
SPECIAL RECREATION

   TOTAL PAID: $

Once program registration has been completed, an email confirmation will be sent.  Please do not drop off non-resident registrations prior to the registration date.

PARTICIPANT’S FIRST NAME:

FALL REGISTRATION DATES 
Please do not drop off non-resident registrations prior to the registration date.

RESIDENT REGISTRATION BEGINS August 7 |  NON-RESIDENT REGISTRATION BEGINS  August 20 
Program limits will be adhered to. Classes will be cancelled by the registration deadline if enrollment is low.

ORLAND PARK RECREATION & PARKS  
DEPARTMENT USING ePACT NETWORK
ePACT is a secure emergency network that is used to collect medical and 
emergency contact information electronically. 

How it works
�• �If you are new to our program—SPECIAL RECREATION AND/OR INCLUSION 

SERVICES—please provide an email at the time of registration to begin the 
new participant process.

�• �From there you’ll receive an email invite to share information with the Village  
of Orland Park. 

�• �Click ‘Complete Request’ to create a free account, or log-in if you already have 
an existing ePACT account.

• �Families are required to update their participants account annually, so we have 
the most current information on file.

• Please provide detailed information so we may better serve our participants.

SPECIAL RECREATION PROGRAMS
    
PROG#: 			   PROGRAM NAME:		  (R)	 (N)
99845			   Bear Down Chicago Bears	 $42	 $63
99846			   Bengston’s Farm		  $50	 $75
99847			   Bowling Buddies		  $90	 $135
99848			   Circuit Training		  $100	 $150
99849			   Cyclones Basketball Game	 $35	 $53
99850			   Dine Out		  $90	 $135
99851			   Drury Lane Theatre		  $75	 $113
99838			   Fitness One Step Further	 $114	 $171
99857			   Junior Owls Athletics		  $90	 $135
99858			   Junior Owls Basketball		  $120	 $180
99859			   Junior Social Club-Oct 24	 $30	 $50
99860			   Junior Social Club-Nov 21	 $30	 $50
99862			   Junior Tumblers		  $40	 $60
99863			   Konow’s Corn Maze		  $50	 $75
99870			   Lady Owls Basketball		  $185	 $278
99864			   Lights Around Town		  $35	 $53
99865			   Lunch Bunch		  $45	 $68
99866			   Movie Matinee-Oct 11		  $60	 $90
99867			   Movie Matinee-Dec 13		  $60	 $90
99869			   Oak Lawn Theatre Night	 $40	 $60
99873			   Owls Basketball		  $185	 $278
99874			   Owls Swim Team		  $185	 $278
99875			   Sports Banquet Athlete		 $20	 $20
99876			   Sports Banquet Guest		  $30	 $30
99877			   Time to Spare Bowl 		  $112	 $168
99852			   Weekend Getaway		  $650	 $975
99878			   Winter Ball		  $40	 $60
99879			   Yoga		  $145	 $218

WEEKLY PROGRAM BUS SERVICE
PROG#:		  PROGRAM NAME		  (R)
99835		  Rhodes to Independence M & W 		 $225
99836		  Rhodes to Independence F		  $105
99837		  Rhodes to Independence - Winter Club	 $60
99843		  Fitness One Step Further		  $85

FRIDAY NIGHT SOCIAL CLUB	
PROG#:	 PROGRAM NAME:        		  (R)		 (N)	
99853	 Creative Creations		  $35	 $53	
99854	 Friends, Feast and Flick		  $35	 $53
99855	 Friendsgiving		  $35	 $53	
99856	 Hoedown Dance		  $35	 $53

ADULT DAY PROGRAM
	
PROG#:			   PROGRAM NAME:        		 (R)			  (N)	
99832			   Rhodes to Independence (M/W)	 $1,062		 $1,593
99830			   Rhodes to Independence (F)	 $375		  $563
99834			   RTI Winter Club		  $300		  $450



Please read this form carefully and be aware that in registering for and participating in the above program, or any other program you verbally agree to transfer into, you will be waiving 
and releasing all claims for injuries that you or the above participants may sustain while participating in the programs. As a participant, parent, or legal guardian of a participant 
in the above-named activity and/or program, I recognize and acknowledge that there are certain risks of physical injury, and I agree to assume the full risk of any injuries, including 
death, damages or loss which I, or the above participant(s) may sustain as a result of participating in any and all activities with or associated with such program, including any risks 
inherent in out-of-state and/or air travel. I do further agree to indemnify, hold harmless, defend and covenant not to sue the Village of Orland Park and its officers, agents, servants and 
employees from any and all claims resulting from injuries, including death, damages and loss sustained by me or the above participants and arising out of, connected with, or in any 
way associated with the activity and/or my participation in the program.

