
MAILING ADDRESS / PAYMENTS Mayo Peninsula Parks

℅ Registration Edgewater, Maryland 21037

4150 Honeysuckle Drive 410-222-1978

Edgewater, MD 21037 Mayo Beach Park

410-222-2562 Beverly Triton Nature Park

South River Farms Park

Special Event Application
Contact Information

Name:_____________________________________________________________________________________________

Organization Name:__________________________________________________________________________________

Type of Organization:_________________________________________________________________________________

Website:___________________________________________________________________________________________

Email Address:______________________________________________________________________________________

Phone Number:____________________ Emergency Phone Number on Day-of-Event:____________________

Event Information
Name of Park:_______________________________________________________________________________________

Locations of Event (within the park):_____________________________________________________________________

Name of Event:______________________________________________________________________________________

Description of Event:_________________________________________________________________________________

__________________________________________________________________________________________________

Are there fees associated with the Event? If so please explain:________________________________________________

__________________________________________________________________________________________________

Date of Event:_______________ Anticipated Number of Attendees:_____ Number of Vehicles on Site:_____

Is this event open to the public?: Yes[ ] No[ ] Start Time:__________ End Time: _________

Special Requests / Needs:_____________________________________________________________________________

__________________________________________________________________________________________________

Items Used: ▢Music ▢Food ▢Decorations ▢Tables ▢Chairs ▢Canopies ▢Balloons

USAGE WAIVER
The applicant & their guests agree to abide by all Anne Arundel County Recreation & Parks Rules & Regulations, as a condition of use. The

applicant has the right to inspect the premises to ensure the facilities are clean and free of trash, debris, hazards, and defects. The

applicant and all members of their group (including guests), hereby agree to release & discharge ANNE ARUNDEL COUNTY, ITS OFFICERS,

AGENTS, AND EMPLOYEES, from any injuries sustained as a result of the use of the Mayo Peninsula Parks. The applicant and all members of

their group (including guests) indemnify & hold harmless ANNE ARUNDEL COUNTY, ITS OFFICERS, AGENTS, AND EMPLOYEES against any

liability incurred as a result of such injury or loss. It is understood that ANNE ARUNDEL COUNTY, ITS OFFICERS, AGENTS, AND EMPLOYEES

CANNOT BE RESPONSIBLE for any aggravation or injury caused as a result of a pre-existing condition, including but not limited to allergies.

I agree that the information provided in this application is correct and accurate to the best of my knowledge. I further

agree to inform Anne Arundel County Recreation & Parks of any changes made after the application is submitted.

_________________________ _______________

APPLICANT’S PRINTED NAME

_________________________

APPLICANT’S SIGNATURE DATE .

______________________ 
APPROVAL
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