Application must be complete all information is required.

City__ Rural___           MERCEDES RECREATION CENTER
New____ Renewal____

                   Date: ___________                                              Membership form expires 5/31/2022        

Receipt No.______________

    Member No, ________

         Roster____
 Com____
    

PROGRAM: SUMMER____ REGULAR____     All MONTHLY FEES DUE BY THE 1st OF MONTH

All Summer Fees or monthly dues are non- refundable. There will be a $5.00 Fee charged for any child not picked up by 6:30 p.m. at the center and $5.00 added for every 15 minutes there after.  Mercedes Recreation Center closing hour are subject to change during Holidays - Spring Break & Summer. Mercedes Recreation Center does not discriminate against Ethnicity’s, Gender or Religion

Male
 
Female
                              Circle:
White
Black
Hispanic
      Asian

First Name: 




Middle



Last Name



                                                                                                           

Date of Birth:


Age: ____ 
Social Security #: 



Phone:




Physical Address:



City:



State:


 
Zip:



School:



Grade:

 
Doctor Name:


      Doctor Phone:


Permission for Doctor/hospital: yes

 no
          Serious health problems: yes

 no
          

If so explain:















Does Family have health insurance: yes
 no
   Medicaid 
       Family annual Income:  $





Insurance Carrier: 



 Policy: 




 Group #: 


 

Number of household - Family size circle one:    1          2         3           4           5        6           7        8     higher

General: Mercedes Recreation Center has permission to use any photograph depicting my child for advertisement or marketing of the Mercedes Recreation Center. My child may participate in activities in or adjacent to the center building. Center insurance is secondary insurance policy.

Mother:




Father:                                                       
Emergency Contact:

Name: 



         
Name: 



 
Name: 






Employer: 



Employer: 


        
Employer: 





Phone: 



            
Phone: 



       
Phone: 







   Live with:  Mom

 Dad
        other


    
Current head of household: Female 
          Male




Parents Signature:




Members signature:






A child must be 6 yrs of age to join Mercedes Recreation Center. Mercedes Recreation Center is a Participating United Way
           Agency of South Texas.     

I promise to take care of my Center and property. If at any time I stop attending the Center or it Programs, I understand that dues are not refundable. I understand that the Center is not responsible for the time and matter in which my child may arrive at or leave the center. I have read the members handbook and understand rules and regulations of the center. The Mercedes Recreation Center and its property are not responsible for injury or loss of personal property. In case of medical emergency and if my child should need hospital or emergency care Recreation Center Staff have permission to take care of my child until I arrive. Center insurance is secondary, coverage is for members 6 yr and up anyone less than 6 yrs of age will be parent’s responsibility.  











