
  
 

MEMBERSHIP APPLICATION-WAIVER AND RELEASE 
 
 

Lakeland High School   (248) 676-2341            (248) 676-2346 Milford High School 
1630 Bogie Lake Road    (248) 676-2342 fax                                      fax (248) 676-2437      South Milford Road 
White Lake, MI  48383               Highland, MI  48357 
 
 

PRIMARY FAMILY MEMBER (HEAD OF HOUSEHOLD)  Today’s date ___________________ 
 

Name: __________________________  _________________________    ______________               M   F 
               Last Name       First Name             Birth date            Circle 
 
Address: ______________________________________  _______________________________  ____________ 
                               Street                                    City                 Zip Code 
Primary          Secondary 
Phone:  (_____)__________________  Phone (_____)________________ ________________  ______________ 
            Email Address               School District 
 

List Additional Family Members- Adults and Children 
First Name Last Name M/F Birth date First Name Last Name M/F Birth date 
        
        
        
 
 

Emergency Contact: First Name ______________________ Last Name ___________________________ Relationship ____________________ 
Primary Phone: (_____) ______________ Secondary Phone (______) ______________ Other _______________ 
 

WAIVER AND RELEASE 
 

Participant agrees to use the facilities, premises, and equipment of Huron Valley Schools at participant’s own risk.  
Participant and, if participant is a minor, participant’s undersigned parent or legal guardian, hereby releases, agrees to hold 
harmless and indemnify, and waives any claims of any sort or nature that participant may have or acquire against the 
Huron Valley Schools and its board members, employees, agents, and volunteers.  In the event participant nevertheless 
asserts a claim against a party released herein, Huron Valley Schools shall be entitled to recover its reasonable attorney 
fees and costs incurred in defending against such claim. 

 
Participant and, if participant is a minor, participant’s undersigned parent or legal guardian, grants to Huron Valley 
Schools and its agents the right to use participant’s photograph, image or likeness without participant’s name in 
advertising, publicity and promotion relating to Huron Valley Schools. 

 
 
 
 
 
 
 
 
 
 

Office Use  
RecPro Date  
Membership Type  
Payment Amt/Type  

I have read the Huron Valley Pools and Fitness Center waiver and release. 
  
X _______________________________________         X________________________________________  
Adult Participant signature                                                                  Custodial parent or guardian signature of participant under age 18 
 
Additional Adult Members: Sign and Date 
 
X ________________________________________       X ________________________________________ 
 
X ________________________________________       X ________________________________________ 


