
EXHIBIT

Membership Form
PRIMARY HOUSEHOLD CONTACT ___________________  __ ___

First Name:_______________________________________________ Last Name:________________________________________________

Address:_________________________________________________ Apt.# ___________ City:_____________________________________

State:_________________ Zip:________________  Date of Birth:________/________/________ Gender: ___________________________

Home Phone:____________________________  Cell Phone:___________________________  Cell Phone Provider:___________________

Work Phone:_____________________________________   Email:____________________________________________________________

EMERGENCY CONTACT INFORMATION (required) ____________________                   ____________________        __

First Name:____________________________________________ Last Name:___________________________________________________

Relationship to Primary Household Contact:_____________________________________________________________________________

Home Phone:____________________________  Cell:___________________________  Work Phone:_______________________________

ADDITIONAL FAMILY MEMBERS (complete for Family Membership) __________                  ________________        __

Name:_______________________________________________  Gender:______________ Date of Birth:_________/_________/_________

Name:_______________________________________________  Gender:______________ Date of Birth:_________/_________/_________

Name:_______________________________________________  Gender:______________ Date of Birth:_________/_________/_________

Name:_______________________________________________  Gender:______________ Date of Birth:_________/_________/_________

MEMBERSHIP TYPE SPECIFICATIONS     ______                __ ___

Resident: Any individual or family residing within the city limits of  and who pays utilities to the City of
Non-Resident: Any individual or family not living within the defined city limits of  or who does not pay utilities to the City of

Family: A family consists of two (2) adults and all tax-dependent children and/or tax-dependent relatives living in the same household.
Individuals must be able to provide proof of permanent residency at the same household and proof of tax-dependent children and/or tax-
dependent relatives.
Accepted proof of tax-dependent children and/or tax-dependent relatives: A current IRS tax return statement
Accepted proof of permanent residency: A current water bill or property tax statement (City of ) and driver licenses.
Accepted proof of Active Military:  An “Active” Military ID card, regardless of resident status.

RESIDENT RATES NON RESIDENT RATES       ___     _   _       __ _  _ 

ACTIVE MILITARY RATES ___ __ __

Annual Annual EFT 
Contract

Monthly

$ per mo. $

$  per mo. $

Youth (3-15) $

Adult (16-61) $

Senior (62+) $ $ per mo. $

Family $ $  per mo. $

Annual
Contract

Monthly 

$ $

$ per mo. $

Youth ( ) $

Adult ( ) $

Senior ( ) $ $  per mo. $

Family $ $  per mo. $5

Annual  EFT Contract Monthly

STAFF USE ONLY

Residency Checked?_______   Tax Dependency Checked? ________  Active Military ID Checked? ________  Date Received: __________________  
Employee Initials:________ 



________________          ____ ______ 

___________________

__________ _________________          _________ _____ 

___________________

___________               ______ ___ 

_______________________________________ ______________________________ ______________________________


