAIL OR
PHONE. CONTACT INFORMATION BELOW.

WE LOOK FORWARD TO HAVING YOU ON THE TEAM!

MONTANA BUTSCH
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CODE OF CONDUCT

The CTC is strictly a voluntary program. Those who participate must give extra effort and time.
The participant has the privilege of participating in a well organized program of special interest.
Because the CTC is voluntary and because those participating represent the CTC, we expect the
behavior of those who participate to be of the highest order. This is particularly true of academic
requirements, honesty and sportsmanship. The dignity of the program is reflected in its
participants. Since it is a privilege to participate, it is logical that the CTC has the authority to
revoke the privilege for those who do not conduct themselves in a responsible manner. This
sense of responsibility extends to the activity and conduct inside and outside the CTC.

In order to be eligible to participate, participants must be in good academic standing as
proscribed by the Board of Education in compliance with state law. Coaches will review eligibility

standards at the beginning of each season and as new members join the activity.

Participation and training rules are in effect for participants for the entire calendar year (i.e.
summer months as well). A participant accused of a violation will be informed of the charge and
given the opportunity to explain or respond. For reported violations which occur outside of
school or in the summer, the CTC director will investigate and inform the head coach, student,
and parents. The CTC director will meet with the participant and render a decision regarding

participation.

Since participation is a privilege, it is not protected by due process procedures applicable to
regular public education. A participant may appeal the declaration of the ineligibility to the
building principal. Such appeal must be submitted within 48 hours of the declaration. A parent

must attend the appeal. The penalty remains in force during the appeal.

During out-of-school suspensions, the participant cannot participate in any practices or contests.
In addition, the participant may not participate in a practice or a contest that conflicts with an

assigned school penalty (e.g. P.M. detention, Saturday School).

When the CTC has substantiated knowledge that a participant has been charged with a criminal
offense, he/she will immediately be temporarily suspended from participation. The CTC director
will consider duration of the suspension and reinstatement of the participant to a program based

upon a review of the information.



- CHICAGO TRAINING CENTER
- PO Box 7076

Chicago, IL 60680-7076
- 1.302.338.120F%
~info@cnicagotrainingcenter.org
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The CTC has a significant interest in discouraging the use of prohibited substances to provide a
safe and healthy environment. It is considered a violation of code if a participant possesses, uses,
distributes, or sells illegal drugs, look-a-like drugs, paraphernalia, controlled substances, or
alcoholic beverages, and if a participant attends a party or gathering without a parent/guardian
present where alcohol or drugs are being consumed. The following procedure will be used if a
participant who participates is involved in an alcohol or drug-related situation. Voluntary
Admission of a 1st Offense: A participant may admit that he/she violated the code provisions
regarding drugs and aicohol only one time. The voluntary admission of the must occur on the first
school day following the rule violation. The participant may be required to attend an in house
education program. The CTC director may suspend the participant from one or more
contests/events.

1st Offense: The participant will be suspended for four weeks from athletic/activity participation. If
the participant elects to participate in either a recommended education program and/or
assessment program from a professional agency, the suspension may be reduced to two weeks
following the completion of the recommendations of the educational program/assessment, with
documentation provided of completion of the program.

During this suspension the participant may practice but will not participate in contests/events. If
the participant does not complete the suspension or does not complete the assessment, the
penalty will continue into the participant’s next activity. It is the responsibility of the participant to
provide the CTC director with prompt evidence of the required assessment/evaluation. The
participant who does not obtain an assessment will be suspended for four weeks. During this
suspension, the participant will not practice or compete/participate.

2nd Offense: The participant will be suspended for one calendar year from participating in all
activities. It is the responsibility of the participant to provide the CTC director with prompt
evidence of the required assessment/evaluation prior to reinstatement of athletic/activity
privileges.

3rd Offense: The participant will be expelled from the CTC.

It is a violation of this code to use or be in possession of tobacco or smokeless tobacco products.

1st Offense: The participant will be suspended from two athletic/activity contests/events.

2nd Offense: The participant will be suspended for a total of six weeks of the season, which could
resuit in the consequence being served over two seasons. The participant will participate in ali
practices and attend contests during the time they are serving the consequence. It is the
responsibility of the participant to provide the CTC director with evidence of completion of the

required education program.

3rd Offense: The participant will be suspended for one calendar year from participating in all
student athletics/activities. It is the responsibility of the participant to provide the CTC director
with evidence of completion of the required education program.

