


RULES AND REGULATIONS 
 
 

1. Alcoholic beverages are strictly prohibited.  Those possessing alcohol will not be permitted to 
participate.  Please bring a flashlight for your boat. 

 
2. People under 17 years of age must be accompanied by an adult. 
 
3. If you must cancel for this event, you will be responsible for filling the position unless there is a 

waiting list.  There will be no refunds.  Date exchanges are permitted if you notify York County 
Parks (840-7440) at least two days prior to the scheduled program. 

 
4. This event is subject to cancellation by the York County Parks due to insufficient registration or 

inclement weather the day of the event.  You will be notified as soon as possible if this event will 
be canceled.  In the event of a cancellation, you will be rescheduled to another date. 

 
5. Payment can be made by check (payable to York County Parks); cash (only if delivered in person 

to the Parks Administration Office at John Rudy County Park, 400 Mundis Race Road); or Visa 
or MasterCard.  Mail registration and payment to Moonlight Boat Rides, York County Parks, 400 
Mundis Race Road, York, PA  17406.   Telephone is (717) 840-7440. 

 
6. Confirmations are not mailed out.  Telephone our office (717) 840-7440 for a confirmation, if 

desired.  Office hours are 8:30 am – 4:30 pm with a 24-hour voice mail after hours. 
 
7. In accordance with the American with Disabilities Act (ADA), those with disabilities who wish to 

gain access within the York County Parks should call the County of York at (717) 840-7682. 
 
 

Cut Here 
MOONLIGHT BOAT RIDE REGISTRATION 

 
Event Date:         Event Time: 
 
Circle Type of Boat:            Canoe          Rowboat         Kayak (1p) (2p)         Pedal Boat            Private Boat 
 

Names and addresses of people in party 
 

Names______________________________________________________________________________________ 
 
Address_____________________________________________________________________________________ 
 
Address_____________________________________________________________________________________ 
 
Telephone Number____________________________               Amount Enclosed:  $__________ 
 
Emergency Contact Person and Telephone #________________________________________________________ 
 
 
If using credit card (Visa Master Card or Discover), complete the following: 
 
Card Number_________________________________________________                Expiration Date___________ 

 


