
 
 

 

 

RIEGEL RIDGE COMMUNITY CENTER 

  MEMBERSHIP APPLICATION 

 
Please select the following options: 

HOLLAND TOWNSHIP RESIDENT YES NO    

MEMBERSHIP TYPE Family  Two-Person  Individual  Senior   Senior Couple   

MEMBERSHIP LENGTH Annual Perpetual       (charges on the 15th each month)  

  Perpetual Payment Method: Bank Draft        Credit Card  

 

PRIMARY MEMBER (AGE 24 & UP) 

First Name:        Last Name:  __________________________________________  

Casual Name:   Age:   Date of Birth:  / /  Gender: Male/Female 

Address:           Apt. #:      

City:    State:      Zip:      

Cell Phone:   Other:          

Primary E-mail               

(Required-This is our primary source of communication - used for RRCC communication only) 

Emergency Contact Name: _________________________________________________________________________________________  

Emergency Cell Phone:  _________________________________________     Other:  _______________________________________  

 

SECONDARY MEMBER 

Relation to Primary Applicant:   

First Name:        Last Name:           

Casual Name:   Age:   Date of Birth:  / /  Gender: Male/Female 

Cell Phone:  _________________________________________     Other:  __________________________________________   

Secondary E-mail: _____________________________________________________________________________________________  

(we will not disclose your information for any non-RRCC related use) 

  

  

Please turn over - Signature Required 
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CHILDREN/DEPENDENTS (23 AND UNDER ON FAMILY MEMBERSHIP) 

CHILD 1 

First Name: ___________________________________________ Last Name:  __________________________________________   

Casual Name: __________________________________ Age: _______ Date of Birth: ____ /____ /____  Gender: Male/Female 

 

CHILD 2 

First Name: ___________________________________________ Last Name:  __________________________________________   

Casual Name: __________________________________ Age: _______ Date of Birth: ____ /____ /____  Gender: Male/Female 

 

CHILD 3 

First Name: ___________________________________________ Last Name:  __________________________________________   

Casual Name:       Age:    Date of Birth: ____ /____ /  Gender: Male/Female 

 

 

 

 

 

 

 

 

 

 

Signature:             Date:  _____/_____ /__ _  

Printed Name: _________________________________________________________________      
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GENERAL RELEASE, INDEMNIFICATION AND 

HOLD HARMLESS:  In consideration of being 

permitted to utilize (as a member, participant, 

guest or volunteer) the facilities, services and 

programs of the Riegel Ridge Community Center 

for any purpose (including, but not limited to 

observation or use of facilities or equipment, or 

participation in any program or event affiliated 

with the RRCC, without respect to location).  I, the 

undersigned, and my Parent/Guardian, if 

applicable, do hereby release, indemnify, hold 

harmless the RRCC, all directors, officers, 

employees, volunteers, agents, independent 

contractors and other participants (collectively 

RRCC) from any and all liability claims, demands, 

costs, expenses and actions of any nature 

whatsoever arising out of or related to any loss, 

damage or injury, including death, which may be 

sustained by me, any members of my family, my 

guests of any age, or to property, whether or not 

caused by any negligence, either active or passive, 

by or on behalf of the RRCC. 

ASSUMPTION OF RISK:  I understand that 

participating in activities, as a participant, 

volunteer, or observer, exposes me to a risk of 

property damage, personal injury or death.  I 

represent that I am in good health and have not 

been advised by a health care professional of any 

restrictions that would affect safe participation in 

any program or activity in which I elect to take part 

MEDICAL RELEASE:  In case of accident, injury, or 

illness of whatever kind or nature and however 

caused, and in the event my Emergency Contact as 

designated herein cannot be readily reached, I 

hereby authorize the RRCC affiliates permission to 

act on my behalf in seeking appropriate 

emergency medical treatment.  I understand I am 

responsible for all fees and expenses that result 

from any such care and treatment rendered.   

PHOTOGRAPHIC AND AV RELEASE:  I hereby 

give permission and consent to RRCC to make 

incidental and occasional photographic, audio and 

video recordings in connection with participation 

in RRCC activities or programs and to utilize the 

same in any manner, and without any 

compensation to, and/or claim by me, my family or 

guests 

CODE OF CONDUCT 

1. Please scan your membership card for 

admission.  No privileges can be obtained 

without it. 

2. The RRCC is committed to providing a safe 

and welcoming environment for all 

members and guests.  To promote safety 

and comfort for all, we ask individuals to 

act appropriately at all times when they are 

in our facility or participating in our 

programs. 

3. We expect persons using the RRCC to 

behave in a mature and responsible way 

and to respect the rights and dignity of 

others.   

4. Prohibited actions specifically include: 

• Inappropriate attire. 

• Angry or vulgar language includes 

swearing, name-calling or shouting. 

• Physical contact with another 

person in any angry or threatening 

way. 

• Any demonstration of sexual 

activity or sexual contact with 

another person. 

• Harassment or intimidation by 

words, gestures, body language or 

any menacing behavior. 

• Theft or behavior that results in the 

destruction of property. 

• Carrying or concealing any 

weapons or devices or objects that 

may be used as weapons. 
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• Using or possessing illegal 

chemicals or alcohol on RRCC 

property or RRCC sponsored 

programs.   

• Use of video/photography devices 

throughout the facility are 

prohibited except at Special Events. 

• Any other conduct of any 

inappropriate, threatening or 

offensive nature. 

• The Riegel Ridge Community 

Center is a smoke free 

environment.  Smoking is not 

permitted inside or outside the 

RRCC. 

5. We ask that all members are mindful of 

their personal hygiene.  We reserve the 

right to ask a member to leave the facility if 

they exhibit an offensive odor. 

6. Use of cell phones in the Fitness Area shall 

be limited to audio or video playback or 

reading applications. 

7. Members are expected to comply with all 

RRCC policies. 

8. Members and guests are encouraged to be 

responsible for their personal comfort and 

safety, and to ask any person whose 

behavior threatens their comfort to refrain.  

If a member or guests feels uncomfortable 

in confronting the person directly, they 

should report the behavior to a staff 

person, or Director. 

9. In order to be able to carry out these 

policies, we ask that members and guests 

identify themselves to staff when asked. 

TERMS AND CONDITIONS 

Memberships are non-refundable and non-

transferable.  A membership refund/freeze will 

only be honored for medical reasons.  

Members must submit a completed 

refund/freeze request form with in three weeks 

of illness/injury.  Please ask for a refund/freeze 

form at the fitness center desk. 

 

AGREEMENT FOR MEMBERS PAYING BY 

AUTOMATIC DRAFT (Perpetual Membership) 

I understand that this is an on-going 

membership payment plan.  I understand that 

my draft will process on the 15 of every month.  

I understand my draft will process until I 

submit the cancellation form.   

I understand that if I wish to terminate or 

change my membership in any way, I may do 

so by giving the RRCC a 30 day written notice 

with completion of the Membership 

cancellation form.  I understand that my 

membership usage will expire 30 days from the 

final draft.  Should any membership payment 

not be honored by my bank, for any reason, I 

realize that I am still responsible for the 

payment, plus a $25 service charge assessed by 

the RRCC.  This is in addition to any service fee 

my bank may charge. 

I understand that it is my responsibility to 

provide the RRCC with credit card/bank 

information throughout the term of my 

membership.  Should the RRCC be unable to 

process my monthly EFT, it could result in the 

suspension of my membership.   


