
  
 
 
Recreation and Lifelong Learning Department    Household # _____________ 
 
 
PRIMARY HOUSEHOLD CONTACT (person responsible for the account):_____________________                  ___ __ 
 
First Name:______________________ Last Name:_________________________ Corporation Name: ___________________________ 
 
Address:_____________________________________________ Apt.# ____________ City:_____________________________________ 
 
State:______________ Zip:_________________  Date of Birth:________/________/________ Gender:     
 
Home Phone:____________________________  Cell Phone:________________________  Work Phone:_________________________ 
 
Email:__________________________________________________________________    
 
 
EMERGENCY CONTACT INFORMATION (required):____________________                   ______________________ 
 
First Name:____________________________________________ Last Name:_______________________________________________ 
 
Relationship to Primary Household Contact:_________________________________________________________________________ 
 
Home Phone:____________________________  Cell:___________________________  Work Phone:___________________________ 
 
 
ADDITIONAL FAMILY MEMBERS (complete for Family Membership):__________                  __________________ 
 
Name:_______________________________________________  Gender:__________  Date of Birth:_________/_________/_________ 
 
Name:_______________________________________________  Gender:__________  Date of Birth:_________/_________/_________ 
 
Name:_______________________________________________  Gender:__________  Date of Birth:_________/_________/_________ 
 
Name:_______________________________________________  Gender:__________  Date of Birth:_________/_________/_________ 
 
 

MEMBERSHIP  SPECIFICATIONS: ---------------------                                                                      _____ 
 

 Family:  A family consists of two adults and all tax dependents living in the same household.  
 

 A business (regardless of location) that has been proved by W-9 or Articles of Incorporation qualifies 
for the corporate rate as long as a minimum of 4 separate memberships are activated.  Membership 
renewal is allowed annually if required 4 membership minimum is maintained. 
 

CORPORATE MEMBERSHIP REQUIREMENTS:        
 

 A letterhead from the business must be provided stating the member is an employee of the business. 
 

 A recent paycheck stub of the member must be provided.   
 
 

 Annual Corporate EFT Corporate 
Adult (16–61) $ 287 $ 28.14 
Senior (62+) $ 246 $ 24.12 
Family  $ 443 $ 43.42 

 
 

Corporate Membership Information 
 



      Corporate Membership Information – pg. 2 
 
REQUIREMENTS & REFUND POLICY______________                                          ____________ 
Requirements 
A minimum of four separate memberships must be purchased to begin a corporate membership for a company.  The memberships may be 
purchased by the corporation or by the employees. Employees of the company who wish to take advantage of the corporate membership 
rate must provide a recent paystub or letter from the corporation as proof of employment.  Once established, a minimum level of 4 
employee members must be retained for renewal eligibility.  Annual paid in full and EFT membership options are available.  A 10% 
discount is given for corporate memberships that are paid in full by the company.   
 
Annual Corporate Membership Passes – Refund Policy 
Annual Corporate Membership Passes that are paid in full may only be cancelled within the first 30 days of purchase.  
 
Annual Corporate Membership Passes are Transferable.  The remaining portion of a corporate membership may be transferred to 
another individual or family of the corporation.  The new member will be responsible for payment of any remaining balance due for the 
membership.   A recent paystub copy or proof of employment letter from the company is required before transfer to the new member will 
be approved. New members are required to provide the Burleson Recreation Center with a signed membership form and complete 
household information.   
 
__________________Please initial indicating you have read the Refund Policy 
 
THREE STRIKE POLICY__________________________________     __________________________ 
 
All members age three and above are required to have a valid BRC membership card present when checking into the facility.  Members 
will be allowed entrance into the facility three times without their BRC membership card, each entrance resulting in a ‘strike’ being placed 
on the member’s account.  On the fourth occurrence you will be required to purchase a new card for $5 before entering the facility.  
Members who participate in the finger vein scan option are not required to present a membership card for BRiCk access. 
 
__________________Please initial indicating you have read the Three Strike Policy 

 
 
I CERTIFY THAT ALL PERSONS ON MY MEMBERSHIP CURRENTLY RESIDE IN MY 
HOUSEHOLD AND WERE REPORTED TO THE IRS AS MY TAX DEPENDENTS FOR THE 
PREVIOUS CALENDAR YEAR. 
 
 
 
_______________________________          ____________________________ 
Printed Name – Primary Member    Relationship to Participant 
(guardian if under 18 years of age) 
 

 
 

________________________________           _________________________________           
Primary Member Signature                     Date  
(guardian if under 18 years of age) 
 

 

STAFF USE ONLY 
 

Date Received: ____________________________      CSA Initials:____________          
             


