
   The FLASH Before & After School Program 
Late Start & Early Dismissal Registration Form 

(Non Participants in School District 123 Only) 

On all late start and early dismissal days FLASH will offer an extended program at your child’s school (see below for dates and times).  

If you would like your child to attend the program on any of these days please complete this form and return with full payment to the 

FLASH mail box at your child’s school or the Community Pavilion at 9401 S Oak Park Ave, Oak Lawn, IL 60453.     

The deadline to submit this form is one week prior to the late start /early dismissal day.  No forms will be accepted after this time.  

If you would like to receive an email confirmation that we have received your child’s paperwork, please include your email on the next 

page.   

 

Late Start Days 

Time: 7:00AM-9:30AM 

Breakfast: FLASH does not provide breakfast on late start days.  You are welcome to send your child with a breakfast 

to eat at the program. 

Snack: A small morning snack will be provided by FLASH.     

Refund Policy: If you need to withdraw from this day, FLASH policy states that you will receive a 50% refund for any day 

cancelled after the registration deadline up to 7:00 AM the morning of the late start day.  There will be no 

refund granted for those persons who cancel after 7:00AM the morning of the late start day.  To cancel a 

day, you must call the Flash Office @ (708) 857-2420 or email at flash@olparks.com.  

Fees: $10 per morning (per child) 

Late Start Days: Please indicate which late start day(s) you are signing your child(ren) up for: 

_____ September 4
th

, 2013         _____ October 2
nd

, 2013            _____ December 4
th

, 2013 

_____ February, 5
th

, 2014               _____ April 2nd, 2014              _____ May 7
th

, 2014 

 

Early Dismissal Days 

Time: 11:30AM-6:00PM 

Lunch: FLASH does not provide lunch on early dismissal days.  Please send your child with a sack lunch on these 

days.       

Snack: An afternoon snack will be provided by FLASH.     

Refund Policy: If you need to withdraw from this day, FLASH policy states that you will receive a 50% refund for any day 

cancelled after the registration deadline up to 7:00 AM the morning of the early dismissal day.  There will 

be no refund granted for those persons who cancel after 7:00AM the morning of the early dismissal.  To 

cancel a day, you must call the Flash Office @ (708) 857-2420 or email at flash@olparks.com.  

Fees: 11:30AM-3:30PM $15 per afternoon (per child) 

11:30AM-6:00PM $25 per afternoon (per child) 

Early Dismissal 

Days: 

Please indicate which early dismissal day(s) you are signing your child(ren) up for: 

_____ October 31
st

, 2013 3:30PM     _____ February 14
th

, 2014 3:30PM       _____ May 23
rd

, 2014 3:30PM   

_____ October 31
st

, 2013 6:00PM     _____ February 14
th

, 2014 6:00PM       _____ May 23
rd

, 2014 6:00PM  

mailto:flash@olparks.com
mailto:flash@olparks.com


Registration Form 
 

Child(ren)’s Name                 _____________                        ______                      Home phone#______________________________ 

 

Home Address_________________________________City/State________________________________Zip_________________ 

 

School_______________________________________________________Age_____________ Grade________________ 

            

Mom’s Name _____________________________________ Dad’s Name ____________________________________ 

 

Mom’s Cell #___________________________________________Dad’s Cell #_________________________________________ 

 

Mom’s Work#_________________________________________Dad’s Work #_________________________________________ 

 

The deadline to submit this form is one week prior to the late start/early dismissal day.  No forms will be accepted after this 

time.   If you would like to receive an email confirmation that we have received your child’s paperwork, please include your 

email information below.  

Email:______________________________________________ 

Does your child have any allergies or special needs we should be aware of?__________________________________________ 

_________________________________________________________________________________________________________ 

Please include the names and phone numbers of anyone else who may be picking up your child. 

We will ask for ID if FLASH staff does not recognize individual picking up a child.   

 
Name: ________________________________Relationship______________________Phone:____________________________ 

Name: ________________________________Relationship______________________Phone:____________________________ 

To complete your registration, please attach appropriate payment to this form. 

Please make checks payable to: Oak Lawn Park District 

Type of Payment:  Check#    Cash   

Amount of Payment: $______________ 

_______________________________________________________________________________________________________ 
Waiver & Release of ALL Claims 

Please read this form carefully and be aware that when registering yourself or your minor child/ward for participation in the above program/programs, you will be 

waiving and releasing all claims for injuries you or your minor child/ward might sustain arising out of Park program/programs. I recognize and I agree to assume the full 

risk of any injuries, damages or loss regardless of severity which I or my minor child/ward may sustain as a result of participating in any and all activities connected with 

or associated with such program(s). I agree to waive and relinquish all claims I or my minor child/ward may have as a result of participating in the program against the 

Oak Lawn Park District and its officers, agents, servants and employees. I do hereby fully release and discharge the District and its officers, agents, servants, and 

employees from any and all claims from injuries, damages or loss which I or my minor child/ward 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 the activities or the program(s), to include all claims arising out of, connected with or in any way associated 

with the activities of the transportation service, including but not limited to boarding, exiting and transporting. In the event of any emergency, I authorize District 

officials to secure from any licensed hospital, physician and/or medical personnel any treatment deemed necessary for me or my minor child/ward’s immediate care and 

agree that I will be responsible for payment of any and all medical services rendered. I also give my permission for any photographs/videos of me/my child/ward taken 

by the park district at a park-district program to be used for park district publicity services.  I have read and fully understand the above information, warning o risk, 

assumption of risk, and waiver and release of all claims and permission to secure treatment.  If registering online, or fax, I understand my online facsimile signature shall 

substitute for and have the same legal effect as an original form signature. 

 

 

Parent/Guardian Signature    _____    ________   Date:   ___________ 


