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ACCESSAPPLICATION

JAMESCITY/WILLIAMSBURG COMMUNITY CENTER
ADA Accommodations needed check herel]
Date: Locality of Residences [1JCC OWMSBG OYork OOther
Applicant’s Name: Date of Birth:
Last First MI
Street Address: City:
State: Zip: E-mail:
Phone: Emergency Contact:

e - — — ————Name) — — — ——————(Phone) _ _—
(Complete only if spouseis also applying for a pass)

Spouse’'s Name: Date of Birth:

Last First MI
Phone:
W) ————————= Emergency Contact: (Name) _ - -(Phone) FOR OFFICE USE ONLY
(Complete only if applicant isunder 18)

Parent or Guardian's Name:
Last First Ml

Phone:

:pred Junowy

———————— Emergency Contact: (Name) ———(Phone) ———————
*Children as Members: (*Note: List only those between the ages of 5 and 17)
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Name: Date of Birth: Bar codett <

sR

Name: Date of Birth: Bar codett

4N

Name: Date of Birth: Bar codett

Name: Date of Birth: Barcode#

ACCESS TYPE(S):

O Adult (015/043) O Senior (023/049) O Youth (026/052) O Family (020/046)

O Corporate(018/077//021) OWTW (055) Daily Access.[d Resident (056) [ Non-Resident (027)

DURATION:

O03Month [O6Month O 12Month Daily Access:[1 24 Month (RES) 0 12 Month (NR)
Pass Guidelines and Refund Policy

Pass(es) is/arepersonal tothepatron(s) listed above. It/they cannot bereassigned or transferred. Threeand six month passholders
wishing to upgrade must renew by the expiration dateto qualify for the program. Patron(s) agreeto abideby all Center rulesand regulations.
James City/Williamsburgand James River Community Centersreservetheright torevokeaccessfrom patronsabusingrules, regulationsand
facilities. Access may only be canceled with written medical proof of injury, illness or disability, or relocation to a new permanent location
beyond a35-mileradius. (Note: Refund requestswill besubject to a 10% administrativefee unlessotherwise approved by Community Center
Administrator.)
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Durable Assumption of Risk and Release Agreement

In agreeing to usethe James City/Williamsbur g and/or JamesRiver Community Centersasapassholder, visitor or licensee, | affirm
that my general health isgood and that | am not adver sely affected by exercise, and that | am capable of engaging in activities of a vigorous
nature. Intheevent my good health or condition should change, | will refrain from engaging in potentially hazardousactivities. | am awar e of
the possibility of accidental or other physical injury during the use of center facilities and/or participation in programs conducted at the
Community Centers by James City County, the City of Williamsburg and cosponsored programs with other agencies.

In consideration for using the James City/Williamsburg and/or James River Community Centersor participating in a sponsored
activity, | do hereby hold har mlessfrom any and all liability, actions, causesof action, claimsand demand of every kind and natur e whatsoever
which | now have or which may arise of or in connection with my participation in activitiesor use of facilitiesat the James City/Williamsburg
and/or JamesRiver Community Centers, their employeesand staff. Thetermsher eof shall serveasareleaseand assumption of risk for my heirs,
executorsand administratorsfor all members of my family, including any minors.

| haveread thisAgreement and under stand theactivity in which | will beengaged. ThisAgreement constitutesan assumption of risk
and releasefor any injury, damage, claim or liability which occursprior to delivery of written noticetothe James City County Division of Parks
and Recreation Director canceling this Agreement. | have agreed to the conditions stated above.
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Applicant’s Signature Spouse's Sighature
(If under 18, parent or guardian must sign.) (Applicableif spouseis also receiving a pass.)

Please note any physical limitations, medications or contraindications, such asheart condition, high blood pressure, diabetes, etc. that
would limit your participation in any physical activity
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