
Massillon Recreation Center Membership Application 

WAIVER & RELEASE 
I, the participant, the parent or legal guardian of the participant am aware that there are certain risks of injury involved in any sport or recreational activity.  Bearing in mind and 
with full knowledge of the physical capabilities or limitations of myself/my entire family, I hereby agree to assume for myself/my entire family such risk of injury.  I further agree 
to indemnify and hold harmless the City of Massillon, its administrators, employees or agents against any claim for injury to persons or property which may result from my/my 
family’s participation in this activity.  I agree that I/my family/guests shall abide by the rules and supervision of the Parks and Recreation Department.  I understand that by 
registering for any Massillon Parks and Recreation Department program, I agree to allow publication of any photos or video taken at any program, event, or facility of the City 
of Massillon Parks and Recreation Department.  Finally, I have read both this membership application and the Orientation/Welcome information and do understand 
all rules and regulations set forth by the Massillon Parks and Recreation Department. 
 

            _________________________  
Signature of Primary Member or Parent/Guardian   Date   MPRD Representative                                         Date 
 

 ______  COPY TO CUSTOMER   _____ORIGINAL TO FILE    PAYMENT :  CASH   CHK             VISA____    MC  ________ GC#____________ 
  
RENEWAL DATE/INITIALS #1 _____________________   #2 ________________________ #3_______________________ 

Primary Member’s Name _________________________________________________  DOB _______________ 
 
Spouse’s Name ________________________________________________________  DOB________________ 
 
Address ________________________________________  City _______________________  Zip ____________  
 
Ph (Home) ____________________  Ph (Cell) _________________   Email Address___________________________________ 
 

Child’s Name __________________________________________________  DOB ___________________________ BC or DL - circle one  
    
Child’s Name __________________________________________________  DOB ___________________________ BC or DL - circle one  

 
Child’s Name __________________________________________________  DOB ___________________________ BC or DL - circle one 
  
Child’s Name __________________________________________________  DOB ___________________________ BC or DL - circle one 
 

Taxpayer Info:  Utility Bill  ___________________________________        Driver’s License #___________________________________   
 

Employer  ________________________________________________                  Address ___________________________________________   
 

City ________________________________   Zip _________________         Referred by: _________________________________________  
 
How did you  hear about us?                                                                               Do you follow us on Facebook, Twitter  or Pinterest? __________ 

* Family of 4 Membership = (1) Adult and up to (3) children between the ages of 
4-18 OR (2) Adults and (2) children between the   ages  of 4-18 residing in the 
same household.   Adults must show proof of residency. Children 3 and under 
are FREE and must be   listed on the application form.  Individual Youth 
Memberships ages 4-18 must be completed by a parent or guardian.  19 year 
old currently  enrolled in high school may be considered under the Family Plan 
or the Youth Plan, as well as any youth activity with a valid school ID.  
*Residency or Non-resident taxpayer verification must accompany application 
for new and renewed memberships. 
* All Memberships are NON-REFUNDABLE, NON-TRANSFERABLE and cannot 
be pro-rated or extended for ANY REASON. 
* Three Month memberships must be paid in full.  
* Membership card is included for new members.  Replacement cards are $5.00. 
* The Massillon Parks & Recreation Department reserves the right to revoke 
memberships at any time. Rates and rules subject to change.  
* Please make checks payable to the City of Massillon. NSF checks will be 
charged a $40.00 fee in cash or money order only. 

                                          Bank Draft Detail 
 

Payment #1 ____________ + $20.00   Due Date ______________ 
 

Payment #2 ___________________    Due Date ______________ 
 
Payment #3 ___________________    Due Date ______________ 
 
Payment #4 ___________________    Due Date ______________ 
 

Bank drafts are automatically charged to my bank account every eight weeks. I 
understand that once enrolled in this plan,  I can only terminate the program with 
a 30 day written request. I understand I must pay the remainder of my member-

ship at that time.   No statements will be mailed.  

 
By signing here  I understand my bank drafts as outlined above: 

 
__________________________________________ 
     NAME AND DATE 

Circle Choice Ind Adult Sr. Adult 60+ Youth 15—18 Youth 4—14  Family up to 4* Add'l Child Married Cpl 

Regular                  

Continuous Renewal $328/ $82 $167 / $41.25 $189 / $47.25 $173 / $43.25   $624/ $156 $56 / $14 $473 / $118.25 

Annual New $339/ $84.75 $178 / $44.50 $200 / $50 $184 / $46   $652/ $163  $61/ $15.25 $496/ $124 

1 Month  $32.25  $19.00 $21.00  $19.00    $58.00 $9.00  $45.00  

                  

Massillon Taxpayer                  

Continuous Renewal 
$206/ $51.50 $111 / $27.75 $128 / $32 $106 / $26.50    $395/ $98.75 $37 / $9.25 $301/ $75.25 

Annual New 
$217/ $54.25  $117/ $29.25 $133 / $33.25 $117 / $29.25    $418/ $104.50 $39 / $9.75 $317/ $79.25 

1 Month  $22.00  $14.00  $15.00  $14.00    $39.00  $7.25  $30.00  


