ON FORM

» Carmplate the registrolion letm, moaking sure all idermodion & corrent ond corrpct

Parent/guardion information is sial in the avent of an emergency; pleose include al D to the sirenueus nature of some gchvities, the poricipon® & unged 1o cansult b
pe."!inem informaticn oy the ALOCE prm-ided_ Dieean City Recreafion and Porks & it ar her |:|||'.-5";'.-'\r.rl' cancEmmg [ress b porficipale. & | activitins presant coroin e
responsible for last or kol mail risks and hozords which the poricpant s urgad to conuder and which the paricpas
= Make sure you recosd the PROGEAM MNUMBER lted nast to eoch progrom name SR TTIEE,

I wour mi;lizlrr.iiun frm,

= keod and sign the waiver siotemeant lacated al e batam af e registralion form
* Minil checks or money orders only. Mok checks poyable tor TOWN OF CUZEAN
CITY, You moy olso pay with o VIS4, MosterCard o Amaecan Exprass. FULL
PAYRAENT is required al the fime of regisiration unless noted clhersise. Al foerm
mailed or delivared in parson will be procassed in the arder we recaived tham

= Wi il contact yau by phone ar by mail if fhee i a preblem with vour registrotion
= Clpestions? Coll Cooon City Facmation ond Parks of (410) Z50-0125 Faa (410
255400

Ploase moke srm copies of thes farm or futire use,

Please Check all that apply:

[] Ocean City Resident (QCR) | | Tevwn of Creean City Property Cwner (OCL)

[ | Town of Ocean City Employee (OCE) [ | Town of Ceean City Voluntesr Firefightar (OCF)

| | Resides in Worcester County (WCR) [1 Mon-Resident {ME]

Participants’ Name(s) M/F | Birh Date |Grode | Age Pragram Number Program Description Price
Last First MM/DD/YY section (it opplicable)

Parent, Guardian, or Adult Participant Information:

Lost Name: __ First Mame: Date of Birth:
Muoiling Address:

Ciy: __ State: Zip: E-rmoil Address: =
Ocean City Property Address
Home Phone: _ Work Phone: Cell Phone:

Emergency Phone & Contact;

Insurance Company: Palicy Number:

Credit Card Company (circle onep VISA, MASTERCARD or American Express

Cradit Card NMumber: Exp, Date:

Additional Comments (if requested in registrotion information):

Waould you be interested in becaming a sponsar® For which activities?
Would you be interested in volunteering as a cooch or a Special Events Assistant?

Moke Checks Payable to: Town of Ocean City Total Amount Enclosed:
WAINVER STATEMENT (MUST BE SIGHED)

| do for myself, my heirs, and ossigns, weive and release any ond all claims to damaege against the Tewn ef Deean City Recreation and
Parks Degcnment and its ogents or aulhorized representativels) conducting the obove listed prr_\grurr.ls] as o result of any and all injuries
incurred by the obove listed padicipantls) fram, or while porticipation in said pregromis), *Paricipants may at same tme be photographerd:
for publicily purposes.

SIGNATURE: ., DATE:

WWW.OCEANCITYGUIDES.COM




