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Green Ridge Membership Form Date:

ROANOKE
VA

PARKS, RECREATION
& TOURISM

Primary Account Contact Information —If under 18, primary account must be a parent or legal guardian

Name: DOB:

Street Address:

City, State, Zip:

Phone:

Email Address:

Proof of Residency: You must provide this to receive Roanoke County Rates. Acceptable Proof = Driver’s
License, Utility Bill, Copy of Lease. We will not accept bank statements, library cards or payroll checks.

Emergency Contact Information

Full Name:
Phone number:
Relationship:

Additional Members Information — All members must reside in the same household and be verified by ID.

Full Name:
Relationship:
DOB:

M/F

Full Name:
Relationship:
DOB:

M/F

Full Name:
Relationship:
DOB:

M/F

Full Name:
Relationship:
DOB:

M/F

Full Name:
Relationship:
DOB:

M/F

Full Name:
Relationship:
DOB:

M/F

Full Name:
Relationship:
DOB:

M/F




Welcome to Green Ridge Recreation Center. We are delighted you have chosen us to be your recreational center
for wellness, aquatics, programming, and events. Your delight in what we offer is of prime importance to us. So, in
order to provide you the best possible experience, service and ensure your time with us is productive and enjoyable,
please make yourself aware of our general policies and guidelines.

Membership Agreement:

In accordance with my decision to join Green Ridge Recreation Center, | agree to abide by the policies and the
facility rules posted. Green Ridge reserves the right to suspend or terminate a membership if the member’s
behavior or conduct fails to consist with these regulations. | acknowledge that all rules, regulations and pricing are
subject to change at the discretion of Green Ridge and the Roanoke County Board of Supervisors. | understand
that all programs and schedules are subject to change based on the needs of the facility.

Member’s Initials

Cancellation Policy

Your recurring membership will be charged on the first of every month using your credit card on file. Should you
wish to cancel your membership it must be completed in writing with the completion of an exit survey prior to the last
day of the month to be effective the following month. If you have a 3,6, or 12 month pre-paid membership, you will
be charged a $45 early withdrawal fee.

Member’s Initials

Waiver of Liability:

In accordance with my decision to join the Green Ridge Recreational Center (GRRC) for myself and my family
including minor children or wards, and in exchange for the privilege to use all fitness, aquatic, and recreational
equipment and participate in all GRRC programs, by my signature below, | acknowledge that such activity may be
physically strenuous and may carry the possible risk of injury. | hereby assume all risks and liability that may arise,
to myself and my family including my minor children or wards, from my participation in fithess, aquatic, and other
activities at GRRC. Further, | hereby give permission for Roanoke County staff to provide basic First Aid and, if
necessary, to seek emergency medical treatment for myself and my family including my minor children or wards.
Consistent with the terms of Virginia Code § 15.2-1809, | hereby release from liability the Roanoke County Board of
Supervisors, their agents, employees, volunteers, and assigns, and waive any and all claims I, or my family and
minor children or wards, may have which may arise out of our use or participating in fitness, aquatic and other
activities at GRRC, a Roanoke County recreational facility.

Member’s Initials

Youth Policy:

All of our young members, ages 9-14 are required to go through a Youth Equipment Orientation (YEO). This can be
scheduled at the wellness desk upstairs and must be completed prior to youth using the wellness portion of our
facility.

Member’s Initials

Member’s Signature: Date:
(Primary Account Holder, Parent or Guardian)

STAFF USE ONLY
Proof of Residency Verified: (Document and Staff Initials)
ID of Members Verified: (Staff Initials)
Membership Type: Please Circle
Adult Couple Single Parent Family Teen Child College 55+Ind. 55+ Couple (Three Six Twelve)
Personal Training: Please Circle
Declined Form Received Form Taken Home






