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WellAware Park & Recreation Center
Enrollment Form

	Name:
	

	SSN or Employee ID:
	

	Department:
	


Membership Type:

(   ) Employee or Retiree Only

(   ) Employee or Retiree + Family Members(s)

Family Member(s)

	Dependent 1:  
	DOB:

	Dependent 2: 

	DOB:

	Dependent 3:
	DOB:

	Dependent 4: 

	DOB:


	Recreation Center:
	


Active Employees Method of Payment:
(   ) Payroll Deduction (2 equal payments of $37.50)

(   ) Check 

(   ) Money Order

Health Risk Assessment completed? Yes ____ No____

Retiree Method of Payment

(   ) Check or Money Order for $75
Signatures

	Employee:
	
	
	Date:
	
	
	
	

	Employee Benefits Rep:
	
	
	Date:
	
	
	
	

	Park/Recreation Rep:
	
	
	Date
	
	
	
	


