
Bring 
your own 
bait! 

   LTRC ANNUAL 

FISHING DERBY  

Sponsored by 
Luthervi l le Timonium Rec. Council  

Balt imore Co. Dept. Recreation & Parks 
  

                      Saturday, June 4, 2011 
                         8:30-11:00 a.m., RAIN OR SHINE! 

  

      Held at *SPRINGLAKE PARK, COCKEYSVILLE (Note: location)  
 

This activity is for children and their families. 
 ALL CHILDREN MUST BE ACCOMPANIED BY AN ADULT.  

This activity is designed to introduce children to the joys and fundamentals of fishing. Experienced fishermen from 
area clubs will be on hand to help teach participants about setting up their rig, casting and “Catch and Release”. 

  

DOOR PRIZES!     SODAS!       SNACKS! 
REGISTER BY MAIL:  DEADLINE - MAY 23, 2011 

$5 Registration Donation per Child 
 

LIMITED TO FIRST 70  REGISTRANTS 
 

For More Information call the LTRC Office at 410-887-7684. For special accommodations call the therapeutic office at 
410-887-5370, (voice);or 410 887-5319 (TDD DEAF). 
  

The Lutherville Timonium Recreation Council Wishes to Acknowledge 
 the Assistance and Support of the Following Groups: 

 

Baltimore Reservoir Metro Anglers 
Dick’s Sporting Goods 

 
 

Directions to  Springlake Park, in Cockeysville: (Note- location)  Take York Road  
to Cockeysville, turn east onto Padonia Rd. Turn right onto Hartfell Rd. (across from cemetery, by Pot Spring 
Elem.). Left on Fallsbrook Rd.  and Springlake Park  is on left, by pool.  
 
 
 

FISHING DERBY REGISTRATION FORM  
COMPLETE, CUT OFF FORM, AND MAIL WITH CHECK TO: 
MAIL IN DEADLINE: May 23, 2011    
Donation-: $5.00    Make Check Payable To: LTRC   
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
  

CHILD’S NAME___________________________   Age______  Phone#________________ 
 

Address ____________________________________City_____________ZIP_______________ 
Method of payment_________________ 
 

 
 
 ACKNOWLEDGEMENT, WAIVER AND RELEASE OF LIABILITY: 
 

 I HEREBY CONFIRM PARTICIPANT IS IN GOOD HEALTH AND ABLE TO PARTICIPATE IN THE ACTIVITY, I ACKNOWLEDGE THE ACTIVITY MAY 
INVOLVE RISKS AND DANGER OF BODILY INJURY OR DEATH.  I FULLY ACCEPT AND ACKNOWLEDGE THE ACTIVITY MAY INVOLVE RISK AND I HEREBY 
ASSUME THE RISK AND RESPONSIBILITY FOR ALL DANGERS AND RISKS ASSOCIATED WITH PARTICIPATION IN THE ACITIVITY.  I acknowledge Baltimore 
County, Maryland, the recreation council, and their respective employees, directors, officers, volunteers, members and any other participant, entity, party or person 
involved in any regard with the activity or the activity premises, and their respective agents, personal representatives, heirs, employees, contractors, successors and 
assigns (each an “Activity Representative” and collectively the “Activity Representatives”), SHALL NOT BE RESPONSIBLE OR LIABLE IN ANY REGARD OR 
MANNER FOR ANY AND ALL PROPERTY DAMAGE OR BODILLY INJURY (INCLUDING SERIOUS PHYSICAL INJURY OR EVEN DEATH) INCURRED BY 
PARTICIPANT OR ANY PARTY RELATED THERETO AS A RESULT OF HIS/HER PARTICIPATION IN THE ACTIVITY. 
 

 I have read, fully understand and hereby freely sign, approve of, and agree to the terms of the registration form.  I HEREBY UNCONDITIONALLY 
RELEASE, DISCHARGE, COVENANT NOT TO SUE, WAIVE MY RIGHTS AND REMEDIES, AND AGREE TO HOLD HARMLESS THE ACTIVITY 
REPRESENTATIVE from any and all claims costs, demands, losses, damages, or expenses associated with, in whole or in part, participants involvement with the 
activity.  I certify all answers and information provided on the registration form are to the best of my knowledge true and correct throughout the activity.  I shall inform 
the recreation council, in writing, if any of the information provided in the registration form is incorrect or changes during the course of the activity.  I understand 
Baltimore County and/or the recreation council do not perform criminal and/or background checks on activity representatives.  I shall present a government-issued 
photo identification card including, but not limited to, my driver’s license, passport, or United States Visa to the activity representative for review, if requested, at the 
time I submit this registration form to the recreation council. 
 
Signature of Parent/guardian: ____________________________ Date:____________ 
 

Printed name of Parent/guardian: _____________________________________ 
 

LTRC Office 
121 E. Ridgely Rd.  
Luthervi l le,  MD 
21093  

Bring your own 
bait !  



 
  
 
  
 


