
IT’S THAT TIME OF YEAR!  TIME FOR THE REINDEER GAMES! THE MOST FESTIVE FUN EVER!  

 

REGISTER EARLY AND YOU’LL GET A HEAD START! 

SIGN IN LATE AND YOU’RE GONNA WAIT! 

YOU’LL NEED A DIGITAL CAMERA—OR A PHONE IS FINE! 

 

MEET AT CITY HALL. 

 

WEAR YOUR FESTIVE SOCKS, SWEATERS, HAT AND BELLS! 

AND, DRESS UP YOUR VEHICLE ALL FESTIVE AS WELL! 

WE HOPE YOU CAN MAKE IT! WE KNOW IT’S GONNA BE GREAT! 

IT’LL BE A SHAME IF YOU DON’T JOIN IN THE REINDEER GAMES! 

 

FRIDAY, DECEMBER 2, 2023 

SIGN—IN: 5:15-5:45 PM    START TIME: 6 PM     ALL TEAMS MUST BE IN BY: 8 PM 

TEAMS MAY CONSIST OF NO MORE THAN 6 PERSONS  

A VEHICLE AND DIGITAL CAMERA OR PHONE CAMERA IS REQUIRED 

ALL TEAM MEMBERS MUST PARTICIPATE IN EACH ACTIVITY 
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CITY OF CHESTER CHRISTMAS ON THE RIVER 2023 
REINDEER GAMES WAIVER AND ASSUMPTION OF RISK  

Please read this information carefully and be aware that in signing the form and participating in this event, you will be expressly 

assuming the risk and legal liability and waiving and releasing all claims for injuries, damages or loss which you or your minor child/

ward might sustain as a result of participating in any and all activities connected with or associated with this event. 

I recognize and acknowledge that there are certain risks of illness (ex: communicable diseases such as MRSA, influenza, and COVID

-19) and physical injury to participants in this event and I voluntarily agree to assume the full risk of any injuries, damages or loss, 

regardless of severity, that I may have (or may accrue to me or my minor child/ward) as a result of participating in this event 

against the City of Chester, including their officials, agents, volunteers, employees, and sponsors. 

In the event of an illness, injury or medical emergency during the event I hereby authorize and give consent to Event Staff to      

secure immediate treatment for my, or my minor child/ward, with any accredited hospital and for any treatment deemed         

necessary by a physician.  I consent to medical transportation if needed.   

I understand that I will be fully responsible for any and all costs arising from the above mentioned. 

I do hereby, fully release and forever discharge the City of Chester, including their officials, agents, volunteers, employees, and 

sponsors 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 and arising out of, connected with, or in any way associated with this program/activity.      ______initial

           

My signature below indicates that I have read and agree to the Waiver and Release of All Claims and Assumption of Risk Form.         
  

VIDEO/PHOTO RELEASE  

 I understand that during the event, and all activities associated with the event, photographs and or video of myself, and/or my 

minor child/ward, may be taken by Chester, Illinois Parks and Recreation personnel and/or volunteers.  

I agree, and by my signature below, hereby consent to photographs of myself and/or my minor child/ward, including video pho-

tography, to be used by the City of Chester and/or the Chester, Illinois Parks and Recreation Department for publishing. This in-

cludes websites, print media, social media, videos or any other way they may deem appropriate.                       ______initial

            

My signature below indicates that I have read and agree to the Video and Photo Release Form.        

 (OFFICE USE ONLY) 

   

 

 

 

DO NOT WRITE BELOW THIS LINE 

PRINTED NAME OF PARTICIPANT:                                                                                                  DATE: 

SIGNATURE: 

EMERGENCY CONTACT NAME:                                                                                      NUMBER: 

TEAM CAPTAIN NAME: 

CHECK CASH AMOUNT DATE RECEIVED 

        

PLAYER # ________ 

TEAM ____________ 
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