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If you were born on or after January 1,1982 0h|o law requ|res that you complete an approved boatmg safety

~ education course to operate any powered watercraft greater than 10 horsepower. This 8-hour class designed
by ODNR Division of Watercraft covers the fundamentals of safe boating: state- -required equipment, watercraft
laws navigation rules.of the road, basic safety andmkmanagement and aids to navigation. Time for all class-
-€5:8:00 A-4:00 P. e

S 4/18 18 and under Free % 18+ $25.00 WéAFE v
° ———S-——s,us—a—-lsaad-undar.&ea___.l_lsﬁls.oo__—__q BOATING =4
e S 8/8 18 and under Free 18+ $25.00 EEK %

9 CIVIC Center
T 5 167

Mav 16-May 22, 2020

INTRODUCTION TO PADDLE BOARDING AT
PARKVIEW POOL

This short course emphasizes entry-level canoeing, q
kayaking, and stand-up paddling skills. Register through -
the Parks and Recreation Department.

F 9:00-11:00A 6/26 Kids (6 yrs+ with parent) $10
F 9:00-11:00A 7/10 Adults (15 yrs+) $10
9:00-11:00 A 8/7 Adults (15 yrs+)
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nline: mayfieldvillage.com/recreation
hone: 440.461.5163
ax: 440.461.2231

m v

Mail/In Person:

Mayfield Village Parks & Recreation
6622 Wilson Mills Rd.

ayfield Village, OH 44143

<

Ohio Boating Education Course and/or Paddling registration Form-Spring/summer 2020. Please print clearly.

Participant’s Name D.O.B. Gender: M F
Home Phone Alt #
Address
(street) (city) (zip)
Shirt Size: YM YL AS AM AL

Parent(s) Email Address(es)

| (parent/guardian/caregiver) herby release and hold harmless Mayfield Village including but not limited to the Parks and Recreation Department, Mayfield City
School District/Bd. Of Education, and all employees, agents, and representatives from any and all claims, cost, damages, and liabilities for any injuries sustained by
myself (parent/guardian/caregiver) or my minor child’s or adult’s participation in any program offered by Mayfield Village Recreation Department, Mayfield City
and School District/Bd. Of Education . | (parent/guardian/caregiver) understand that any fees charged for a program do not include accident, or personal proper-
ty insurance. | further represent that | (parent/guardian/caregiver) and my child/adult are physically capable of participating in the program in which | (parent/
guardian/caregiver) or my child /adult are enrolled, based upon consultation with my or my child’s/adult’s personal physician.

Signature of Participant if over 18 (or Parent or Guardian) Date



