i’s Pool Time!
Find your fob/card...
Replacement fee is
$2/card
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| | . Bay Village Family Aquatic Cente
Membership Application - Reside
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[ employess, and insurars from any and all liakilittes, claims sand causes of action for any and all injuries to me or my children arising out of oy or my child's participation, either

+ active or passive, in any activity spensored by the Recreation Departiment of Bay Village, Furthermors, this release bars all claims by the undersigned’s children, heirs, assigns,
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% Signatﬁ e {adult Member or Parent/Tuardian for child under 18) DETR:

g [0 Cash || Check O Credit
i Payment: CR# {Please make checks payable to Bay Village Recreation)
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