Department of Parks & Recreation

City of Long Beach

Facility Membership Form

PROOF OF RESIDENCY - Acceptable forms of proof are a current utility bill and/or photo ID

PROOF OF AGE — Necessary if purchasing Child, Teen or Senior & Super Senior membership

PROOF OF EMPLOYMENT/MILITARY is required for special membership rates. City of Long Beach
identification (employees, volunteer firefighters, auxiliary police, etc.) or military identification is necessary
Membership (Child pass not included) entitles use of Recreation Facility, including: Pool, Weight & Cardio

Rooms, Locker Room, Steam Room & Showers. Children are restricted from using Weight & Cardio Rooms and

Steam Room

Make checks payable to CITY OF LONG BEACH. Cash, Visa and Master Card are also accepted (service fee

applies)

Please CHECK-IN each time vou enter the facility

Membership 1s non-transferable and non-refundable

RESIDENT RATES 1 Month 3 Month 6 Month 12 Month
Adult (18 —59) $50 $125 $225 $375
Child (13 & Under) $30 $70 $120 $210
Teen (14— 17) $35 $90 $150 $275
Couple (2 Adults) $75 $200 $350 $550
Family (2 Adults + Children) $90 $250 $400 $700
Physically Challenged $25 $65 $100 $155
Senior (60 - 79) $25 $65 $100 $155
Super Senior (80+) $20 $50 $75 $110
Active Military/Veteran --- --- $50
SCHOOLDISTRICT RATES 1 Month 3 Month 6 Month 12 Month
Adult (18 —59) $70 $175 $315 $525
Child (13 & Under) $42 $98 $168 $294
Teen (14 — 17) $49 $126 $210 $385
Couple (2 Adults) $105 $280 $490 $770
Family (2 Adults + Children) $126 $350 $560 $980
Physically Challenged $35 $91 $140 $217
Senior (60 - 79) $35 $91 $140 $217
Super Senior (80+) $28 $70 $105 $154
Active Military/Veteran --- --- $70
NON-RESIDENT RATES 1 Month 3 Month 6 Month 12 Month
Adult (18 — 59) $100 $250 $450 $750
Child (13 & Under) $60 $140 $240 $420
Teen (14 - 17) $70 $180 $300 $550
Couple (2 Adults) $150 $400 $700 $1,100
Family (2 Adults + Children) $180 $500 $800 $1,400
Physically Challenged $50 $130 $200 $310
Senior (60 - 79) $50 $130 $200 $310
Super Senior (80+) $40 $100 $150 $220
Active Military/Veteran --- --- $100

For Rec Staff Use:

Receipt # Amount Paid $ Proofof Age ~ Date Staff

City Council

Brendan Finn, President <+ Chris Fiumara, Vice President
George Ennis % Tracey Johnson < Michael Reinhart

City Manager Daniel Creighton
Commissioner of Parks & Recreation Joseph A. Brand, Jr.




City of Long Beach

Department of Parks & Recreation

Application, Waiver and Release of Liability
(Please PRINT clearly and check desired membership)

NAME DATE OF BIRTH AGE SEX
ADULT NAME DATE OF BIRTH AGE SEX
CHILD NAME DATE OF BIRTH AGE ~ SEX
CHILD NAME DATE OF BIRTH AGE ~ SEX
STREET CITY ZIP

PHONE EMAIL

EMERGENCY NAME Relationship

EMERGENCY PHONE

In consideration of the services of the City of Long Beach, acting through the City Department of Parks & Recreation, as well as their agents, officers,
participants, consultants, employees, and all persons or entities acting in any capacity on their behalf (“CITY”) in the operation of recreation program
activities and/or use of CITY recreational facilities (“Activity”), at the City Recreation Campus, I now agree to release and discharge the CITY on
behalf of myself and/or my children, my heirs, assigns, personal representatives and estate as follows:

1. I acknowledge the activities and use of CITY recreational facilities entail known and unanticipated risks, which could result in physical or
emotional injury, paralysis, death or damage to my person or to my child, to property or to third parties. I understand that such risks cannot
be eliminated without jeopardizing the essential qualities of the Activity or use of CITY recreational facilities. In an effort to minimize those
risks I agree to follow all safety requirements and make use of any safety equipment provided.

