ORANGE COUNTY PARKS AND RECREATION
LIFETIME ENTRY PASS GUIDELINES

PROCEDURES:

1. Entry Passes are available and valid for use only at Kelly Park, Moss Park, Fort Gatlin Pool and all splash
pads.

2. Service in a conflict or war zone is not required to be considered a veteran.

3. Passes are valid only for the named pass holder. Family members or guests entering a park with the pass
holder are not eligible for free entry.

4. Entry Passes do not waive or discount any park-related fees or purchases including camping, firewood, and
program fees.

5. Inability to produce an Entry Pass will necessitate payment of entry fees. No refunds are permitted on entry
fees paid in the absence of an Entry Pass.

6. Proof of identification, honorable discharge and veteran or retired military status are required at time of
registration. We are not able to process Entry Pass registrations without the required documentation.

Procuring an Entry Pass:
The following paperwork or identification must be provided at the time of registration to prove eligibility:
1. Proof of personal identity:
a. Florida Drivers License or State of Florida Identification card

And

Active Duty/Honorably discharged veterans of the United States Armed Forces, National Guard, or
reserve units of the U.S. Armed Forces or National Guard (with or without a service-connected disability)

2. Proof of honorable discharge (one of the following):

* Current military identification card showing the bearer as active duty, reserve, or retired member of a
branch of the U.S. Armed Forces, or

* Most recent DD Form 214, Certificate of Release or Discharge from Active Duty, showing the named
individual's Character of Service as Honorable, or

* Other current official documentation from the Department of Defense, Department of Homeland
Security, Department of Veterans Affairs or an appropriate branch of one of those agencies, naming the
bearer as active duty, reserve, veteran, or retired member of the U.S. Armed Forces or

* Florida Department of Motor Vehicles driver license or identification card with a capital "V"
designation printed on the card indicating the bearer is a veteran.

Surviving spouses and parents of deceased members of the United States Armed Forces, their reserve
components, or the National Guard, who have fallen in combat. Surviving spouses and parents of
Florida law enforcement officers, Florida firefighters, and emergency medical technician or paramedics
who died in the line of duty.

2. Proof of spouse or child having fallen in combat and proof of spousal or parental relationship are
required (one of the following):

* The DD Form 1300, Report of Casualty, showing the Place of Casualty was a combat or war zone on
the Date of Casualty, the Circumstances indicate that the casualty was due to enemy action and the



Interested Person/Remarks indicates the bearer is the spouse or parent of the military member who has
fallen in combat, or

* The final DD Form 214, Certificate of Release or Discharge from Active Duty, showing the date of
death as the same date as the date of separation, or

» The DD Form 2064, Certificate of Death (Overseas), indicating the bearer is the surviving spouse or a
parent of the military member who has fallen in combat, or

* A similar official US Armed Forces or National Guard form indicating the bearer is the surviving
spouse or parent of the military member who has fallen in combat, and

» A marriage certificate or license, birth or death certificate, or adoption papers showing the bearer as the
spouse or parent of the military member who has fallen in combat.

*#*SCROLL DOWN FOR REGISTRATION FORM™***
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To obtain a free pass, please read the Lifetime Entry Pass Guidelines, complete this form in full, and forward it and copies of the
required proof to:

Orange County Parks and Recreation Division
ATTN: Lifetime Entrance Pass
4801 West Colonial Drive
Orlando, FL. 32808
FAX: 407-296-5159
Scanned documents: parks@ocfl.net
For questions, please contact 407-836-6200

Name:
Address:

Street City, State ZIP
Phone: Cell Phone: Email:

Type of Card (please choose one):
Active Duty/Honorably discharged veteran Surviving spouse or parent

Proof of Eligibility (see Lifetime Entrance Pass Guidelines):
Proof of personal identify: Florida Drivers License or State of Florida Identification Card

Staff Verification Initial:

AND

Staff Verification Initial:

Staff Verification Initial:

Staff Verification Initial:

HOLD HARMLESS AGREEMENT

The User will indemnify and hold harmless Orange County from and against all claims, damages, losses and expenses, including reasonable attorney’s
fees, arising out of or resulting from the occupancy of the Park by the User, its agents, servants, invitees and guests under this license.

The User will take all responsible precautions for the safety of and will provide reasonable protection to prevent damage, injury or loss to all persons
and property in the Park.

The User will comply with all laws, ordinances, regulations or other orders regarding the safety of persons or property or their protection from damage,
injury or loss.

In an emergency affecting the safety of persons or property, the User will act with responsible care and discretion to prevent threatened damage, injury
or loss.

The Uniform Electronic Transactions Act, P.S. 73 2260.101 et seq., and other applicable state and federal laws permit the use of electronic
signatures. By signing below, I agree to the terms of the waiver above, and further agree that my electronic signature is the legally binding equivalent to my
handwritten signature. Whenever I execute an electronic signature, it has the same validity and meaning as my handwritten signature. I will not, at any time in
the future, repudiate the meaning of my electronic signature or claim that my electronic signature is not legally binding.

I have read the conditions governing this Agreement and the accompanying Guidelines and Conditions and agree to abide by them in my operations
pursuant to this Agreement.

PRINTED NAME SIGNATURE DATE

OFFICE USE ONLY

Date of Registration: Staff Signature:
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