Southern Vermont

Recreation Center

Join Us!

Member 1: (please print clearly)

First Name —M______ Last _ aM aFr

Address ____ BithDate ____/____ S
City State _ Zip Code - -
Home Phone —-— E-mail Address .
Your Occupation e Employer

Member 2:

First Name ______ __ Mi Last M OF

Birth Date ____/___ / —-- E-mail Address ___ -

Occupation __ . Employer ____ . —
Emergency Contact #1 Relationship Phone

Emergency Contact #2 _ - Relationship Phone _ — e

Family Membership Information (List Last Name if Different)
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JoinDate: ________ Membership Length: [ Annual O 6-month U Perpetual Bank Draft 1
Payment: [J Check#_______ [ Credit card O Monthly Bank Draft Qother________ U Certificate #: _______

Type of Membership: [ 1-Adult Family [ 2-Adult Family (J senior U Adult O vouth [ Teen
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RELEASE
THE UNDERSIGNED ACKNOWLDEDGES SIGNING THIS WAIVER & RELEASE FROM LIABILITY BEFORE COMMENCING

RECREATIONAL ACTIVITIES.

IN CONSIDERATION of being permitted to enter and use the facilities of the Southern Vermont Recreation
Center and/or its grounds and any of the related amenities defined as including but not limited to, the
gymnasiums, the weight room, the pools, and any of the play areas and all walkways, concessions and other
areas appurtenant to the same, or being permitted to compete, officiate, observe work for or for any purpose
participate in any way in any events within these areas, EACH OF THE UNDERSIGNED. ..

1. HEREBY REALEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the releasee and agrees to

2. HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY
DAMAGE while in or upon the restricted area and/or while competing, officiating, observing, or
working for or for any purpose participating in the event.

EACH OF THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF
LIABILITY AND INDEMNITY AGREEMENT, and further agrees that no oral representations,
statements of inducement apart from the foregoing written agreement have been made.

ACCEPTANCE OF MEMBERSHIP CARD
The SVRC membership card must be shown for admittance.
In joining the SVRC, | agree to abide by all the rules and decisions made by those in charge and to
conduct myself at all times in a manner that will be a credit to myself and the SVRC. My
membership may be forfeited without refund for violation.

The card is the property of the SVRC and must be shown or surrendered upon request. It is not
transferable. If lost or stolen, there is a $5.00 replacement fee.

Date:

Member’s Signature

S‘/RC Employee Signature
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