4th Offense: The participant will be expelled from the CTC.
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Hazing/harassment/bullying in any CTC program or outside the program is unacceptable.
Participant involvement in hazing/harassment/bullying may be suspended from events or

removed from the team.

if the CTC director has reasonable cause to believe a participant’s health condition may pose a
risk to the participant or others in the athletics/activity, he may require a more current certification

of fithess to participate from a physician.

The CTC recognizes and supports positive sportsmanship. Any participant demonstrating un-
sportsmanship behavior will be asked to leave the event. The CTC will enforce IHSA By-Laws

6.011 (player) and 6.012 (aduit).

Participants who are medically excused from reguiar physical education classes may not
participate in CTC activities, practices, or games without a doctor’'s release. However,
participation in athletics for such students may be limited by the school based on the safety

judgment of the CTC director.

Participation in regular preseason practices is important for the safety and health of participants.
Absence from such practices for vacations will be considered by the coach in restricting
participation. However, absences due to illness will be considered in a different light and will be

subject to individual review by the CTC director in perspective of what is best for the participant
and school.

Vacation absences during a season can result in being penalized or released from the team. See
the coach at the start of the sport for details about absences.

IMPORTANT

The Code of Conduct is in effect from the first day a student joins CTC. The Code remains in
effect 24 hours a day, 365 days a year (regardless of time of day, week, month, or year, location
of events / place of events, and/or particular season) until completion of a student's

participation.

Participant Name Signature____ Date_

Parent/Guardian Name Signature | Date

L
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N CONSIDERATION of being given access to, and permission to use equipment, at CTC’s Gage Park Facility ("Facihty™), 1,
for myself, my personal representatives, assigns, heirs, and next of kin:

1. | ACKNOWLEDGE, agree and represent that | understand the nature of the equipment | will be permitted to use, and that | am qualified, in good heaith,
and in proper physical condition to use such equipment,

2. | FULLY UNDERSTAND that (a) there may be risks of serious bodily injury regarding use of the equipment at the Facility, (b} these risks may be caused by
my own actions, or inactions, the actions or inactions of others, the condition of the equipment, or the negligence of the Releasees identified below, and (¢)
there may be risks and social and economic iosses either not known {0 me or not readily foreseeable at this time in using CTC’s equipment. | FULLY
ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES 1 incur as a result of such use of such

equipment or access to the Facility.

3. | AGREE AND WARRANT that | will examine and inspect each activity in which | take part in at the Facility, that, if | observe any condition which | consider
to be unacceptably hazardous or dangerous, | will refuse to take part in the activity until the condition has been corrected to my satistaction.

4, | HEREBY RELEASE, discharge, and covenant not to sue CTC, its administrators, directors, agents, officers, volunteers and employees {‘Releasees’)
from all liability, claims, demands, losses or damages on my account caused or alleged to be caused in whole or in part by the negligence of Releasees or
otherwise, and | further agree that if, despite this release and waiver of liability, assumption of risk, and indemnity agreement, |, or anyone on my behalf,
makes a claim against any of the Releasees, | WILL INDEMNIFY, SAVE AND HOLD HARMLESS each of the Releasees from any litigation expenses,
attorney fees, loss, liability, damage, or cost which any may incur as a result of such claim, to the fullest extent permitted by law.

| have read this RELEASE OF LIABILITY, fully understand its terms, understand that | have given up

substantial rights by signing it and have assigned it freely and without any inducement or assurance of any nature, and intend it to be a
complete and unconditional release of all liability to the fullest extent allowed by law and agree that if any portion of this agreement is held to be
invalid, the balance, notwithstanding, shall continue in full force and effect.

Printed Name of Participant:

Date of Birth:

Address:

City: otate: Zip:
Phone: Date:

Participant’s Signature:

Organization:

Parental {(Guardian) Consent.
(if Participant is under the age of 18 or otherwise not competent).

AND | the above Participant's parent and/or legal guardian, understand the nature of activities which he or she will be engaged ir? at the
Facility and the Participant's experience, capabilities, and fitness and believe the Participant to be qualified and fit to participate in such
activities. | hereby release, discharge, covenant not to sue, and AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS each of the

Releasees from all liability, claims, demands, losses, or damages alleged to be caused in whole or in part by the negligence of the Releasees
or otherwise, and further agree that if, despite this release, |, the Participant, or anyone on the Participant's behalf makes a claim against any of
the above Releasees. | WILL INDEMNIFY, SAVE, AND HOLD HARMLESS each of the Releasees from any litigation expenses, attorney fees,
loss, liability, damage, or cost any may incur as the result of any such claim, to the fuliest extent permitted by law.

