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The Owner of a new amusement attraction operating in Maryland must complete this registration form before a State Registration Number is issued and the required inspections are performed.  

· Please include the Serial number, which is a manufacturer-issued or owner-issued unique identifying number.
· When completed, please mail or save/scan and E-mail to addresses above, or fax to 410-333-7683.
Owner Identification                                FORMCHECKBOX 

	Name of Amusement Ride Company:      

	Owner / Representative Name:      

	Street Address:      
	City:      

	State:      
	Zip Code:      
	Email:      

	Phone:      
	Cell:      
	Fax:      

	Signature of Owner/Authorized Representative:


Amusement Attraction Information
	Name of Inflatable: 
	Manufacturer:      

	Serial Number: 
	Year Built:     
	Capacity:      

	Previous Owner (if purchased used):      


	Name of Inflatable: 
	Manufacturer:      

	Serial Number: 
	Year Built:     
	Capacity:      

	Previous Owner (if purchased used):      


	Name of Inflatable: 
	Manufacturer:      

	Serial Number: 
	Year Built:     
	Capacity:      

	Previous Owner (if purchased used):      


	Name of Inflatable: 
	Manufacturer:      

	Serial Number: 
	Year Built:     
	Capacity:      

	Previous Owner (if purchased used):      


	Name of Inflatable: 
	Manufacturer:      

	Serial Number: 
	Year Built:     
	Capacity:      

	Previous Owner (if purchased used):      


	Name of Inflatable: 
	Manufacturer:      

	Serial Number: 
	Year Built:     
	Capacity:      

	Previous Owner (if purchased used):      

	Name of Inflatable: 
	Manufacturer:      

	Serial Number: 
	Year Built:     
	Capacity:      

	Previous Owner (if purchased used):      


	Name of Inflatable: 
	Manufacturer:      

	Serial Number: 
	Year Built:     
	Capacity:      

	Previous Owner (if purchased used):      


	Name of Inflatable: 
	Manufacturer:      

	Serial Number: 
	Year Built:     
	Capacity:      

	Previous Owner (if purchased used):      


	Name of Inflatable: 
	Manufacturer:      

	Serial Number: 
	Year Built:     
	Capacity:      

	Previous Owner (if purchased used):      


	Name of Inflatable: 
	Manufacturer:      

	Serial Number: 
	Year Built:     
	Capacity:      

	Previous Owner (if purchased used):      


	Name of Inflatable: 
	Manufacturer:      

	Serial Number: 
	Year Built:     
	Capacity:      

	Previous Owner (if purchased used):      


	Name of Inflatable: 
	Manufacturer:      

	Serial Number: 
	Year Built:     
	Capacity:      

	Previous Owner (if purchased used):      


	Name of Inflatable: 
	Manufacturer:      

	Serial Number: 
	Year Built:     
	Capacity:      

	Previous Owner (if purchased used):      


	Name of Inflatable: 
	Manufacturer:      

	Serial Number: 
	Year Built:     
	Capacity:      

	Previous Owner (if purchased used):      


	Name of Inflatable: 
	Manufacturer:      

	Serial Number: 
	Year Built:     
	Capacity:      

	Previous Owner (if purchased used):      



INFLATABLE AMUSEMENT ATTRACTION REGISTRATION FORM











NEW COMPANY





 Department of Labor, Licensing and Regulation


Division of Labor and Industry�Safety Inspection Unit


1100 North Eutaw Street, Room 605�Baltimore, MD  21201�Telephone Number: (410) 767-2348 • Fax Number: (410) 333-7683


E-mail: �HYPERLINK "mailto:dldlisafetyinspection-dllr@maryland.gov"��dldlisafetyinspection-dllr@maryland.gov�








Rev. 9/2015