I permit and hereby give my consent to the taking of photos, audio and video tapes of me or my likeness during Recreation and Parks Department activities for publication and use 
as the department deems necessary. To participate in Village of Orland Park Recreation & Parks Department programs, all persons ages eighteen and older are required to sign the 
Waiver and Release of All Claims Form. I have read and fully understand the refund policy located in the registration information section. I agree to waive and relinquish all claims 
that I, or the above participants, may have as a result of participating in the programs against the Village of Orland Park and its officers, agents, servants and employees. I do hereby 
fully release and discharge the village and its officers, agents, servants and employees from any and all claims from injuries, including death, damages or loss which I, or the above 
participants, may have or which may occur to me (us) as a result of participation in a program.

I understand and acknowledge that the village is not responsible for and assumes no liability for the dispensing or administering of any medication to the participant. I hereby fully 
release and discharge the Village of Orland Park, its officers, agents, servants and employees from any and all liability with respect thereto, and accept full responsibility for the 
dispensing and administering of any medication which may or may not be vital to the participant’s health and well-being. By signing below, as the legal guardian of a disabled adult 
participant(s), I hereby expressly represent and certify of the Village of Orland Park that I am the legal guardian of the above-named participant(s) and that I have determined that it is 
in the best interests of such person(s) to participate in the program and to waive and relinquish all claims for injuries that I, or the above-named participant(s) may have arising out of, 
connected with, or in any way associated with the program. I have read and fully understand the above Program Registration Information, policies and waiver, releasing the Village of 
Orland Park of all claims. 

  X				                       X						                  
Date       Mandatory signature(s) of each participant, 18 & over, parent or legal guardian of minor or adult with disability.

SPECIAL RECREATION REGISTRATION FORM

Program Number Program Name Participant’s First and Last Name **ADA Birth Date Grade Age Sex Fee

Payment plans are accepted for Special Recreation Trips. 
By completing and signing the credit card information noted above, I am choosing the optional payment plan and hereby authorize the Village 
of Orland Park to charge the payment plan to the above named credit card. Payments made by cash or check will still be accepted prior to the 
scheduled date. Any payments not made prior to the schedule date will be charged to the above named credit card. A $25 service fee will be 
assessed for all declined credit cards. 

Amount of Payment: $ Check #: Payable to: VILLAGE OF ORLAND PARK

Credit Used: Cash Visa MC Discover AmEx

Card Number:                                                                                         Exp. Date: CVV:

Card Holder Name:

Authorized Signature:

I agree to pay the amount charged to the card listed above in accordance with the card issuer agreement.

PLEASE NOTE: Your charge will be listed on your statement as ‘ACT* OP RECREATION 708-4035000TX’ OR ‘ACT*REGISTRATION TEXAS

Register in person or by mail, email to: 
Sportsplex, 11351 W. 159th St., Orland Park IL 60467 or Village Hall, 14700 S. Ravinia Ave., Orland Park IL 60462

 Email: OrlandRecreation@orlandpark.org  |  Questions? Call 708.403.5000

Family Last Name: Primary Phone: (       )

Address: Secondary Phone: (       )

City, State, Zip: Work Phone: (       )

Email Address: Cell Phone Carrier: 

 Home        Cell

 Home        Cell

**ADA - The Village of Orland Park strives to comply with the Americans with Disabilities Act (ADA). Please note if any participant needs special assistance or 
accommodation to participate in programs. A staff member will contact you to make necessary arrangements.
       Yes, ________________________________________________ needs assistance/modifications.    New Participant?         Yes           No
                 (Name of participant(s) requiring special accommodations)

  Total Amount: ___________

  Amount Due: ___________

  Payment Schedule:

  ______________________

  ______________________

  ______________________

  Initial: _________________

  Approved: _____________

  Director Approval:_______

Office Use Only
Date: Initials:

Resident ID issued 
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