Printed Name of Parent/Guardian:

Address:
City: State: Zip:
Phone: Date:

Parent/Guardian Signature (only if Participant is under the age of 18 or otherwise not competent):
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CHICAGO TRAINING CENTER FIELD TRIP TRAVEL
RELEASE

As the parent/guardian of , | hereby Grant consent for
him/her to participate in Chicago Training Center (CTC) approved field trips during the 2011
calendar year.

[t 1s my understanding the organization will advise me by written or verbal notification of the
nature, date, and time of each trip or activity in sufficient time to enable me to communicate any
withdrawal of consent for the specific trip or activity.

[ understand that Chicago Training Center will be held harmless from any damages or claims
which might arise from injuries out of any act or omission as a result of such trip or activity,

other than negligence in the operation of a motor vehicle or use of excessive force in the
administration of discipline.

AUTHORIZATION FOR TREATMENT

As the parent/guardian of the above named student, I hereby give authorization to the staft to
take my child to an emergency room of the nearest hospital should, for any reason, they require

any minor medical or surgical treatment and/or medication while participating in an approved
field trip activity. I further authorize the hospital and its medical staff to administer treatment as
deemed necessary by them for the well-being of said student.

I understand that staff will make attempts to notify me in all medical emergencies, and I will be
contacted, if possible, for my permission if hospitalization or treatment of a serious nature 18

required.

I have read and understand the above and I freely give my consent and permission of all
things contained herein.

Parent/Guardian Signature Date

NOTE: This form is to be completed by the parent/guardian, returned to the CTC Executive
Director, and remain as part of the student’s permanent record folder for the current year.



NOTE: This form must be filled cut in its entirety without modification or
pammmmn will be denied.

...........

Participant Mames(s)

by,

Street Address, Apyling

State, Zip Code

o amm o Y.

Schost (I studant)

‘Mot all programs provids T-snirts. Choose from youth sizes 217, 2-3, 4-5

Lo

Emergency [ @@Wa‘%@ﬁ

Primvary Contact

...........

Netne (ParentiLagal Guardian f Participant is a chld;

sacendary

E e ok Sar aras J i Gl o

Day Phona Evemng Fhone
Q‘ﬁ*?& "JJ‘w&

Mazme '
Laay Phane o Cvening Fhone

Relatonshin 1o Participart

g

P:e'rtici'ﬁént Special Meeds. Such as Allergiesfiledications

 Agreement to Participate

.....

| hereby give permission Tor my child o parlicipant In park
activities, including swimming and field trips.  fully assume atl
resnonsibility for injuries she/he or | may receive or articies
lost while participating in these activities or while in fravel to
or from said activities and field trips, and hereby release the
Chicago Park District and its employees from liability for any

injury | or my chifd{ren} may sustain.

| hereby grant permission to the Chicago Park Dislrict for the
use of any and all photos in which 1 or my chzid{wn } may
anpear (wards of the State excluded). The usage is inclusive
of. but not limited to, the publication or inclusion in brochures,
posters, catalogs, naﬂébmka banners, and broadeast of

nrint advertisements. | agree 16 waive aty
compensation for use of said photos,

.........................

cdaim o

The following agreemenis apply to all Park Districi programs

Vo is permitied to pick up your shildiren)? Your childiren) will only e released toisied

person(s). Anyone picking un a child must present a picture L .

Name

aTE

Relationship {0 Child

" Relationship to Child

Name

s anyone propibited from pioking up veur childiren)?

" Relstionshin to Shild

(3¥es [ No

Namc

Relat ;:mshlpi iy Chited

Park Nams:

s o h >

Receipt Numbers  Class Name Activity Codes |
L __ PARK USE ONLY

Gender Rirth Date i ) Fhong fx!ﬁmi:er

Emall Arddress o - i i

Grade {if student) Ene i Teshin siza”

L 63, 10+12, 14-18, or adult sizes S, M, L, XL

......

Le-d ————.

