ELMWOOD PARK

FRANKLIN PARK
h b LEYDEN TOWNSHIP
; MONT CLARE
4O'HARE RIVERGROVE
SCHILLER PARK

PuB CRAWL
APRIL 27, 2024

REGISTRATION BEGINS
AT 10:00 AM AT

THE EP PUBLIC LIBRARY
1 CONTI PARKWAY

BUSES DEPART PROMPTLY
AT 1045

COST PER PERSON:
$50.00

INCLUDES:
3- $5 DRINK VOUCHERS

FOOD THROUGHOUT
THE DAY

TRANSPORTATION &
A CHANCE AT SEVER AL
RAFFLE PRIZES

TONY DS
CHASERS
BOTTOMS UP
TINY TAP
SPORTZ NOOK
UNION TAP

REGISTRATION FORM

SPACE IS LIMITED!
REGISTRATION / WAIVER. &
NON-R EFUNDABLE $50.00 FEE
MUST BE IN BY APRIL 17,2024 TO
THE GRAND CHAMBER BY O’'HARE OFFICE
11 CONTI PARKWAY,
ELMWOOD PARK; IL 60707

NAME:
PHONE:
E-MAIL:

WAIVER FORM MUST BE COMPLETED
TO PARTICIPATE
MUST BE 21 YEARS OF AGE
ANY QUESTIONS: CONTACT SANDY SUGG
708-456-8000

** PLEASE DRINK RESPONSIBLY **
*TIP YOUR BARKEEPS **
* HAVE FUN! **



GRAND CHAMBER BY O’HARE PUB CRAWL
REGISTRATION AND RELEASE, WAIVER AND ASSUMPTION OF RISK AGREEMENT

PRINTED NAME OF PARTICIPANT: BIRTH DATE:
ADDRESS OF PARTICIPANT: PHONE #:
EMERGENCY CONTACT: RELATIONSHIP: PHONE #:

RELEASE OF LIABILITY, WAIVER OF ALL POSSIBLE CLAIMS AND ASSUMPTION OF ALL RISK

NOTICE: YOU MUST READ AND SIGN THIS WAIVER TO REGISTER FOR THE PUB CRAWL. FAILURE TO
SUBMIT THIS WAIVER SIGNED WILL RESULT IN YOU BEING REFUSED PARTICIPATION IN THE PUB
CRAWL ACTIVITIES. BY AGREEING TO THIS, YOU ARE WAIVING YOUR LEGAL RIGHTS AND YOU GIVE UP
THE RIGHT TO SUE FOR ANY INJURIES OR DAMAGES SUFFERED DURING PUB CRAWL ACTIVITIES.

By your signature below, you represent that you understand, agree, warrant and covenant as follows:

PLEASE READ CAREFULLY: | desire to participate in the Pub Craw/ (“Pub Tour”) organized by the Grand
Chamber By O’Hare (“GCBO”). | understand that the GCBO may accept my application to participate in
the Pub Tour only if | agree to be bound by this Release, Waiver and Assumption of Risk Agreement. In
consideration of the GCBO accepting my application and allowing me to participate in the Pub Tour, |
freely and voluntarily agree to this Release, Waiver and Assumption of Risk Agreement. | waive any and
all claims that | may now and in the future have against, and release from all liability and agree not to
sue the GCBO, its officers, employees, leaders (volunteer or other), agents or representatives
(collectively its "staff") for any personal injury, death and property damages, expenses or losses
sustained by me as a result of my participation in the Pub Tour regardless of cause whatsoever, and
including, without limitation, claims of negligence, breach of contract, or any other statutory or common
law claim, on the part of or against GCBO or its staff. | am aware that | am responsible for my conduct
and actions while participating in the GCBO Pub Tour and assume all risks associated with the Pub Tour,
and understand that | may be asked at anytime to withdraw from my participation in the activities
should my conduct and actions be deemed inappropriate in the sole discretion of the GCBO staff or staff
of an establishment. | shall depart the event at my own expense should this arise. | acknowledge that
GCBO promotes and supports responsible drinking and does not endorse in any way drinking and driving
or drinking in public. | confirm that | am the over 21 years of age, and that | have read and understand
this agreement prior to signing, and freely and voluntarily agree that this agreement will be binding
upon me (as a participant), my heirs, next of kin, executors, administrators and successors. The GCBO
reserves all rights to alter the scheduled itinerary of events, and | understand registration fees are NOT
refundable. This Release, Waiver and Assumption of Risk Agreement remains in full force and effect until
| revoke it in writing and deliver notice of revocation to the GCBO.

BY MY SIGNATURE BELOW, | CONFIRM THAT | HAVE READ, UNDERSTAND, AND AGREE TO THIS RELEASE
OF LIABILITY, WAIVER OF ALL POSSIBLE CLAIMS AND ASSUMPTION OF RISK AGREEMENT, AND AGREE TO
BE BOUND BY ITS TERMS TO THE FULLEST EXTENT PERMITTED BY LAW.

Signed this day of , 20

Signature of Participant (must be 21 or over)

Revised 08/29/2023

Grand Chamber By O’Hare ¢ 11 Conti Parkway ¢ ElImwood Park, IL 60707 e P: (708) 456-8000 e F: (708) 456-8680
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