2. THE RISKS OF THIS ACTIVITY MAY INCLUDE, BUT ARE NOT LIMITED TO:

The nature of the Activity in which I or my child is participating;

Latent or apparent defects or conditions of equipment or property supplied by the CITY or other persons/entities;

My/My child’s use of property or equipment supplied by the CITY or the use of that equipment by other persons or entities;

Acts of other participants in the Activity, including employees or agents of the CITY;

My/My child’s own physical and/or medical condition(s), as well as the physical and/or medical condition(s) of others;

My/my child’s own acts or omissions while on CITY property, as well as the acts or omissions of others who are on CITY property;
Conditions of the CITY ‘s facility and the surrounding grounds and/or terrain, whether caused by the CITY or others;

First Aid emergency treatment or other services; and

Disease, infection and illness including, but not limited to, MRSA, influenza, and COVID-19.

FER Mo AL T

3. I further acknowledge that participation in the Activity could result in exposure to, or risk of contracting, COVID-19, and that such exposure
or infection may result in personal injury, illness, permanent disability, and/or death.

4. I expressly agree and promise to accept and assume all the risks existing in this Activity, on my behalf and/or my child’s behalf. I/my child is
participating in this Activity voluntarily and in spite of any risks. However, if I observe any unusual significant hazard during my presence or
participation, I will remove myself from participation and bring such to the attention of the nearest official immediately.

5. Tagree that when I/my child is participating in the Activity, that I/we will promptly and fully cooperate with all directions of the CITY. I/We
also agree that I/we will follow all of Parks’ Rules and Regulations, and all applicable City, New York State, and Federal laws, ordinances,
rules and/or regulations. I/We understand that my/our failure to behave appropriately may result in ejection from the Activity.

6. I hereby authorize and give full consent to the CITY to use and/or publish photographs or video in which my child may appear while
participating in the Activity and grant permission for publication or use of those images.

7. Tunderstand that payment and/or registration for the Activity is non-transferable and non-refundable.

8. I hereby voluntary release, forever discharge, and agree to indemnify and hold harmless the CITY from any and all claims, demands or causes
of action which are in any way connected with my and/or my child’s participation in this Activity, and/or use of the CITY’s equipment or
facilities, including any such claims which allege negligent acts or omissions of the CITY.

By signing this document, I acknowledge that if anyone is hurt, or if property is damaged during my/my child’s participation in this Activity, a
court of law may find me to have waived my right to maintain a lawsuit against the CITY on the basis of any claim from which I have released
them herein.

I HAVE HAD SUFFICIENT OPPORTUNITY TO READ THE ENTIRE DOCUMENT. I HAVE READ AND UNDERSTOOD IT, AND I AGREE
TO BE BOUND BY ITS TERMS.

Participant Name:

Participant Signature:

DATE SIGNED:
[PARENT(S)/GUARDIAN(S) MUST COMPLETE BOTTOM PORTION IF THE PARTICIPANT IS AN UNEMANCIPATED MINOR]

This is to certify that I, as parent/guardian with legal responsibility for this participant, have read and explained the provisions in this waiver/release to
my child/ward including the risks of the activity and his/her responsibilities for adhering to the rules and regulations. Furthermore, my child/ward
understands and accepts these risks and responsibilities. I for myself, my spouse, and child/ward do consent and agree to his/her release provided above
for all the Releasees and myself, my spouse, and child/ward do release and agree to indemnify and hold harmless the Releasees from any and all
liabilities incident to my minor child’s/ward’s involvement or participation in these activities as provided above, EVEN IF ARISING FROM THEIR
NEGLIGENCE, to the fullest extent permitted by law.

Parent/Guardian Name:

Parent/Guardian Signature: DATE SIGNED:

Emergency Phone Number: ( )
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