2012 MEMBERSHIP APPLICATION

Membership type (fees apply to both new and renewed memberships)
**Prices effective for memberships that expire beginning January 1, 2012**

Package Type Resident Corporate Property Owner/ Student/Tri C/
Friends & Family/ Paramount

Individual $290/year $430/year $455/year
Couple $370/year $570/year $595/year
Family up to 4* $440/year $695/year $720/year

Additional youths (ages 7-17)  $ 50/each $ 75/year $100/year
Individual Youth (ages 10-17) $185/year $275/year $300/year
College Rate** (ages 18-23) $150/year $195/year $220/year
College***(summer only) $95/ 3 months $125/3 months $150/3 months
Individual Senior (age 60+) $190/year $285/year $310/year
Married Senior Couple (one member age 60+ & other must be at least 55)

$280/year $395/year $420/year

Quarterly Rate (per person) $165/3 months $220/3 months $245/3 months
Once a member + admin fee Pkg amount+$25/year Pkg amount+$25/year
Waves swim team $210/year $210/year
Senior Walking pass $5/year Not applicable Not applicable

Membership Guidelines

1. *Family up to 4 membership is defined as one adult and up to 3 children OR 2 adults and up to 2 children between the ages of 7-17. Children 6 and under are
free and must be listed on application form.

2. **College students must present a current class schedule and/ or a tuition bill from an accredited institute showing full-time status (12 credit hours or more) and
is currently enrolled. If proof is not presented, college aged student must purchase an adult individual membership. Proof of residency or corporate
verification is also required. A letter of acceptance from the college will NOT be accepted as proof.

3. ***The summer college rate is good from May 1%- September 30" ONLY. Membership is valid 90 days from the original date of purchase unless purchased
after July 1%t in which all memberships will then EXPIRE on September 30™.

4. A membership package may be changed (add additional child(ren), upgrade from individual to couple, etc.) at any time, however, the expiration date of the

original membership becomes effective for all members.

Individual Youth Memberships (those ages 10-17) must be completed by parent or legal guardian.

Verification for all types of membership must accompany application for new and renewed memberships.

Accepted forms of residency: current driver’s license, checkbook, utility bills or bank statement. Correspondence, junk mail or personal letters are NOT

accepted.

Pay stubs must be within the last 30-45 days for corporate verficiation. A letter from the employer or business cards will NOT accepted.

A 10% corporate discount applies if the corporation has 10 employees or more with current memberships. A 20% discount is available to corporations with 50

or more employees with memberships. Discounts will be applied towards a membership renewal provided that the requirements are met.

10. Senior Walking passes are available ONLY to residents and can be used solely for the indoor track from 10:00am to 2:00pm Monday through Friday.

11. Quarterly rate can be upgraded to a full membership within 30 days of purchase.

12. A copy of a birth certificate or valid driver’s license must accompany membership application for verification of children’s ages ONLY.

13. Memberships are non-refundable, non-transferable and good for one year from date of purchase.

N o o

CONCE)

Membership Information

Primary Member’s Name Date of Birth

Secondary Member’s Name Date of Birth

Current Address City Zip
Property or Previous Address (“Once a member”) City Zip
Phone (home) Phone (work or cell)

E-Mail

Child’s name Date of Birth (B.C.orD.L)
Child’s name Date of Birth (B.C.orD.L)
Child’s name Date of Birth (B.C.orD.L)

Information for Corporate Membership
Employer’s Name
Address Westlake, OH 44145

Information for Student Membership
Name of School in which child(ren) attend:
Address Westlake, OH 44145

Revised December 8, 2010



Informed consent for exercise participation
Release of liability hold harmless and indemnification
I desire to engage voluntarily in recreational activities and/or exercise programs at the City of Westlake Recreation Center for enjoyment and/
or to attempt to improve my physical fitness. | understand that some of the activities are designed to place a gradually increasing workload on the
cardio respiratory system and to thereby attempt to improve its function. The reaction of the cardio respiratory system to such activities cannot be
predicted with complete accuracy. There is a risk of certain changes that might occur during or following some exercises. These changes might
include abnormalities of blood pressure or heart rate.

I understand that the purpose of an exercise program is to develop and maintain cardio respiratory fitness, body composition, flexibility
and muscular strength and endurance. | may request assistance for a specific exercise plan, based on my needs and interests and my doctor’s
recommendations.

I understand that | am responsible for monitoring my own condition throughout any recreational activities and/or exercise programs and
should any unusual symptoms occur, | will cease my participation and inform the program instructor or manager on duty of the symptoms.

In signing this consent form, | affirm that | have read this form in its entirety and that | understand the nature of my recreational activity
and/or exercise program. | also affirm that my questions regarding the recreational activity and/or exercise program have been answered to my
satisfaction.

In the event that a medical clearance must be obtained prior to my participation in any exercise program, | agree to consult my physician and
obtain written permission from my physician prior to the commencement of any exercise program.

Waiver and Release: In consideration of the City of Westlake granting me and my minor children the permission to engage in and assume
the risk of recreational activities and/or exercise programs with the Westlake Recreation Department, I/ we agree to assume the risk of such
activity and/or exercise and further agree to release, hold harmless and indemnify the City of Westlake, its employees, agents and independent
contractors conducting the recreational activity and/or exercise program from any and all claims, suits, losses or related causes of action for
damages, including but not limited to, such claims that may result from my/our injury or death, accidental or otherwise, during or arising in
any way from recreational activity and/or exercise program, loss of property, personal injury to me/us or the act or failure to act by the City
of Westlake or its employees, agents or independent contractors. The undersigned further assumes the risk of all dangerous conditions in and
about the City of Westlake Recreation Department property both real and personal and waive any and all specific notice of the existence of such
dangerous conditions, if any. Registrants and participants of programs and special events permit the taking of photos and videos of themselves
and their children during the Department activities for publication in the program brochure, website, and additional uses as the Department deems
necessary. Furthermore, the release bars claims by the undersigned’s children, heirs, assigns, executors and administrators.

Signature of participant or legal guardian/parent (if participant is under 18 years old) Date

Signature of participant or legal guardian/parent (if participant is under 18 years old) Date

For Office Use Only

Residency Verification Driver’s License Checkbook

Current Utility Bill (gas/phone/electric) Other ( )
College Verification Current tuition bill or class registration
Corporate Verification Current pay stub
School Verification Progress or Report Card (must be current school year)

Verification letter issued by Recreation Center signed by school principal
Property Owner Verification Current property tax bill
Paramount Membership application must must be initialed by Paramount management
Friends & Family Referral Letter
Payment: Amount Paid Clerk

Check # Cash

VISA/MC/ Dis/ Am Ex Exp. Date /




