Mayor Jeff Walik of the Village of Stickney
FOUR WINDS CASINO TRIP MONDAY APRIL 13, 2026

Bus Package Includes:

$15.00 Instant Slot Credit, up to $10.00 Food Credit &
Deluxe Motor Coach Transportation

Come and join us as we go to the Four Winds Casino in New Buffalo, Michigan.

To participate in any Casino package and ride the motor coach patrons must be at least 21 years of
age. You must bring a photo ID (Driver’s License, State ID, Passport or Military ID) with you to
the casino. The address on your photo ID must match the address on your registration form.
If you have a Four Winds Players card, please provide the number, and bring the card with you.
Smoking is only permitted in designated outdoor areas.

Guests will be responsible for any additional charges that exceed the $10 food credit including
gratuity.

Pick up at the Village of Stickney municipal parking lot, 6700 block of W. Pershing Rd. Please
arrive by 8:30 AM. The bus will arrive and depart at 9:00 AM. We should get back to the village at
about 4 PM. Keep in mind that Michigan time is an hour ahead.

Register for the trip at the Village of Stickney, 6533 W Pershing Road, Stickney, IL

Please fill out and return the attached registration form to Linda Bruscato at the Village of Stickney

Price: $30 Stickney Residents, $45 Non-Residents.

Registration Deadline: Friday April 3,2026, or when bus is full.

Payment can be made in cash or a check. Check’ should be made payable to the Village of
Stickney.

Contact Linda Bruscato at 708-749-4400 x 526.

***Seating is limited to the first 55 people to register with payment



REGISTRATION FORM
Activity Name Date: Four Winds Casino Trip: Date: Monday, April 13, 2026

The pick-up will be at the Village of Stickney municipal parking lot, 6700 block of W. Pershing Rd.
Please arrive by 8:30 am. The bus will arrive and leave at 9:00 am and should be returning at about 4:00 pm.

Fee: RES: $30. NON-RES: $45. Registration deadline: Friday, April 3, 2026, or
when bus is full.

Payable in cash or check. Make a check payable to Village of Stickney. Contact: Linda Bruscato at The
Village of Stickney 708-749-4400 x 526

Please print and fill out this form completely. You must bring a photo ID (Driver’s License, State 1D,
Passport or Military ID) with you to the casino. The address on your photo ID must match the address
on your registration form. You must be at least 21 years of age.

Participant: Last Name First Name
Address (Street)

City State: _____ Zip Code Sex F/IM
Birth date: Home Phone (__ )

Cell Phone ( ) E-mail Address

Current Four Winds player card number:

Emergency contact ( ) Name

Masks are optional. Smoking is currently outside in designated smoking areas.
Refunds will not be issued. For activities cancelled by the Village, participants will receive a full refund.

Please read this form carefully and be aware that in signing up and participating in an activity, you will be expressly
assuming the risk and legal liability and waiving and releasing all claims for injuries, damages or loss which you might
sustain as a result of participating in the activities connected with and associated which this activity (including
transportation services and vehicle operations, when provided).

I recognize and acknowledge that there are certain risks of physical injury to participants in this activity, and | voluntarily
agree to assume the full risk of any and all injuries, damages or loss, regardless of severity, that | may sustain as a result
of said participation. | further agree to waive and relinquish all claims | may have as a result of participating in this activity
against the Village of Stickney including its officials, agents, volunteers and employees. The undersigned hereby releases
and agrees to indemnify and hold harmless all of said parties above in regard to person or persons the undersigned
includes or invites to participate with them in any activity.

I have read and fully understand the above important information, warning of risk, assumption of risk and waiver and
release of all claims.

WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK

Signature: Date:




