
MAILING LIST & HOUSEHOLD UPDATE 
We are updating our mailing/activity database.  If you would like to remain in our system or are new to the area, please complete this 
form and return to:   
 Mail- In/Drop-Off:   Ocean County Parks & Recreation 

 1198 Bandon Road, Toms River, NJ 08753 
 On the Web:  For your convenience, you can print this form directly from  
   our website:     www.oceancountyparks.org   
 

Household Last Name 

Street Address 

Town     State  Zip 

Phone Numbers  

Home:       Work:  

Emergency:      Cell:  

Would you be interested in receiving e-mail notifications?            YES      |         NO 
E-Mail Address: 
Ocean County Residents, would you like to be placed on our  
NEWSLETTER MAILING LIST            YES      |         NO      

    To ensure full enrichment for each person we have geared our programs to the appropriate age level.  The person must be, at 
least, the minimum age, and no older then maximum age listed, by the start of the first class, as stated in the program description.  

Without the date of birth listed we will be unable to process your enrollment. 
Family Member List 

Name Gender Date Of Birth 

First Last M/F MM/DD/YYYY 

Primary Parent/ Guardian  
MALE          FEMALE

 

Secondary Parent/ Guardian  
MALE          FEMALE

 

Other Members 
1) 

 
MALE          FEMALE

 

2)  MALE          FEMALE  

3)  MALE          FEMALE  

4)  
MALE          FEMALE

 

5)  
MALE          FEMALE

 

6)  
MALE          FEMALE

 

If anyone listed above has allergies or special needs, please inform us in the space below, so we can 
adequately staff the program or arrange reasonable assistance: 
 
 
 
Ocean County Government collects your information to record and support your participation in the activities you select.  Ocean County Government 
recognizes and appreciates the importance of responsible use regarding information collected.  We will not disclose to third parties or other government 
agencies. 
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