® /A
fﬁEPLEX
MEMBERSHIP APPLICATION

LE ROY COMMUNITY PARK DISTRICT RESIDENT? YES NO

(Park District Residency can be confirmed by viewing your property tax bill)

Primary Name: Date of Birth: / /
Address:

City: State: __ Zip Code:

Home Phone: ( ) Cell Phone: ( )

Email Address:

Emergency Contact Name:

Emergency Contact Phone:

ADDITIONAL FAMILY MEMBERS

*Children must 14 or older to be in the facility unsupervised (this includes the outdoor pool)*

*Must be 16 years old to swim in the indoor pool unsupervised.*

NAME RELATIONSHIP BIRTHDATE
Spouse Child Other / /
Spouse Child Other / /
Spouse Child Other / /
Spouse Child Other / /
Spouse Child Other / /

*Children age 4 and under do not count towards total number of family members. Example: Family has 5 members
but one is age 3 — They would qualify for a Family of 4 Membership.

(Continue on back)



MEMBERSHIP REQUESTED

(Please circle membership) Full Year* Summer Winter Premium*
Family (5 or more) $500 $250 $375 $850
Family (4 or less) $425 $212.50 $325 $725
Youth (14 & under) $150 $75 $125 $225
High School/College $225 $112.50 $175 $385
Adult $300 $150 $225 $510
Single Parent (1 child) $250 $125 S175 $425
Single Parent (more than 1 child)  $350 $175 $250 $600
Married Couple $375 $187.50 $275 $640
Senior Couple $300 $150 $225 $510
Senior $§225 $112.50 $175 $385
*Qut of District: Add  $150 $75 $125 $255
*Paying Quarterly [ ] Add $10

TOTAL PAID TODAY: $ [ ]Cash [ ]Check [ ]Credit/Debit

SUMMER MEMBERSHIP: Memorial Day — Labor Day
WINTER MEMBERSHIP: Labor Day — Memorial Day

FULL MEMBERSHIP: Begins immediately following receipt of your paid membership and expires the last day of the
current month of next year. Example: Membership bought August 12, 2009, membership begins immediately and
expires August 31, 2010.

PREMIUM MEMBERSHIP: (see separate information sheet)

QUARTERLY PAYMENT PLANS: *FULL YEAR MEMBERSHIPS ONLY. If you choose, you may pay membership fees in
quarterly payments. Initial payment is half of the full fee plus a $10 administrative fee, next payment (after 3
months) is % of the fee amount. Example: Family of 5 Membership, initial fee: $260, 3 months later you will pay
$125, then $125 again 3 months after that. (You will always be paying a quarter ahead.)

EXTRA FEES may be assessed for specific programs including swim lessons, leagues, classes, clinics, and other
programs.

304 E. Washington
LeRoy, IL 61752
LeRoyReplex.org



