Membership Application
Name: ________________________________________________________________________________________

                   
Last




First




Middle

Address: ________________________________________________City: __________________________________

State: _________
Zip code: ______________ County: ________________________________________
(Membership fee is based upon residence listed on Driver’s License)

Date of birth: ______________Gender:    M ______F ______ 
Email address: _____________________________________

Home phone: ___________________________________   Cell phone: ___________________________

Employer: ______________________________ Employer phone number: ___________________________

Employer address: ______________________________________________ Occupation: __________________________

Type of Membership: _____________________________

                                                   (Individual, Couple, Family)       

Emergency contact: 1. ____________________________________________________________________________________



              2. ____________________________________________________________________________________







(List name, address & phone #)

PLEASE NOTE: Family & Couple Memberships include ONLY family members who reside in the same house.

PLEASE LIST FAMILY MEMBERS (For family or couple memberships only)



Family = up to 4 members. 






    Additional members $5 each per month
 
      Relationship to primary member

1._______________________________________DOB_____________GENDER:  
M
F 
_____________________

2._______________________________________DOB_____________GENDER:
M
F
_____________________

3._______________________________________DOB_____________GENDER:  
M
F
_____________________

4._______________________________________DOB_____________GENDER:  
M
F
_____________________

5._______________________________________DOB_____________GENDER:
M
F
_____________________

Payment Options:

____________ 
RESIDENT 12 MONTH MEMEBERSHIP


_____________
RESIDENT 6 MONTH MEMBERSHIP

_____________
RESIDENT 3 MONTH MEMBERSHIP

_____________ 
OUT OF COUNTY RESIDENT:    12 MONTH MEMBERSHIP

_____________ 








       6 MONTH MEMBERSHIP

_____________







       3 MONTH MEMBERSHIP

_____________

Office Use Only:

Membership Dues $________________

Contract Start Date _____________________

1. Registration at the front desk is mandatory. ID cards are scanned upon each entry to verify membership. Passes are non-transferable. Replacement of membership card is $5.

2. Membership and registration fees are non refundable. Memberships are three (3) month, six (6) month or twelve (12) month memberships.  

3. No additions, changes or deletions can be made to your membership application for the length of your membership term. Changes, additions and deletions can be made at your renewal time.

4. Membership fees are due on the first of the month. Membership fees that become delinquent beyond ten (10) days are subject to late charges and cancellation.

5. Registration and Cancellation Policy: Membership dues must remain current. Memberships automatically roll over. Members have a ten (10) day grace period to cancel their membership. Membership fees that become delinquent beyond ten (10) days are subject to cancellation. Memberships that lapse more than two (2) times and/or patron registers on a non consecutive basis more than two (2) times within a two (2) year time frame will be subject to a $25 registration fee in addition to membership dues.

6. A $25.00 service charge will be assessed for any check returned from the bank.

7. All rules and policies, as posted throughout The Heber Springs Community and Aquatic Center must be adhered to. Any misconduct, abuse of equipment, facility or personnel will not be tolerated. 

8. The staff of the Heber Springs Community and Aquatic Center recommends consulting a physician before beginning any physical activity or exercise program.

9. Please inform The Heber Springs Community and Aquatic Center of any medical condition you may have so that we can keep it on file in case of emergency.

The Heber Springs Parks and Recreation Department is committed to conducting its programs, activities and special events in a safe manner. We make every effort to provide a safe environment, thus holding the safety of participants in a high regard. 

You are solely responsible for determining if you, your spouse, or your minor child is physically fit and/or skilled for the activities contemplated by this agreement. You will be assuming the risk and legal liability and waiving and releasing all claims for injuries regardless of severity, damages or loss which you, your spouse and/or your minor child might sustain as a result of participating in any and all activities connected and associated with the Heber Springs Parks and Recreation Department and its programs/activities and properties.

I agree to waive and relinquish all claims my minor child, spouse, or I may have or accrue as a result of any involvement in activities/programs or property against the Heber Springs Parks and Recreation Department and the City of Heber Springs including its officials, agents, volunteers and employees.

I understand that as part of my participation in the Heber Springs Community Aquatic and Conference Center that photos and videos may be taken for use in media and advertising related to the programs/activities of the Heber Springs Parks and Recreation Department.

I have read and understand this agreement. I further understand that the facilities and equipment available at The Heber Springs Community and Aquatic Center and the activities involved are an inherent risk for participants. I recognize and elect to participate at my own risk.

Primary Member Signature






Date

201 Bobbie Jean Lane

Heber Springs, AR 72543

501-362-4901

www.heberspringsparksandrec.com
