	 Submitting Your Completed Form

	 Fax or mail:

	(1) Complete and print the form.

(2) Fax to 630 668 5332 or mail to above address  (note: this method must be used when sending a check)

	 Contact Information 

	Adult/Parent First Name:   
	                                               
	  Adult/Parent Last Name:
	     
	

	Street Address:
	                                                                   
	       City, State, Zip Code:
	     
	

	Telephone:
	                                                                                          
	                              Email:
	     
	

	 Program Selection 

	 Registrations are processed in the order in which they are received.  You will receive confirmation materials via email once your request and payment has
 been processed. Note that your registration is not confirmed until you receive these materials.  If any program you have selected is full, you will be contacted 

 and payment will not be processed.  If you are registering for more than five programs please complete an additional form(s) and send all forms in together. 

 One payment will be processed for the total of all forms.

	 Program Name :                Date: 00/00/00     Fee: $       x         ( # of participants)  =          

	 Participant Name(s)
	Birth date (if under age 18)
	Special Accommodations:  (if any, please describe below)

	      
	00/00/00                           
	     

	      
	00/00/00                           
	     

	 Program Name :                 Date: 00/00/00    Fee: $        x         ( # of participants)  =          

	 Participant Name(s)
	Birth date (if under age 18)
	Special Accommodations:  (if any, please describe below)

	      
	00/00/00                           
	     

	      
	00/00/00                           
	     

	 Program Name :                 Date: 00/00/00     Fee: $       x         ( # of participants)  =          

	 Participant Name(s)
	Birth date (if under age 18)
	Special Accommodations:  (if any, please describe below)

	      
	00/00/00                           
	     

	      
	00/00/00                           
	     

	 Program Name :                 Date: 00/00/00     Fee: $       x         ( # of participants)  =          

	 Participant Name(s)
	Birth date (if under age 18)
	Special Accommodations:  (if any, please describe below)

	      
	00/00/00                           
	     

	      
	00/00/00                           
	     

	 Program Name :                 Date: 00/00/00     Fee: $       x         ( # of participants)  =          

	 Participant Name(s)
	Birth date (if under age 18)
	Special Accommodations:  (if any, please describe below)

	      
	00/00/00                           
	     

	      
	00/00/00                           
	     

	                                                                                                                               FEE TOTAL: $         

	 Payment

	 Personal Check   FORMCHECKBOX 

	Please enclose and mail with this form.

	 Credit Card:   FORMCHECKBOX 
 MC  FORMCHECKBOX 
 Visa  FORMCHECKBOX 
 AmEx   FORMCHECKBOX 
 Disc         CC #:             Exp:           CVC code:      

	WAIVER AND RELEASE I recognize and acknowledge that there are certain risks of physical injury to participants in these programs/activities, 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 against the McCormick Foundation/Cantigny, including its officials, agents, volunteers and employees, which I or my minor child/ward may have (or that accrue to me or my child/ward) as a result of participating in these programs/activities. I do hereby fully release and forever discharge the McCormick Foundation/Cantigny 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 arising out of, connected with, or in any way associated with these programs/activities. I have read and fully understand the above important information, warning of risk, and waiver and release of all claims.

	 Submitting By Email: By checking this box   FORMCHECKBOX 
  you agree, through electronic signature, to the statement above.   

 Submitting By Fax or Mail:

 _________________________________________________________________                     _____________

 Signature                                                                                                                                        Date 
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