RECREATION CARD APPLICATION

CLEARWATER PARKS & RECREATION DEPARTMENT :f
* Clearwater
I

Off|ce U$ Onl . Parhs & Becrgstion Dicpartmeni
T £ — Please Print Clearly:
s Firs Name & Middlelnitial Last Name Date of Birth
1
2
3
4
5
6
Residence Address: , City: , State: , Zip:
Mailing Address: , City: , State: , Zip:
E-mail Address:
Telephone#: , Emergency Telephone#:

WAIVER OF RELEASE OF LIABILITY

By its nature, participation in recreational activities can include a risk of injury. Consider your physical fitness and training, rules and regulations, safety
practices and associated risks when participating in the recreational activity of your choice.

Since the City of Clearwater is not aware of my or my dependent(‘s) physical condition or training for various activities and in
consideration of the benefits and opportunities afforded to my dependent(s) or me by participation in activities sponsored by the City of
Clearwater, | state as follows:

If | or my dependent(s) should suffer an injury or illness as a participant, | authorize City representatives to use their discretion to have
me or my dependent(s) transported to a medical facility for treatment and | take full responsibility for this action and agree to pay any
expense incurred for this treatment. | further agree to indemnify and save and hold harmless the City of Clearwater, its employees or
agents for any personal injury my dependent(s) or | might incur during participation in recreation activities.

Applicant’s Signature, or Legal Guardian if under 18 Date

Upon proper authorization the YELLOW copy of thisformisyour temporary pass, and isvalid for 30 days from date of issue.

OFFICE USE ONLY
0 Resident — > If Resident, proof of residency verification included (minimum of two):

1 Non-Resident U ForidaPhoto I.D. Card LI Voter I.D. indicating “ CW” jurisdiction
] City Employee L1 Current utility bill(s) lessthan 90 days old: Type of utility
L] Active Duty Military L1 Other:
L1 Property Owner L1 Other:
$
Total FeesPaid Method of Payment Receipt #

(Including salestax)

Return ORIGINAL to Parks and Recreation Administration for processing and retention in accordance with City and State guidelines: YELLOW copy to
applicant. Contact the Superintendent of Recreation at 562-4800 if further clarification isrequired. {parksisys:\foms\0179.doc,Rev.2/2/04 , form #1800-0179}

(See RESIDENCY QUALIFICATION PROCEDURE on REVERSE SIDE OF THIS FORM



CLEARWATER RESIDENCY REQUIREMENTS

l. RESIDENTS

A Provide proof of residency: It is up to the applicant to prove that he or she is a
CURRENT RESIDENT of the City of Clearwater. Any two (2) of the following
original documents will be sufficient: (Photocopies are not acceptable.)

1.
2.

A current State of Florida photo identification card.
A current, original voter identification card showing the City as "CW".

Any original utility bill less than 90 days old that shows applicant’'s name and
a City of Clearwater residential address as the service address. "Utility"
includes electric, telephone, water, and/or cablevision bills.

A current year, original, property tax bill (or notice) in your name showing a
City of Clearwater property address.

An griginal notarized or registered deed, mortgage or lease showing your
name as the owner or occupant at that City of Clearwater address.

Either an "in-person” or an griginal notarized statement from an adult
relative that you are a full time resident in his or her home and any other two
proofs listed above showing that home has a City of Clearwater address.

B. Complete and sign the "Participant Card Registration Form".

C. Pay the appropriate registration fee.

Note 1:

Note 2:

"Permanent" City of Clearwater employees, their immediate family
members, and active duty members of the U.S. Coast Guard or
military (proof required) are exempt from the other proof of
residency requirements.

Falsification of application information may disqualify the applicant
from future participation in City of Clearwater recreation programs
and, if a sports team is involved, CAUSE FORFEITURE OF ALL
GAMES IN WHICH THE APPLICANT'S TEAM PLAYED WHILE THE
APPLICANT WAS ON THE ROSTER.

1. NON-RESIDENTS NOTE:

PROGRAMS THAT TYPICALLY REACH CAPACITY MAY HAVE
REGISTRATION PROCEDURES THAT GIVE CLEARWATER
RESIDENTS PRIORITY.

Return ORIGINAL to Parks and Recreation Administration for processing and retention in accordance with City and State guidelines:
YELLOW copy to applicant. Contact the Superintendent of Recreation at 562-4800 if further clarification is required.

Rev.2/2/04, form #1800-0179}





