
 WARETOWN / BARNEGAT RECREATION   

SENIOR MALL BUS TRIPS BUS DEPARTS AT 9AM FROM  

WARETOWN’S 11
th

 St. Community Center 
Aug 26        Shore Mall / Boscovs 

Sept 23       Jersey Shore Outlets / Christmas Tree Shoppe 

Sept 30       Freehold Mall  

Oct. 21       Cherry Hill Mall  

Nov. 11      Monmouth Mall 

Dec. 9        Freehold Mall  

COST:  $9 per person / per trip 

Make checks payable to OT Recreation 

Drop off forms to the Barnegat Recreation Office 900 W Bay Ave 

---------------------------------------------------------------------- 
Senior Bus Trip Registration Form 

Name:____________________________________ 

Tel :______________________________________ 

Email:____________________________________ 
Trips you are paying for (circle all that apply) 

Aug     Sept 23  Sept 30   Oct     Nov     Dec 

Total trips___ x $9each = $___________ 
 

HOLD HARMLESS AGREEMENT 

 
The undersigned acknowledges that engaging in a sporting activity is potentially hazardous and could possibly 

result in a serious bodily injury to the participant.  The undersigned further acknowledges and agrees that 

Barnegat Township & Township of Ocean  , its officers, agents and employees do not undertake any 

responsibility, nor shall they be responsible for the personal safety of the participant, or the property of the 

participant at any time while going to, coming from, or engaging in the activity.  The undersigned participant 

(and his parent or guardian undersigned, if the participant is a minor) for himself, herself, or the heirs, 

administrators, and executors do hereby agree, intending to be legally bound hereby, that the undersigned and 

anyone acting under them or through them, shall and by these presents do indemnify, hold harmless,  defend 

and excuse Barnegat Township & Township of Ocean its officers, agents, volunteers, sponsors and employees 

from any and all claims  which maybe suffered by participant or caused by the participant to any other person or 

entity during the course of the activity, or as a result of the activity. 

 

SIGNATURE________________________________(if minor, Parent or Guardian) Date____________  

 

 


