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ecess

urban recreation

membership registration form

Please fill out completely and return to 470 Carolina St, San Francisco, CA 94107 or fax to 415.520.5523. Feel free to phone 415.701.7529
or email info@recessurbanrecreation.com with any questions.

Name of Primary Member (parent or caretaker):

Address:

City, State, Zip:

Home phone: Cell phone:
Work phone: Email address:
Preferred method of communication for recess updates and class info: Email Phone

How did you hear about recess? If a current member referred you, please note their name so we can thank them!

Childs name and DOB:

1. /
2 /[ /
3. /]
Parents and approved caregivers (you can add up to 3 people, in addition to primary member, who may bring your child/ren)
1. Phone number: relationship
Email: receive recess emails? Y N
2. Phone number: relationship
Email: receive recess emails? Y N
3. Phone number: relationship
Email: receive recess emails? Y N

Emergency Contacts (other than parent/guardian)
1. Phone number: relationship:

2. Phone number: relationship:

Out-of-State Emergency Contact, in case of an earthquake or local emergency
1. Phone Number: relationship:

Please list all allergies, medical conditions, & anything else you would like recess to know about:

N /
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Lll‘bi\ll recreation
Payment Details

Membership at recess is either monthly or annually depending on your preference, with a minimum term of four months. Thus,
contract is in force for 4 months from start date, with automatic renewal for subsequent months or years, unless cancelled, by
either recess or client, with notification of 30 days in advance of the next billing date.

Membership Type registering for (circle one):
Membership Fee:
Four Square Hopscotch Double Dutch +$15/additional child:

+$50 Registration fee:

Total Due Today:

Agreement to pay recurring fees & policies
Client agrees to pay recess recurring fees as follows (check one):
ANNUALLY: | would like to purchase an annual membership to recess. This entitles me to a discount off the

monthly fee. Payment will be made via client authorized automatic credit card and will reoccur
once each year.

When it’s time for renewal, please charge me: __ for another year, __ for another month

MONTHLY: | would like to purchase a month-to-month membership to recess, with a minimum term of four
months. Payment will be made via client authorized automatic credit card and will reoccur once
each month.

Charge the following card or bank account each month/year as detailed below :
(a) I hereby certify that | am the holder of the credit card.

(b) I understand that | will be notified if my credit card or checking account payment fails to authorize for any reason,
and that a $10 late fee will apply if | do not provide a valid credit card within 10 calendar days of the original
rejection date.

(c) I understand that my service will be deactivated if my account becomes more than 30 calendar days late, and if |
have not been a member for the 4 mo minimum term, | will be charged the balance of a 4 mo membership.

Credit Card Details:

Cardholder Name: Credit Card Number:

Expiration Date: Signature of Cardholder:

If billing address is different than the home address on your account please note billing address here:

Acknowledgement of Cancellation Policy

Your auto pay schedule may be canceled at any time after the 4 month minimum term. A completed auto pay cancellation form
must be received at least 30 days in advance of your billing cycle (example: if you are scheduled to be charged February 14th and
you want to cancel for the month of February, you must submit a cancellation form to Recess by January 14th.

For Office Use:

Signature: Date: PD
ENT

!’rinted Name: CONT /




