
Waiver and Release of Liability 

I/We, the undersigned, hereby request permission to enter and use the facilities at The Highwood Recreation Center. In 
exchange for being granted access, I/We, on behalf of myself/ourselves and as the parent or guardian of the child 
named below, agree to the following terms: 

Participant Name: ___________________________ 

Parent/Guardian of (if applicable): ___________________________ 

Address: ___________________________________________ 

I/We fully release and discharge The Highwood Recreation Center, the City of Highwood, Illinois, and any of their 
employees, agents, volunteers, officers, directors, or anyone else connected with these organizations, from any and all 
claims, damages, or legal actions I or any person related to me, including my heirs and legal representatives, may have 
now or in the future. This includes any claims arising from my/our entry into or use of the facilities at The Highwood 
Recreation Center. 

I/We understand that by signing this waiver, I/We assume all risks associated with using the facilities, whether known or 
unknown. I/We voluntarily release from all liability for any injury, damage, or loss that may result from my/our 
participation. 

 

Rental Rates 
Resident | Non-Resident 

• Gym Party Rate: $85.00/hr | $95.00/hr 

• Multi-Purpose Room: $55.00/hr | $65.00/hr 

 

Additional Information: 

• All parties are subject to a 2-hour minimum charge. 

• Parties exceeding 2 hours require an additional $200 cleaning deposit. 

• Cancellations must be made at least 10 days in advance to receive a refund. No refund will be issued for 
cancellations made less than 10 days before the rental time. 

• The Highwood Recreation Center reserves the right to refuse service to anyone for any reason. 

 

I acknowledge that I have read and agreed to the terms of this waiver and release. 

Signature: _____________________________    Event Date and Time: ___________________________ 

Date Signed: ___________________________    Phone Number: ________________________________  

Amount Paid: __________________________ 

 

 