Patticipant's Paysisian/Hospial Hame

Fhone Number

insurance Company

¢ia

volunieers o ¢
i 4 e ALY LA Yy A
SRCOr physician any ig 3

ﬁ& e

-, AN Ty

Policy Number

ﬁfe"%“'\f authorize &'N‘i s‘}%i"fé

e

s employoss
@cﬁwﬂ h@%p '58"5 ’“%mf:

necassary 1or my or my

child’'s émmédzaae care, E agf'e\, that | sna%% FeImMain fespanssbl@ for
any and alfl expenses incurred for such emergency medical care

and freaiment.

Signature (Farentiteqal Guardian if Participani s a child)

.........
S L T T tem St Taoa ot 3 Lt Ll %o, 1 e e

..................
___________
------

| have recelved, read, and undersiand the “Program information
Sheets for Parents” {for Summer Camp and FARK kids oniy} and

agree to abide by the policies siatad therein,

1 understand that this

form will be due the first day of class or my child will not be enroliec.
| have read and agreed io all the information contained in the above
Parental Agreement and have flled out emergency information on

my chitd{ren).

Signature (Parentienal Guardian if Paricipant is a child)

Date

All atiendes program data witl be managed in a Chicago Park

District Database.

Iy ehild{ren) may wailt home unescoried a3 time of dismissal.

Cives £ Mo

| understand my child must by picked up daily by the assigned
dismissal fime or 2 $5.00 per 30 minutes Iate fee will be assessed.
Warning: R@pea‘ted late pick up {more than twice) will result n the
expuision of your chitd from the program. If you child has not naen
mckecﬂ up by 8:00 p.m., the park staf will contact the Police

Dgpariment.

Signature Paraniilegal Guardian

Date

ifaditied 4/18/2007)



IN CONSIDERATION of being given the opportunity to
participate in any USRowing activity, including scheduled,
supervised club activities, and registered regattas, during the
policy term 12/31/10 — 12/31/11, 1, for myself, my personal
representatives, assigns, heirs, and next of kin.

1. 1 ACKNOWLEDGE, agree and represent that I understand
the nature of Rowing Activities, both on water and land based,
and that I am qualified, m good health, and in proper physical
condition to participate in such Activity.

2.V FULLY UNDERSTAND that: (a.) ROWING ACTIVITIES
INVOLVE RISKS AND DANGERS of serious bodily injury,
mncluding permanent disability, paralysis and death (“Risks™);
(b.) these Risks and dangers mav be caused by my own actions,
or mactions, the actions or inactions of others participating in
the Activity, the condition in which the Activity takes place, or
the negligence of the Release named below; (¢.) there may be
other risks and social and economic losses either not known to
me or not readily foreseeable at this fime; and I FULLY
ACCEPT AND ASSUME ALL SUCH RISKS AND ALL
RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES
I incur as a result of my participation in the Activity.

3.1 AGREE AND WARRANT that I will examine and inspect
each Activity in which I take part as a member of USRowing
and that, if [ observe any condition which [ consider to be
unacceptably hazardous or dangerous, I will notify the proper
authority in charge of the Activity and will refuse to take part in
the Activity until the condition has been corrected to my
satistaction.

4. I HEREBY RELEASE, discharge, and covenant not to sue
USRowing, the Club, the Regatta, their administrators,
directors, agents, officers, volunteers and employees, other
narticipating regatta organizers, any sponsors, advertisers, and if
applicable, owners and lessors of premises, on which the
Activity takes place, (each considered one of the Releasees
herein) from all liability, claims, demands, losses or damages on
my account caused or alleged to be caused in whole or in part
by the negligence of the Releasee or otherwise, including
negligent rescue operations; and I further agree that if, despite
this release and waiver of liability, assumption of risk, and
indemnity agreement, [, or anyone on my behalf, makes a claim
against any of the Releasees, | WILL INDEMNIFY, SAVE
AND HOLD HARMLESS each of the Releasees from any
litigation expenses, attorney fees, loss, liability, damage, or cost
which any may incur as a result of such claim, to the fullest
extent permitied by law.

PLEASE DO NOT CHANGE OR ALTER THE WORDING
ON THIS WAIVER WITHOUT PRIOR APPROVAL FROM
USROWING
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i have read this agreement, fully understand its terms, understand
that [ bave given up substantial rights by signing it and have signed
it freely and without any inducement or assurance of any nature and

intend it to be a complete and unconditional release of all liability to

the greatest extent aliowed by law and agree that if any portion of
this agreement is held to be invalid, the balance, notwithstanding,
shall continue in full force and effect.

