Web Registration Family Profile Form

Registration for Park District programs and classes is available online. And, you are able to confirm your registration
or check program availability through our website www.darienparks.com, 24 hours a day, 7 days a week!

*  First-time Darien Resident Users: fill out the information below, with a proof
. c of residency, you can establish an online account through an email. To establish
Rengtl:athll an account, each resident (2 years & older) is required to prove residency. Proof
Online of residency for adults can be a current driver’s license, state ID, a current tax
2 4 / 7 bill or recent utility bill. For minors, proof may be a copy of a birth certificate,
library card or school ID.

*  First-time Non-Resident Users: fill out the information below, you can establish
an online account through an email.

Email your completed form and a proof of residency (Darien Residents only) to residency@darienparks.com
After we verify your information, we will email you the UserID to set up your password
during our regular office hours; Monday - Friday, 8:00am - 5:00pm.

Family Last Name

Primary Guardian: First Name D.O.B. Gender: Female I:l Male I:l
Home Phone # Cell Phone # Work Phone #
Email Address

Secondary Guardian: First Name D.O.B. Gender: Female I:I Male I:l
Home Phone # Cell Phone # Work Phone #
Email Address

Address Unit #

City State Zip

Other family members at this address:

Last Name First Name Date of Birth Gender
Female I:l Male I:l
Female I:l Male I:l

Female I:l Male I:l
Female I:l Male I:l

Are there any medical problems or special needs that the Park District should be aware of: (i.e. food allergies, insects, medicine, etc.)

Yes [ ] No [ ] Explain:

If registrant requires any special accommodation or assistance for enjoyment of this program, please describe:

Print Form
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