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OCEAN CITY RECREATION & PARKS DEPARTMENT

/,;}e A '&\
< 2*%3 200 125™ STREET, OCEAN CITY, MD 21842
e Phone 410-250-0125 Fax 410-250-5409 Rain Hotline 410-250-2124

Visit our websites at www.oceancitymd.gov and www.ocsportscamps.com

CAMP INFO: A 25% NON REFUNDABLE deposit enrolls each participant with the balance due on the start

of the first day of camp.

REGISTRATION FORM ]

"1 Worcester County Resident (WCR)
11 OC Volunteer Firefighter (OCF)

' Partici pant’s M/F | Age | Grade | Birthdate | Program Program Price
L ast Name First Name Number Description
Please check all that apply 10C Resident (OCR) "1 Town Employee (OCE)

1 OC Property Owner (OCL)
1 Non- Resident (NR)

Shirt Size (Please check)

Youth 1 Small 1 Medium [ Large
Adult [1Small [ Medium (] Large

LI X-Large []XX-Large

Parent, Guardian, or Adult Participant Information:

Last Name:

First Name:

Mailing Address:

Street
Ocean City Property Address:

City

State Zip Code

Home Phone:

Work Phone: Cell Phone:

E-mail Address(s):

The e-mail information collected will be used only by the Ocean City Recreation center and will not be sold or forwarded to

other companies and/or sites.

Emergency Contact Name & Phone Info:

Name

Phone

If Faxing Registration, Please contact our office at 410-250-0125 with payment information.

Would you be interested in becoming a sponsor?

Make Checks Payable to: TOWN OF OCEAN CITY  Total Amount Enclosed:
How did you hear about our programs? (Check all the apply) 0 OC Website 0O Camp Fair 0 Baltimore’s Child
0O Family Time O Delmarva Youth 0O Other Website 0O School Flyer 0 Recreation Dept Brochure

0 Other

WAIVER STATEMENT (MUST BE 18 YEARS OR OLDER)
I do for myself, my heirs, and assigns, waive and release any and all claims to damage against the Town of Ocean City
Recreation and Parks Department and its agents or authorized representative(s) conducting the above listed program(s) as
a result of any and all injuries incurred by the above listed participant(s) from, or while participating in said program(s).
*Participants may at some time be photographed for publicity purposes.
Please Note: Due to the strenuous nature of some activities, the participant is urged to consult his or her physician
concerning fitness to participate. All activities present certain inherent risks and hazards which the participant is urged to
consider and which the participant assumes.

SIGNATURE:

DATE:

and/or volunteer?

Discover an ocean o¢ F_qu)

" Ocean City Recreation & Parks




