
By signing this form, I understand that the C-M CRC does not carry individual accident insurance 

and that as a member and program participant I participate in the activities at my own risk or 

accept the risk for my dependent child.

 

 

 

 

 

Senior 

Check One 
Family or Individual 

Membership Registration Form 
Cato-Meridian Community Recreation Center 

 Spouse/Significant Other  Spouse/Significant other last name

 PLEASE PRINT INFORMATION IN APPROPRIATE BOXES  
Front Desk Fills in Office use Boxes 

 Mailing Address Street  Member Birthdate  Spouse/Significant other Birthdate 

 City  State  Zip  Telephone Number 

F 

I have received and agree to abide by CMCRC Membership 

Information/Policy Sheet and Code of Conduct.

Member Signature 

Eligibility 
Please Check One 

     C-M School Tax Payer 

     C-M School District Non-School District

C-M School Employee Current      Past 

C-M School Alumni (fill in information below)

LIST IMMEDIATE DEPENDENT OFFSPRING, UP TO 22 YEARS OLD, LIVING AT THE SAME RESIDENCE

 Name while attended        Grad. Date 

 Dep. Child #1 Name  Dep. Child #1 Birthdate  Dep. Child #2 Name  Dep. Child # 2 Birthdate 

 Dep. Child #3 Name  Dep. Child #3 Birthdate  Dep. Child #4 Name  Dep. Child #4 Birthdate 

 Dep. Child #5 Name  Dep. Child #5 Birthdate  Dep. Child #6 Name  Dep. Child #6 Birthdate 

 Dep. Child #7 Name  Dep. Child #7 Birthdate  Dep. Child #8 Name  Dept. Child #8 Birthdate 

 Dep. Child #9 Name  Dep. Child #9 Birthdate  Dep. Child #10 Name  Dep. Child #10 Birthdate 

OFFICE USE ONLY Notes: 

 Amount Paid  Receipt # 

 # of ID Tags Issued  Issued By 

Member Info/Policy Sheet 

Issued
Member log filled in Medical Pass 

 Member Number 

NEW MEMBER RENEWAL 

ORGINAL-Front Desk Box     COPY: Director’s Mailbox 

 Email Address 

 Last name  First Name 

 Expiration Date Today’s Date:

Rec Center Employee 

 Spouse Member Number 

 Dep. 1 Member Number 

 Dep. 2 Member Number 

 Dep. 3 Member Number 

 Dep. 4 Member Number 

 Dep. 9 Member Number 

 Dep. 8 Member Number 

 Dep. 7 Member Number 

 Dep. 6 Member Number 

 Dep. 5 Member Number 

 Dep. 10 Member Number 

Annual M/S 

Semi-Annual M/S 

Bank Draft 

Payroll Deduction 

I 

SilverSneakers/Silver&Fit, 
Renew Active

kimbratt
Rectangle




