‘ Tuscaloosa County Park
& Recreation Authority

Annual Membership Application

Valid for use at all PARA Activity Centers. This card does not allow entrance into outdoor swimming pools or tennis courts. Membership
cards are available for these facilities for an additional fee. All information must be completed to be officially registered with PARA.

I. INFORMATION: Applicant is a (check one): Tuscaloosa Co. Resident Non-Resident
PRIMARY APPLICANT Age Birthdate / /
Address City State Zip
Home Phone # Cell # FEmail
Place of Employment Work Phone #
Employer Address City State Zip
**Are there ANY medical or physical conditions that would aid medical personnel in the event of an emergency?
__YES NO IF YES, EXPLAIN
Emergency Contact Relationship Emergency Phone #
Insurance Company Policy #
SECONDARY APPLICANT Age Birthdate / /
Address City State Zip
Home Phone # Cell # Email
Place of Employment Work Phone #
Employer Address City State Zip
**Are there ANY medical or physical conditions that would aid medical personnel in the event of an emergency?
__YES__NO IF YES, EXPLAIN
Emergency Contact Relationship Emergency Phone #
Insurance Company Policy #

(* Stop here and turn to back of form if this application is for any category other than family membership.)

II. For Family Membership - Please list ALL other members of Household (under 21 or listed on previous year’s tax statement)

Name Age Birthdate / / Grade Gender M F
**Are there ANY medical or physical conditions that would aid medical personnel in the event of an emergency?
__YES NO IF YES, EXPLAIN
Emergency Contact Relationship Emergency Phone #
Name Age Birthdate / / Grade Gender M F
**Are there ANY medical or physical conditions that would aid medical personnel in the event of an emergency?
__YES NO IF YES, EXPLAIN
Emergency Contact Relationship Emergency Phone #
Name Age Birthdate / / Grade Gender M F
**Are there ANY medical or physical conditions that would aid medical personnel in the event of an emergency?
__YES NO IF YES, EXPLAIN
Emergency Contact Relationship Emergency Phone #
Name Age Birthdate / / Grade Gender M F
**Are there ANY medical or physical conditions that would aid medical personnel in the event of an emergency?
YES NO IF YES, EXPLAIN

Emergency Contact Relationship Emergency Phone #




RESPONSIBILITY RELEASE

In consideration of being allowed the use of a facility/activity organized by Tuscaloosa County Park & Recreation Authority (PARA), I
hereby release and forever discharge PARA, and its agents, directors, officers, servants, and employees from any kind of nature whatsoever
arising out of or related to any loss, damage, or injury, that may be sustained by the participant or any property of the participant while
participating in the activity or while occupying facility. This release shall be binding upon the personal representatives, guardians, heirs,
parents, next of kin, executors, and the administrators of the participants.

It is understood that PARA makes no representation, warranties, promises or assurances of any type or regarding the suitability or type of
facility/activity.

PARA is authorized to seek and give consent for emergency medical treatment for the participant if deemed necessary. It is understood
that PARA provides NO health, medical, or accident insurance for the participant.

I have read the above Responsibility Release and the Activity Center Rules and Policies and agree to abide by them.

Signature Date Signature (*Parent/Guardian if minor) Date

How did you learn about PARA’s centers and the Annual Center Membership Cards?
___Radio TV __ Newspaper _ PARATab
___ Relative/friend _ Flyer ___ Center Newsletter __ Other:

It is the policy of Tuscaloosa County Park & Recreation Authority that no person shall, on the basis of race, color, creed,
religion, sex, age, national origin or disability be denied employment, be excluded from participation in, be denied the benefits of,
or be subjected to discrimination in any program or activity.

Credit Card: Print name as it appears on card:

CC#

Expiration Date Card Type: Discover Master Card  Visa

I agree to pay the credit card charges according to credit card issuer agreements.

Signature Date Amount: $

FOR OFFICE USE ONLY:
*** One Time registration fee of $5 for all new memberships***
TYPE MEMBERSHIP PURCHASED: Circle one

FAMILY $150.00 SR. CITIZEN $75.00
COUPLE $125.00 SR. CITIZEN (COUPLE)  $100.00
INDIVIDUAL ~ $100.00 ADDITIONAL CARDS $5.00
RESIDENT WITHIN TUSCALOOSA COUNTY NON-RESIDENT (rates double)
TOTAL AMOUNT PAID $ (cash/check/credit card) RECEIPT # DATE PURCHASED
LOCATION PURCHASED EMPLOYEE SIGNATURE RECTRACID. #
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