
□ Check here if new address/phone since last time registered. 

Payer’s Last Name__________________________________  Payer’s First Name___________________________ 

Address _____________________________________City/State/Zip_____________________________________ 

Home Phone_____________________ Work Phone _______________________    City Resident □  Nonresident □ 

Email ____________________________________________ 

Participant’s Name Sex 

M/F 

Birthdate 

M/D/Y 

Activity Name Activity 

# 

Location Start 

Date 

Grade  School Fee 

   G-Corps 43831 OTYC 8/15/16    

   G-Corps 43831 OTYC 8/15/16    

Total $ 

I hereby grant permission for me/my child to attend the activity sponsored by the City of Gaithersburg.  I understand that I am 

responsible for my/my child’s insurance in case of injury.  Furthermore, I understand that although safety precautions will be 

observed, the City of Gaithersburg, employees and agents will not be responsible for any personal property lost by me/my 

child or any injury sustained in the program. I also consent to the City’s use of any photographs and/or video tapes made of 

the program.  

                                                       __________________________________________         ________________________________________  

                                           Print Parent/Guardian Name        Signature of Parent/Guardian 

Does your child have any allergies, medications or conditions that may affect participation in the program? Y□  N □  
Please specify: 

______________________________________________________________________________________________ 

 
Amount Paid $ ________________ Cash □  Check # ____________ 

Visa/MC# ___________________________ Exp. Date ___/___ 

Signature (name on card) ______________________________ 

Print Name__________________________________________ 

Office Use Only: # 43831 

Rec’d:_________  Initials _______ 

W P M F     Resident:  Y   N 

Pr: ___________  Date:__________ 

G-Corps  8/15/16 - 8/19/16 
 

City of Gaithersburg   www.gaithersburgmd.gov   301-258-6350  

For more information contact 
Maura Dinwiddie at  301-258-6350 ext. 168 
506 South Frederick Avenue 
Gaithersburg, MD 20877 

Make a difference in your community by joining G-Corps!  Participants will earn SSL hours for their active in-
volvement  in daily community service projects.  Projects may include activities such as park clean-up, food 
preparation, invasive plant removal/park trail maintenance, car wash fundraisers, etc.  Lunch will be provid-
ed.  Participants are welcome to stay on site at the Youth Center after G-Corps activities end until the center 
closes at 6 p.m. if they sign up for a Gaithersburg Youth Club (GYC) or Student Union membership. 

When?  Monday - Friday 
   August 15 - 19, 2016 
   9:00am - 2:00pm 
Where?  Olde Towne Youth Center 
   301 Teachers Way 
Who?  Grades 7 - 12 (entering) 
How much? $50 - Residents 
   $60 - Nonresidents 


