pBRUNSWICK COMMUNITY

# Recreation & Fitness Center

# Southwest General

Membership Application

Last Name First Name
Address
City Zip
EMAIL
Home Phone Cell Phone
Work Phone Birth Date
Spouse
Last Name First Name
Home Phone Cell Phone
Work Phone Birth Date

LIST ALL YOUR LEGAL CHILDREN, AGE 18 & UNDER, RESIDING AT THE ADDRESS
ABOVE.

Last Name First Name Age | Gender DOB Grade

PHOTO RELEASE
| understand, photos may be taken of myself and /or family members while at the Brunswick Community
Recreation & Fitness Center. These Photographs may be used in current or future Brunswick Community
Recreation & Fitness Center publications. In addition, | have read, understand and agree to the refund
policy on the back of this form.

Signature (must be signed by parent/guardian for child under age 18) Date

BELOW FOR STAFF USE ONLY

MEMBERSHIP TYPE FEE

Residency Verified - Date -
Cash/Check | VS/MC # | Date: | CIR |




ANNUAL LIABILITY WAIVER AGREEMENT

The undersigned participant hereby agrees to abide by all rules and regulations of the Brunswick Community Recreation and Fitness
center (BCRFC), the Brunswick Parks and Recreation Department and the City of Brunswick. The undersigned further agrees to
comply with all terms and conditions for participation in any BCRFC program, event, trip or activity.

The undersigned participant, including parent/guardian if participant is under eighteen (18) years of age, hereby agrees to
waive all claims for personal injuries and/or damages of any kind or description whatsoever and indemnify, defend and hold
harmless the City of Brunswick, the Brunswick Parks and Recreation Department, the BCRFC and its officials, employees and agents
from and against any and all liability for any injury whatsoever that may be suffered by the undersigned participant arising out of or
in any way connected with the undersigned participant’s membership at the BCRFC and/or participation in any BCRFC program,
event, trip or activity.

This agreement shall be binding upon and inure to the benefit of the parties, their successors, assigns and personal
representatives. This agreement is comprehensive and is applicable to all BCRFC programs, events, trips and activities and shall
remain in full force and effect for a period of one (1) year from the execution date indicated below.

Participant Signature Parent/Guardian Signature

Print Name Print Name

Date of Birth Relationship to Minor Participant
Date Date

Refund Policy

A refund request must be made in person and a refund request form completed and signed. Refunds, if approved, will be granted after a full
review of circumstances is conducted by management. Refunds will not be issued on any Annual Memberships.

PROGRAM REFUND POLICY

1. If the program is cancelled by the Brunswick rec center, a refund for the FULL amount that was paid will be issued.

2. If an individual cancels enrollment in a program, it must be requested at least 5 days prior to the first session of the program.

3. REFUNDS WILL NOT BE GIVEN if requested less than 5 DAYS PRIOR TO THE FIRST SESSION OF THE PROGRAM. Individuals Assume the risk of
changes in health or personal schedules.

Refund options:

a. Household Credit - If the customer wants to have the refund posted to his/her Recreation Center account, a credit will be issued, a 10%
administrative fee will be deducted from the amount that was originally paid.

b. Check Issued - If the customer paid by cash or check a check will be issued from the Brunswick City Finance Department, a 10% administrative
fee will be deducted from the amount that was originally paid. Please allow 3 weeks to receive check.

c. Credit to Credit Card Account - If the customer paid by credit card and would like a credit to his/her credit card account, a 10% administrative
fee will be deducted from the amount that was originally paid. A credit will be issued within 3 weeks.

The Brunswick Parks and Recreation Department strives to provide classes and programs that meet or exceed your expectations. Should any of our
programs not meet your complete satisfaction, please let us know within the first two visits and a refund for the remaining classes or time will be
issued. Some other restrictions may apply.

Signature:




