
 

 
Monthly Club RapidShot Application 

Hockey Players have the opportunity to attend as many RapidShot sessions as they’d like during the month ($20R/$25NR per month) – 
come in four times and beat us!  Classes include unlimited practice time during the scheduled timeframe (no membership card is 

required).  Sessions are supervised, and basic instruction is provided.  Please bring your hockey stick (gloves are optional).   
Scan your application to gcicfrontdesk@glenviewparks.org, or hand it in during our registration hours of M-F 8:30a-5:30p, Sat 9a-1p.   

A drop-in rate is also available at $7 per session and should be paid at the front desk prior to the start of each session. 
 
PLAYER INFORMATION:  
 
First Name: _______________________________________ Last Name: _________________________________________ 
 
Male________ Female________                Shooting Left__________ Right__________ 
 
Date of Birth ____________________________ 
 
Street Address__________________________________________________ 
 
City___________________________________________________________ 
 
State and Zip Code ______________________________________________ 
 
Cell Phone #____________________________________________________ 
 
Email Address___________________________________________________ 
 
Home Rink/Team________________________________________________ 
 
Complete Payment Information:     ____Visa ___MasterCard ___Discover 

Card Holder (print name) _________________________________________ 

Card Number __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ Payment Total (circle one): $20Res/$25Non-Res  

Expiration Date___________________   

Authorized Signature: _________________________________________________ 
Waiver and Release of All Claims and Assumption of Risk - Please read this form carefully and be aware that in signing up and participating, in this program/activity, 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 might sustain as a result of participating in any and all activities 
connected with and associated with this program/activity (including transportation services/vehicle operation, when provided). 
I recognize and acknowledge that there are certain risks of physical injury to participants in this program/activity, and I voluntarily agree to assume the full risk of any and all injuries, damages or 
loss, regardless of severity, that my minor child/ward or I may sustain as a result of said participation. I further agree to waive and relinquish 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 Glenview Park District, including its officials, agents, volunteers and employees (hereinafter 
collectively referred as "Glenview Park District"). 
I do hereby fully release and forever discharge the Glenview 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 this program/activity. 
I understand that photos and videos are periodically taken of people participating in Glenview Park District programs and activities and I agree that any photograph or videotape taken by the park 
district of me or my minor child/ward while participating in a park district program or activity may be used by the park district for promotional purposes including its electronic media, videotapes, 
brochures, flyers and other publications without additional prior notice, permission or compensation to the participant. 
I have read and fully understand the above important information, warning of risk, assumption of risk and waiver and release of all claims. If registering via fax, your facsimile signature shall 
substitute for and have the same legal effect as an original form signature. 
 
 
 _____________________________________________________________________________________________________________    

(Signature of Participant or Parent (if participant is under 18 years) Date 
 
PARTICIPATION WILL BE DENIED if signature of adult participant or parent/guardian and date are not on this waiver. 

 
Receipt #________________________________________________________ 

mailto:gcicfrontdesk@glenviewparks.org

