
Montgomery County is promoting the health and well being of its qualifying employees by 
encouraging participation in activities that can reduce stress and/or enhance fitness by offering 
the Total Rec Pass... free! The Total Rec Pass is valid for one year and allows access to all 
Montgomery County Recreation facilities including: Indoor and Outdoor Pools for lap and 
recreational swimming, and Community Centers for use of the Exercise Rooms, Game Rooms 
and Open Gym activities.   

In addition, a 20% discount is offered to qualifying employees who purchase a Family All Pool 
Pass. This annual pass allows access to our four indoor pools all year long, and to our seven 
outdoor pools during the summer months for lap and recreational swimming.

Eligibility for Individual Total Rec Pass:

•	 Current MC Government merit employees who are unrepresented;
•	 Current MC Government members of MCGEO, IAFF, FOP. 
•	 LOSAP active members of MCVFRA.

Eligibility for 20% discount - Family All Pool Pass:

•	 Current MC Government merit employees who are unrepresented;
•	 Current MC Government members of MCGEO, IAFF, FOP.
•	 LOSAP active members of MCVFRA.

Registration Policy:

•	 The Montgomery County Employee Recreation Program Registration form must be 
completed and submitted to: ActiveMONTGOMERY, 4010 Randolph Road, Silver 
Spring, MD 20902 or FAX to 240-777-6818.

•	 All applications will be processed, and a confirmation sent, within 7 business days of 
receipt (including walk-in submissions).

•	 All passes are valid for one year. Each year applicants must reapply and complete the 
Employee Recreation Program Registration Form.

•	 The Family All Pool Pass includes two parents and/or guardians and up to four single 
legal dependent children under 21 years of age residing at the same address. An 
additonal fee of $20 per child is charged for five or more children. 

•	 A valid photo ID must be presented on your first visit to the pool or community center.
•	 Non-County Residents must add $100.00 for the Family All Pool Pass.
•	 Passes are not transferable. There are no refunds for the Family All Pool Pass.
•	 If you have questions regarding the program, please call 240-777-6840.

MONTGOMERY COUNTY  
EMPLOYEE RECREATION PROGRAM



The  participant assumes all risks associated with participation in the program; neither the County nor Montgomery Parks/M-NCPPC assumes any liability for injury or damages arising from participation in the program. Due to the strenuous nature of some 
activities, each participant is encouraged to consult his or her physician concerning fitness to participate in the program. The participant consents to emergency treatment. The participant also consents to the County and Montgomery Parks/M-NCPPC’s 
use of the participant’s image and likeness as shown in any photographs, videotapes, motion picture film, or electronic images, and any audio recordings made of the participant’s voice in whatever way the County and Montgomery Parks/M-NCPPC desires, 
including television, print and Internet websites. Furthermore, the participant consents that such photographs, films, recordings, electronic images shall be the sole property of the County and Montgomery Parks/M-NCPPC. If the participant is a minor, the 
parent of guardian approves his or her participation in the program. Neither the instructor nor any staff are responsible for children prior to or after scheduled program.

Participant’s Name (Last, First) Birthday (mm/dd/yy) Sex Activity Name Fees *

Total Amount Due:

*SIGNATURE IS REQUIRED* 

 Check here if this is a new address, phone number or email address. Please print. This form may be copied.             

Last Name* First Name* Email 

Home Phone

State* ZIP*City*Address*

Cell PhoneWork Phone

Name Relationship Phone 

EMPLOYEE

EMERGENCY CONTACT  
For participants under 18 

MAIL Your Completed, Signed Form to: ActiveMONTGOMERY • 4010 Randolph Rd. • Silver Spring, MD 20902  
If paying by credit card, you may fax your registration form to 240-777-6818. 
If you need help completing this form, please call 240-777-6840.

 �Visa  �AmEx

 �Discover

Name on Card Expiration Date 

State ZIP CityPayer Address (If different than above)

PAYMENT | PAGO

Credit Card Number

Make payable to: ActiveMONTGOMERY

 �MasterCard

 �Check or Money Order

Cardholder Signature __________________________________________________________________

Participant or Parent/Guardian Signature__________________________________________________________________________ 

Birthday (mm/dd/yy)*

* Required Info | Información requerida

Security Code

 Date_______________________

Date_____________________

MONTGOMERY COUNTY  
EMPLOYEE RECREATION PROGRAM FORM

DEPARTMENT NAME

Department Name (ex: HHS, POL, Volunteer FRS, etc.) 
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