
Symons Recreation Complex 

Registration Form 
 

SRC respects your right to privacy and does not release membership information, 
including email, except for emergencies.  We never sell information to other organizations. 

    
Adult Name: ________________________________Male/Female:__ Birthdate:________ 
 

Please Show your Driver's License to SRC Staff Member.  Verified by Staff?________  
 

If applicable, other adult in household: ______________ Male/Female:__ Birthdate:______ 
 

 Mailing Address: _________________________________________________________ 
 

City:  _____________________________________ State: __________ Zip: ________ 
 

Phone: (        ) ___________________ Email: ___________________________________ 
 

Preferred Contact (Please Circle One):  E-mail  or  Postal 
 
_____________________________________________________________________________________________________________________________________________________________________________ 
 

HOW did you learn about SRC? (circle one):    
Friend  Current Member Former Member Live Here/Use to     Relative 
 

Internet  Newspaper    Radio Doctor     Work   UW-Richland      SRC Staff 
 

Other:______________     Name of Person who Recommend SRC_________________ 
_____________________________________________________________________________________________________________________________________________________________________________ 

 
If using a guest/week pass from a member, Member Name:_________________________ 

Number_______ 
 

If applicable, names of children 
(through high school) 

 

Male/Female Relationship 
to Adult 
Name above 

Birth Date 

    
    
    
    

 

Members ONLY: 
Would you like a scan card? (Circle One) Yes / No  
 

When is your FREE appointment with Becky Glass, exercise specialist? _____________ 
 

 

 

 
 
 

For Office Use Only 
Type (circle one):  Family / Solo Parent / Individual / High School / Youth / Leader / Co-Leader / Family + ___ 
(Reminder if they are just using a Day Pass…in Club Runner they are a Non Member Gues) 

Payment Plan: Year / 1/3 Plan / EFT / 6 Month / Month / 5 Visit Punch Card / 11 Visit Punch Card / Week / Day 
 

Corporate: ___________________  Other: _______________ 
 

Amount Paid: _____________ Date: _________ Receipt #: ________________ Initials: ________ 
 

Sign Up Date: _____________ Expiration Date: ___________  
 

Member #: ______  Last expiration date ______ Club Runner___ Cards sent _______ 
Barcode #: _____________ 

For Office Use Only 
(Circle One) 

Membership / Punch Card 

Week Pass / Day Pass 



REFUND POLICY 
 

This policy was adopted by the Symons Recreation Complex Natatorium Board November 14, 

2005.   

 

Membership refund policy: 

 

1. Annual membership refund requests must be made in person at the front desk or by mail. 

2. There are no membership refunds available for monthly, 1/3 plan, corporation-plan, or 

bank draft memberships. 

3. There are no membership refunds for medical reasons; memberships may be ‘frozen’ up to 

six months at the discretion of the director for medical reasons. 

4. When an annual membership refund is approved, an administrative fee of 10% of the total 

cost of membership will be deducted from all refunds. 

5. Annual membership refund amounts shall be: 

a. 70% refund (minus administrative fee) after one month 

b. 60% refund (minus administrative fee) after two months 

c. 50% refund (minus administrative fee) after three months 

d. After three months, there shall be no refund. 

 

 

Class refund policy: 

 

1. There are no refunds for classes unless SRC cancels the entire class. 

2. Students enrolling in Lifeguard Training and/or Water Safety Instructor must sign an 

application acknowledging that they are able to attend all classes and that they understand 

there is no refund of class fees.  Upon enrollment, students are provided a list of minimum 

swimming criteria that they must satisfy on the first day of class; no refunds are given if the 

student fails to meet the requirements. 

3. There are no refunds for medical reasons; class status may be ‘frozen’ up to six months at 

the discretion of the director for medical reasons. 

 

 
∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ ∞ 

 

Statement of PurposeStatement of PurposeStatement of PurposeStatement of Purpose    
 

As a member of Symons Recreation Complex, you may participate in a variety of activities, both social and physical.   
SRC has made every effort to ensure the safety and good health of all the participants in all their programs, including 
guests.  If you do not understand the purpose of the program, the proper use of any equipment, or the directions of any 
instructor in any program, please immediately direct your questions and concerns to the staff of Symons Recreation 
Complex.  A physical exam is not required for membership or guests of Symons Recreation Complex, although it is 
highly encouraged if you wish to participate in physical activities. 

 
 
 
By signing below, I acknowledge that I have read and understand the refund policies of Symons Recreation 
Complex as detailed above. 
 
____________________________________________     _____________________ 
Name         Date 

    