Printed Name of Participant:

UsRowing #

~Date of Birth:

Address: N
City:_ State: Zip:
Phone: Dates oo

Participant’s Signature;_

Organization:

PARENTAL CONSENT

(if participant is under the age of 18).

AND 1, the minor’s parent and/or legal guardian, understand the
nature of rowing aciivities and the minor’s experience and
capabilities and believe the minor to be qualified to participate in
such activity. I hereby release, discharge, covenant not to sue, and
AGREE TO INDEMNIFY AND SAVE AND HOLD BARMLESS
cach of the Releasees from all lability, claims, demands, losses, or
damages on the minor’s account caused or alleged to be caused in
whole or part by the negligence of the Releasees or otherwise,
including negligent rescue operations, and further agree that i,
despite this release, 1, the minor, or anyone on the minor’s behalf
makes a claim against any of the above Releasee, | WILL
INDEMNIFY, SAVE, AND HOLD HARMLESS each of the
Releasees from any litigation expenses, attorney fees, loss, liability,
damage, or cost any may incur as the result of any such claim, to
the fullest extent permitted by law.

Printed Name of Parent/(Guardian:

Address:

iy o State hLs
Phone: Dates_____

Parent/Guardian Signature (only if participant is under the age of 18):

This is THE USRowing Release of Liability, which should be copied for
YOULr use,
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HRONS OAKS ADVENTURE CENTER
A joint project of the Olympia Fields and Homewood-Flossmoor Park Districts
TEAMS COURSE, HIGH ROPES COURSE & TOWER

IMPORTANT INFORMATION

The Homewood-Flossmoor Park District and the Olympia Fields Park District are committed to conducting recreation programs and
activities in a safe manner and hold the safety of participants in high regard. The Homewood-Flossmoor Park District and the Olympisg
Fieids Park District continually strive to reduce such risks and insist that all participants follow safety rules and instructions that are
designed to protect the participanis’ safety. However, participants and parents/guardians of minors registering for this activity must
recogmize that there is an inherent risk of injury when choosing {o participate in recreational activities/programs.

You are soiely responsible for determining if you or your minor child/ward are physically fit and/or adeguately slalled for the
activities contemplated by this agreement. It is always advisable, especially if the participant is pregnant, disabled in any way of
recently suflered an illness, injury or impairment, to consult a physician before undertaking any physical activity. Irons Oaks
reserves (he right o deny participation to any participant.

WARNING OF RISK

T'his Teams Course and the High Ropes Course are a series of challenging activities that engage the physical, menial and emotional
resources 0f each pariicipant. However, despite careful and proper preparation, insiruction, medical advice, conditioning and
equipment, there is still a risk of serious injury, including cervical spine injury and head/brain injury. Understandably, not all hazards
and dangers associated with the Teams Course and the High Ropes Course can be foreseen. Participants must understand that certain
risks, dangers and injuries due o acts of God, inclement weather, slipping, falling, insect bites, inadequate or defective eqUIDIENT,
failure in supervision or imstruction, premises defects and all other circumstances inherent to outdoor settings and recreational
activilies/programs exist. In this regard, it must be recognized that it is impossible for the Homewood-Flossmoor Park District and the
Olympia Fields Park District to guarantee absolute safety, |

WAITVER AND REL

RASE OF ALL CILAIMS AND ASSUMPTION OF RISK

» g

Please read this form carefully and be aware that in signing up and participating in this program 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 intght
susiain as a result of participating in any and all activities connected with and associated with this program/activity (including
{ransporistion services, when provided).

I recognize and acknowledge that there are certain risks of physical injury to participanis in the Teams Course and the High Ropes
Course, and 1 voluntarily agree to assume the full risk of any and all injuries, damages or loss, regardless of severity, that my minor
child/ward or | may sustain as a result of said pariicipating in any and all activities connected with or associated with the Teams
Course and the High Ropes Course. [ further agree {o waive and relinguish 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 Homewood-Flossmoor Park District and the
Olympia Fields Park District, including its officials, agents, volunteers and employees.

i Go hereby flully release and forever discharge the Homewood-Flossmoor Park District and the Olympia Fields 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 and arising out of, connected with, or in any way associated with the Teams Course and the High Ropes Course.

I have read and fully understand the above important information, warning of risk, assumption of risk and walver and release
: I# registering on-line or via fax, your on-line or facsimile signature shall substitute for and have the same legal

KLy A 2h g @
effect as an original form signature. (Fax 708-481-1454)
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