e City of Gaithersburg Winter Lights Walk
8enccn Creek State Dark

;;/Eé A 2.2 mile walk through the displays, with an additional .6 miles available for avid walkers

S Sunday, November 30th (rain or shine) ;%; S
Walk Time: 5:30 - 8 p.m. 39«82

Shuttle Pick Up Times: 5:15 to 7:45 pm
Shuttle Bus Parking at 9 W. Watkins Mill Rd., Gaithersburg MD. Park will be closed to all vehicular traffic at 5 p.m.

Limited Space Available #  Registration Required * Pre-registration Recommended
301-258-6350 % www.gaithersburgmd.gov

First 200 to register receive a free gift

NO discount coupons, complimentary passes, or lifetime passes may be used.
Children under 2 years of age participate for free, must be in a collapsible stroller.
All children under 18 must be accompanied by an adult.

PLEASE PRINT

Name: Number Adults x$12 =%

Address: Number Kids 3-13 yearsold x $5=$
City: State: Zip: Number Kids 2 and under FREE
Phone:

E-mail: Total # Total $

| understand that, as a walker at the Winter Lights Program sponsored by the City of Gaithersburg, there may be certain risks related to this activity. By
signing this Agreement, |, for myself/my child(ren), hereby waive and release the City of Gaithersburg, Seneca Creek State Park, their agents and employ-
ees and the organizers of the Winter Lights Walk, plus all activity partners, sponsors and volunteers, and their representatives, successors and assigns,
from any and all claims and liabilities of any kind, including but not limited to, lost personal property or injury arising out of participation in the activity, even
if that liability may arise out of negligence or carelessness on the part of the persons named in this Agreement.

| understand that pets, bicycles, roller skates, heeleys, scooters, listening devices and alcohol of any kind are not permitted, and | must remain on the
paved road at all times, and children under the age of two years old must remain in a stroller or backpack for the duration of the walk. | further understand
that this walk is not a competitive race and | will abide by all the guidelines for participation in this event. | give my consent for medical release should | be
involved in any accident, injury or health situation that requires any form of medical treatment. | understand that participants under the age of 18 must be
accompanied by an adult. | also consent to the City’s use of any photographs and/or video tapes made during the activity to be used for publicity by the City
of Gaithersburg. The City reserves the right to cancel this program if hazardous conditions exist. Should the City cancel this program due to safety concerns
refunds will be issued.

PARTICIPANT’S SIGNATURE IF OVER 18

LIST ALL PARTICIPANTS 18 OR OLDER? PARENT/GUARDIAN SIGNATURE FOR CHILDREN UNDER 18 YEARS OF AGE REQUIRED
Name: UYes U No
Name: dYes O No
Name: dYes O No
Name: dYes O No
Name: UYes O No
Name: UdYes O No
Date

No pets, bikes, scooters, roller skates of any kind, listening devices or alcohol will be permitted. No Refunds.

Please complete this form and send with your check, money order or credit card to:
The City of Gaithersburg, 506 South Frederick Ave, Gaithersburg, MD 20877
If paying by credit card, you may also fax the form to: City of Gaithersburg 301-258-6349

Payment: (please check one) 4 Visa U MasterCard U Discover
Q Check (City of Gaithersburg) $ Card #: Exp. Date:
O Money Order $ Card Holder’'s Name (as it appears on card):

Q Credit Card $ Signature:




