
 

 

 

 
510 S Frederick Avenue 

Gaithersburg, MD 20877 
301-258-6359 or 301-258-6350 x144 

skatepark@gaithersburgmd.gov     www.gaithersburgmd.gov 

 

SATURDAYSATURDAY  
September 6, 2014September 6, 2014  

Gaithersburg Skate ParkGaithersburg Skate Park  
1212--3pm3pm  

      Entry fee: $3 City of Gaithersburg Residents 
                        $5 Nonresidents  

 

     12-1pm: Registration 
     1-3pm: Game of Skate 

 
 

Beginner, intermediate, & advanced categories* (*subject to change due to low participation)  
Fun prizes & giveaways! 

All ages welcome! 



Schedule of Events -  Sat., September 6, 2014 
 

  Noon– 1:00 PM   Free Skate and Registration     

  1:00 PM—3:00 PM                 Game of  Skate 
 

 All contestants must have a Gaithersburg Skate Park waiver on file (participants under the age of 18 must have 

a waiver signed by their parent/legal guardian.) 

 $3 entry fee for City residents/$5 entry fee for nonresidents. 

 The above schedule is subject to change. 

 Contestants will be judged according to “Berrics” rules.   

 Prizes will be awarded to the winner and runner-up of each category. 

 Return this form with payment to the Gaithersburg Skate Park office to register.         

      Remember that SPACES ARE LIMITED!! 

Gaithersburg Skate Park  
Game of Skate Registration Form 

 

 

Check Contestant Category Below: 

□  Beginner Skateboard              □  Intermediate Skateboard              □  Advanced Skateboard 
 

First Name ________________________________    Last Name_______________________________ 
 

Address___________________________________ City/State/Zip_____________________________ 
 
 

Home phone_______________________________  Cell phone_______________________________ 
 

Email_________________________________________________  (Only if you would like to be added to our email list)  

Check Payment Amount: □ $3 Payment: City Resident                 □ $5 Payment: Nonresident 

Check Payment Method:  □ Cash □ Credit Card       □ Check 

Registration Information 

Amount Paid $ ________________ Cash □  Check # ____________ 

Visa/MC/Discover# _______________________________________ Exp. Date ___/___ 

Signature (name on card) __________________________________________________ 

Print Name______________________________________________________________ 

Office Use Only: # 

Rec’d:_________  Initials _______ 

W P M F     Resident:  Y   N 

Pr: ___________  RW __________ 


