
The Blue Mountain Recreation Commission Playground Program Presents: 

Thursday, June 20th

WHAT TO WEAR: 

 Playground T-Shirt  

 Sneakers/Shoes & Socks  
WHAT TO BRING: 

 Lunch & drink (or $$ to 

purchase food at Ozzy’s). 

COST:  $30.00 per person

                    /               DEADLINE:  3:30 p.m. on Tuesday, June 18th

    DEPARTURE:  9:30 a.m. - BME-West Elementary Parking Lot

    

9:45 a.m. - Blue Mt. Middle School Front Parking Lot 
Buses will depart Ozzy’s at approximately 2:45 p.m. to return to the 

 pick up points. 

 INFORMATION:  The summer playground program will travel to Ozzy’s 

Family Fun Center in Leesport on Thursday, June 20th for a day of “fun & 
games.”  Cost of trip includes transportation and a wrist band good for: One Go-Kart Ride per person and 4-

hour unlimited* access to: Bumper Boats, Mini Golf, Laser Tag, Roller Skating, Rock Climbing, Ropes Course, 

Sport Court, and Spin Zone Bumper Cars (NEW).  (*Note: age & height restrictions apply).  Participants can also 

upgrade to “unlimited” Go-Kart Rides at Ozzy’s for an additional $5 (pay at Ozzy's). Also note: Socks are required 

to be worn on several attractions!  Participants who bring their lunches may eat them at the Picnic Area.  

Participants may purchase food at the Ozzy’s “Funsters Café” (menu prices available online at Ozzy’s website).   

     Buses should return to the drop-off points by 3:15 (M.S.) and 3:30 p.m. (BME-West).  Deadline for registra-
tion is 3:30 p.m. on Tuesday, June 18th.

Detach from below and return with payment by: 3:30 p.m. on Tuesday, June 18th.

Only ONE name per slip! Please Print Ozzy’s Family Fun Center 

NAME: ______________________________________________ SITE: __________________________ AGE: ________ 

EMERGENCY PHONE NUMBER on 6/20/19: ____________________________

CONTACT PERSON at that Number: __________________________________

AGREEMENT TO PARTICIPATE 

I give my child ________________________ permission to attend the Ozzy’s Family Fun Center trip with the Blue Mountain Recreation Commission on 

Thursday, June 20, 2019.  I am aware that participating in any activity can be dangerous involving MANY RISKS OF INJURY, even death.  I recognize the importance

of following the Blue Mountain Recreation Commission's and Ozzy’s staff instructions regarding rules, etc. and will help my child understand the importance of following 

these in-structions.  I also acknowledge that I am aware that the Blue Mountain Recreation Commission carries no medical insurance participants and that any injury 

incurred must be covered by my personal medical insurance policy. 

HOLD HARMLESS/RELEASE 

     In participating in any activity, I recognize that certain risks and dangers exist.  These include loss or damage to personal property, injury or fatality due to accidents, 

illness and collision with a motor vehicle while traveling to and from the activity site.  I understand that the Blue Mountain Recreation Commission shall assume no re-

sponsibility or liability for accidents, illness or loss or damage to personal property, and I do hereby assume all risks in connection with this activity, and I hereby hold the 

Blue Mountain Recreation Commission or agents harmless from any and all liability, action, claims, and damage of every kind and nature whatsoever. 

     My signature on this document is also intended to bind my heirs, representatives, executors, administrators, successors and assigns. 

________________________________ ____________________________________________________ 

Date Signature of Parent/Guardian 

PERMISSION TO TREAT 

     I hereby authorize any employee or representative of the Blue Mountain Recreation Commission to consent to any X-ray, examination, anesthetic, medical or surgical 

diagnosis or treatment or hospital care at a licensed hospital which is deemed advisable by, and is to be rendered under the general or special supervision of any physi-

cian and/or surgeon licensed to practice medicine or to consent to an x-ray examination, anesthetic, dental, or surgical diagnosis or treatment or hospital care to be 

rendered to the above named minor, if I cannot be reached in the event of an emergency. 

____________________________________________________ 
Date Signature of Parent/Guardian 




