
 

 

 

 

 

 

 

 

 

 

 

  

 

 
 

 

 A pool noodle will be available for patrons to use. You may NOT bring your own raft or float however; 
children may wear a coast guard approved personal floatation device. 
 

 All children 15 and under must be accompanied by a parent. 

 Children 8 and under must have a parent within arm’s reach in the pool at all times. 

 Children 8 and under must wear a wristband that they will receive at the door. 

 Patrons are permitted to bring their own food and drinks. NO ALCOHOL IS ALLOWED!  

 Patrons must pre-register with the Berea Recreation Center prior to the event. Walk-ins the day of will 
not be allowed to attend. 
 

 Please bring your own towel.  

 Patrons that do not plan on swimming may bring a chair or blanket. 

 The rules and regulations must be read and signed off on before registration is accepted. Breach of the 
rules is cause for dismissal from the event. 

 

For your information: 

 Doors will open at 9 p.m. 

 Movie will begin at approximately 9:30 p.m. 

 Movie will be shown on a 30’ inflatable screen. 

 The pool concession stand will be open. 

 Children will receive a free glow stick. 

Contact:  
To register, please contact: 
Berea Recreation Center 
451 Front St., Berea 
(440) 826-5890 
 
For questions, please contact: 
Megan Pochatek 
mpochatek@cityofberea.org 
(440) 274-5608 

 

“Inside Out”: Aug. 6, 2016 
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DIVE IN MOVIE 
REGISTRATION FORM 

Movie:   August   6 

 

Name: _________________________________________________ Phone: _________________________ 

Address: ____________________________________________________________________________________ 

Email: ______________________________________________________________________________________ 

Number of Adults: __________________________            Number of Children: ___________________________ 
                                 (15 and under) 
 
 

*Limit 4 children per adult. Parents/guardians may sign up for their children only. 

Name of Child #1 _______________________________________________ Age: _____________________ 

Name of Child #2 _______________________________________________ Age: _____________________ 

Name of Child #3 _______________________________________________ Age: _____________________ 

Name of Child #4 _______________________________________________ Age: _____________________ 

Name of Child #5 _______________________________________________ Age: _____________________ 

Name of Child #6 _______________________________________________ Age: _____________________ 

Name of Child #7 _______________________________________________ Age: _____________________ 

Name of Child #8 _______________________________________________ Age: _____________________ 

 

RELEASE: The undersigned shall release, indemnify and hold the City of Berea harmless from any and all claims, liabilities, losses and 
causes of action which many arise out of participation of the undersigned or the undersigned’s minor children at the City of Berea 
Dive In Movie. This includes all other acts for omissions to act on the part of the undersigned including any person acting for or on 
his/her own behalf, and further releases, indemnifies and holds the City of Berea harmless against any orders, judgements, or 
decree which may be entered, and from and against all costs, attorneys’ fees, expenses and liabilities incurred in the defense of such 
claims. *By signing this release, you understand and have read the rules and regulations and further understand that you will be 
asked to leave the event in the case of a breach or broken rule by you or someone in your care. 

 

X ________________________________________________________  ________________________ 
   Signature          Date 
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