Sunset-
~—1ills

Membership Application for the City of Sunset Hills Community Center

*Family pass prices are based on a family of five (5) members LIVING IN THE SAME HOUSEHOLD
*Senior is considered as 60+ and child is considered 15 and younger

Last Name First Name

Address City Zip
Home Phone \Xork Phone

Date of Birth Sex ___ Email

Family Members
Full Name Date of Birth M/F

2)

3)

4)

5)

Additional Family Members ($20 Residents/$40 Business-Lindbergh-Non-Residents extra per person)

6)

7)

8)

9)

Emergency Contact Phone #

» Please read and sign the back of this form



Membership Conditions

Membership cards must be presented at the front desk to gain entry to the facility.
Replacement membership and Resident ID cards are $5 each

Membership and Resident ID cards are valid for 12 months from the date of
purchase.

Proof of Sunset Hills residency must be displayed to purchase or renew Resident
ID cards and memberships. A government-issued ID must be displayed to receive
a replacement membership card or Resident ID. A membership card will not be

issued without such proof.
e Memberships are not transferable

e Membership fees are subject to change. Any changes in membership fees will be

posted.

e Members are expected to adhere to all Policies and Procedures. Deviation from

this standard may result in the cancelation of membership without refund.

\X/aiver and Release of Liability
The City of Sunset Hills is not responsible for any injury or loss of property suffered while
participating in activities, using equipment, or on City premises, for any reason whatsoever,

including ordinary negligence on the part of the City of Sunset Hills, its commissions, employees,
instructors, or agents. In consideration of my family’s and my ability to use The City of Sunset
Hills for fitness activities, | hereby release and covenant not to sue the City of Sunset Hills, its

commission, employees, instructors, or agents, from any and all present and future claims

resulting from my participation in City of Sunset Hills activities, that may be made by me, my
family, estate, heirs, or assigns. I represent that | am in good health. | am aware that health and

fitness activities may range from vigorous cardiovascular activity to the exertion of strength
training and that these, and other activities at the Community Center involve certain risks,
including but not limited to death, disability, serious neck and spinal injuries resulting in

complete paralysis, heart attacks, and injury to bones, joints or muscles. My family and | are
voluntarily participating in City of Sunset Hills activities with full knowledge of the inherent risks

of property damage, personal injury, or death. | understand this waiver to be as broad and

inclusive as the laws of the State of Missouri will permit and affirm that | am of legal age to and

am freely signing this waiver. | have read this waiver and fully understand the terms of this
waiver. | agree to comply with the rules and regulations of the City of Sunset Hills.

Signature: Date:

Print Name:
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