
Baltimore County Department of Recreation and Parks 

Parkville Recreation and Parks Council 

Program Information Sheet 
 

Please return this sheet to:  
Parkville Recreation Office; 8601 Harford Rd, Baltimore, MD 21234  

at least six (6) weeks before your first registration date. 
 

Program: _______________________________________________________________ 

Chairperson: _____________________________________________________________ 

Chairperson’s Address: ____________________________________________________ 

City: __________________ State: ______Zip code: ___________________ 

Phone: _________________________________________________________________  

E-Mail Addresses ________________________________________________________ 

Program Treasurer (if applicable); _______________________________________ 

Treasurer Phone: ________________________________________________________ 

 

Does your program register online? _________________ 

Walk in registration dates: ______________________________________________ 

Registration cost: ___________________________ 

Age group: __________________________ 

 

Program Start date: ____________________  Program End date: ________________ 

Program location(s): __________________________________________________ 

 

 

Program Description: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

**Programs must fill out facilities use application to obtain 

permit for facilities and fields. ** 
 

 

Signed: _______________________________________Date_____________________ 


