
$80 per person  
includes  WATER PARK PASS, BUFFET LUNCH and  

COACH TRANSPORTATION  

BUS DEPARTS LP AT 8AM AND DEPARTS GWL AT APPROX 4:30PM 

Please complete the form below and return to:  

Lincoln Park Recreation Department   

34 Chapel Hill Road,  Lincoln Park, NJ  07035 

Please contact :  Janet Cassidy  

973-694—6100 ext #2206  or    lprecreation@bolp.org  

Lincoln Park  Recreation  

 is sponsoring  a trip to: 

Monday 
March 12, 2012 

================= 
LP schools are closed for  

For this trip, separate forms are required for each person attending the trip with the waiver.   

A parent must sign for minors accompanying them on the trip.   

LP Recreation Dept does not provide supervision so all children must be accompanied by an adult. 

 
 

Name __________________________________________________________________  

                      
 

Address _________________________________________________________________                                                                                                                          
  town                                                                               state                                        zip 
 

Home Phone _______________________________      Date of Birth:  ___________ 
 

 

E-Mail:   _________________________________________________________ 
                          
 

Waiver & Consent:  I acknowledge that I am in suitable physical condition to participate in the Recreation Program/Trip that I have 

registered for and I hereby agree to assume any risks involved.  I certify that I am fully capable of participating in this recreational program/

trip and that I have no physical or mental disability that would restrict full participation.  I do hereby waive, release, indemnify and agree to 

hold harmless the Borough of Lincoln Park, its directors, superintendents, employees and volunteers from any liability and/or for any injury 

that may be suffered by myself in the normal course of participation in the sport and the activities incidental thereto, whether the result of 

any negligence or any other cause. In the event I am unable, I grant permission to receive emergency professional medical care as deemed 

necessary by the Recreation Staff.   I agree to abide by the Rules and Regulations of the Lincoln Park Recreation Department.  I also agree to 

follow the Rules and Regulations of the Recreation Dept. and those of the venue that the Recreation Dept is visiting.   

  

Signature:  ___________________________________________     Print Name:  _____________________________________________ 


