Claremore Recreation Center
C|ty of CIaremore

YOU SHOULD CHECK WITH YOUR PERSONAL PHYSICIAN BEFORE START ING ANY EXERCISE PROGRAM OR PHYSICAL ACTIVITY.

' RELEASE OF LIAB!LITY
Participation in any type of exercise (walking, runnlng, ‘swimming, basketball, tennis, aeroblcs etc) can -
sometimes result in minor, or even serious injuries, such as sprains, strains, broken ‘bones, heart attack, or in rare
cases, even death., During any partlclpatlon in the programs of the Claremore Recreatnon Center I will make every -
attempt to exercise in a manner that is. safe and cons:stent with the policies of this facility I understand and
accept the responsibility and liability of ‘any accidents or injurles that. lincur. The staff of the Claremore Recreatlon L
Center, the City of CIaremore, and the American Arthrltls Foundatton are not llabte for any injunes as a result of my .

partlcrpation in the programs of the Clarerncre Recreation Center

Pa i

| undierstand that the personal trainers who train ciients in the Persanaa Training Program are not employess of the |
City of Ciaremore or ihe Ciaremore Recreatlon Center and that the City of Claremore and the Claremcre

_'Recreation Center and it's employees are not liable for any risks, known and unknown, and | accept responsnbihty
for any mjury, permanent dlsablhty, or death that may result from partlclpating in this program. . _ _

I understand that | must follow all the rules of the Claremore Recreatlon Center. If 1 do not, | may lose my N
membership and forfelt fees paid to.the Claremore Recreation Center. Decisions regardmg loss of membershlp-

will be made by the Claremore Recreation Center management only

Print Name Date

" Participant Signature Male or Female (Please State)

Address Primary Pnone #
City State Zip Emergency Contact Name
Age Date of Birth Emergency Contact #

Parental Signature (if participant Is under 18)

For Staff Use Only:

LD. Checked 2 Type Expiration Date______

Parent Present(if under 18) 16-21 Picture ID Required NO EXCEPTIONS

CSRC Staff: WR RB SRT/G AER.MNTH AER.DAILY T/GMNTH RSUSTUDENT RSUFACULTY



PLEASE READ THE
FOLLOWING AND
INITIAL:

S | UNDERSTAND THAT | AM PURCHASING A MEMBERSHIP TO THE CLAREMORE
RECREA'I']ON CENTER, OWNED AND OPERATED BY THE GITY OF CLAREMORE,
ANNUAL MEMBERSHIPS MAY BE PURCHASED WITH A ONE TIME PAYMENT.
MONTHLY MEMBERSHIPS MAY BE PURCHASED WITH MONTHLY PAYMENTS.
MEMBERSHIPS WILL EXPIRE 1 YEAR FROM PAYMENT ON ANNUAL MEMBERSH!PS
AND 1 MONTH FROM PAYMENT ON MONTHLY MEVBERSHIPS. ﬂﬁg WILL EE
GRACE PERIOD. MEMBERSHIPS WILL NOT BE PRO-RATED. | HAVE THE RIGHT TO
CANCEL My MEMBERSHIP AT ANY TIME. g

ARD FOR §5. 00. IF THIS

- FUNDERSTAND ! !““ UST PURCHASE MY MEMBERSHIP CARD
CARD IS LOST, STOLEN, OR DAMAGED, | UNDERST&ND THAT IMUST PURGHASE A

REPLACEMENT CARD FOR $5.00-
. | UNDERSTAND THAT | MUST FILL OUT A RELEASE OF LIABILITY{if applicable)TO

USE THE FACILITY. IF ] AM UNDER THE AGE OF 18 | MUST HAVE A PARENT/ LEGAL
GUARDIAN CO-SIGN MYAPFLICATION FOR MEIUIBERSHIP AND LIABILITY RELEASE.

N | UNDERSTAND THAT | MUST FOLLOW ALL RULES OF 'I'HE GLAREMORE
RECREATION CENTER. IF 1 DO NOT, | MAY LOSE MY MEMBERSHIP AND FORFEIT FEES

PAID TO THE CLAREMORE RECREATION CENTER. DECISIONS REGARDING LOSS OF
MEMBERSHIP WILL BE MADE BY CLAREMORE RECREATION CENTER MANAGEMENT

ONLY,

—_ FEESINCLUDE ALL APPLICABLE Taxes. NO REFUNDS.

APPLICANTS SIGNATURE,

PARENTAL SIGNATLIRE(F APPLICANT IS UNDER 18 YEARS OF AGE

=

FOR OFFICE USE ONLY: STAF {AL:

DATE: 4 / . .
MEMBERSHIP PURCHASED:; .
(SINGLE, FAMILY OF __,CORPORATEECT.)
INITIAL PAYMENT: .

LIABILITY RELEASE: YN

MEDICAL RELFASE: YN (IFAPPUCABLE}




