
 

 

General Membership Form 
 

Today’s Date: ____/____/____ 
Membership: New_____ Renewal____  
Making a Change? Membership Type____ Active Members_____ Bank Information______ Cancelation______ 
 

Member Details  
#1 First Name: _______________________    Last Name: ____________________ 
Mailing Address: _______________________________________________   
City: ________________________  State: ______  Zip Code: ___________ 
Telephone: ______________________  Date of Birth: _____/_____/_____ 
Email: _____________________________________________________________ 
*Do you consent to receive information from the Crowley Recreation Center via email? Yes/No 
Emergency Contact Name: ______________________ Emergency Contact Phone: __________________  
 
#2 Name: ________________________ D.O.B. _______________________  Relationship: ___________ 
#3 Name: ________________________ D.O.B. _______________________  Relationship: ____________ 
#4 Name: ________________________ D.O.B. _______________________  Relationship: ____________ 
#5 Name: ________________________ D.O.B. _______________________  Relationship: ____________ 
 

Membership Payment Information 
Membership Type: _______ Annual ________ Monthly EFT (*see bottom EFT Form) ________ Monthly  
                      ______ Youth _______ Adult (18+)______ Senior (55+) ______Family (2 adults & all tax dependent children)  

Military: ______ Adult _______ Family 

Total monthly fee for membership selected: $____________ 
 

Note: If payment is declined, there will be a $35 fee applied to your account and memberships will be 
canceled until balance is paid.  

 
I (we) hereby authorize the City of Crowley (CITY), to draft Recreation Center Membership dues from (our) [  ] 

Checking  [  ] Savings account (select one) indicated below on the 2nd of each month from the DEPOSITORY 

named below, and further authorize the DEPOSITORY to debit the same to such account. 

ACCOUNT HOLDERS NAME: ________________________________________________________________ 

ADDRESS: _______________________________________________________________________________ 

BANK NAME: ______________________________________ROUTING NUMBER                                                                  ____                                            ACCOUNT #______________________________ 

By initialing I acknowledge that this authorization is to remain in full force and effect until the CITY has received written notification from me (or either of 

us) of its termination 30 days before the 2nd of the following month. If account service is interrupted for any reason, membership will be suspended until 

fees have been brought current.    

                  SIGNATURE: ___________________________________________________________________________________________ 

                 PRINT NAME: ___________________________________________________________________________________________    

   

 

 

Crowley Recreation Center 
405 S. Oak St. 

Crowley, TX 76036 
(817) 297-2201 Ext 7000/7010 

www.ci.crowley.tx.us 

Office Use Only 
Prorated Amount Paid Today: ___________ 
Staff Initials: _______    



Membership Terms & Conditions – Waiver & Release 

This Release is made on the undersigned date by and between the undersigned (or if a child, on behalf of the child 

by child’s parent or guardian) and the City of Crowley, Texas (“City”).  The parties hereto agree and covenant as follows: 

1. The undersigned hereby fully and forever releases, acquits and discharges the City, its officers, agents and 

employees and all others associated with the City, from any and all claims, demands, judgments, damages, expenses, 

attorney’s fees, actions and causes of action which the undersigned and/or child now has or may have arising out of or in 

any way connected with the undersigned’s or child’s participation in any activities connected with the use of the City’s 

Recreation Center and any and all programs, facilities and activities at the City’s Recreation Center, to the fullest extent 

permitted by law. 

2. The undersigned acknowledges that by signing this Release, he/she has read and understands this Release and 

that he/she has signed this Release of his/her own free will and not under duress or coercion. 

3. This Release contains the entire agreement between the City and the undersigned and the terms of this 

Release are contractual and not a mere recital.  Further, this Release shall be binding upon the undersigned, his/her 

agents, successors, assigns and legal representatives forever. 

Administration 

 Appropriate covered footwear & a shirt that covers front and back must be worn at all times while in the gym 

facility.  

 Memberships are not refundable or transferable. 

 All weights and equipment must be put back after use.  

 Photo ID cards or key fobs must be scanned in each visit. If card is lost or stolen you must purchase a 

replacement on your next visit.  

 Shared gym access with a non-member will result in forfeiture of membership effective immediately.  

 Each member must respect other gym users and behave in an appropriate manner at all times.  

 CRC staff reserves the right to rescind the rights of members not complying with the terms and conditions of the 

membership.  

 Anyone under the age of 16 must be accompanied by an adult at all times while in the fitness room.  

 Anyone under the age of 12 must be accompanied by an adult at all times while in the facility.  

 You may remove or replace a pass holder once every 6 months by filling out a new membership form. The 

person who signs this agreement is the only one who can make such changes. NO EXCEPTIONS!  

I have read and agree with all of the above and understand that the above applies to everyone within this membership 

agreement.  

Signature: ___________________________________________  Date: _____/_____/______ 

 

EFT/Membership Cancellation 
 
Date: _____/_____/_____ 
Reason: __________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Date of last EFT withdrawal:_____/_____/_____    Staff Initials: _________ 


