City of University City
Department of Parks, Recreation, and Forestry
Please print legibly:

Address: Zip: Apt:

Home Phone: work: emergency:

E-mail address:

Member Information:

Complete Name Birthdate Sex

Please check the items you would like to purchase:
I.D. ($5 or $2.50 for senior citizens) Required for all other passes and for resident rates at Ruth Park Golf Course

Heman Pool Pass Natatorium Pass Fitness Tennis Pass

By my signature, | understand that all fees are non-refundable, passes and |.D.’s are non-transferable, and not to
be used by anyone other than the individuals named on this application. | further understand that this or all passes
are revocable for good cause and agree to abide by all pool rules. Furthermore, | state all of these persons reside
at the address given and that all information | have supplies on this form is true and accurate. | also acknowledge
and understand the City of University City exercises a HOLD HARMLESS POLICY at all city facilities. This
releases the City of University City, its agents, representatives or employees from any and all claims which may
arise out of an accident or injury caused by the negligence of the City of University City or its agents,
representatives or employees while using City Facilities.

Signature: Date:
(Parent signature if applicant is a minor)

FOR OFFICE USE ONLY

Cash: check: # M.O.: credit card:

TOTAL FEES DUE: accepted by:
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