
Name:

                 Male           Female		  Date of Birth	              /                 /              

Street Address:

City:						      State:					     Zip:

Mailing Address:

City:						      State:					     Zip:

Home Phone:							       Cell Phone:				  

E-Mail Address:

Emergency Contact:								        Phone:			

Member Signature:								        Date:

Parent/Guardian Signature:							     

	 Date:
				  

Warrenton Aquatic & Recreation Facility
800 Waterloo Road · Warrenton, VA · 20186 · (540)349-2520

New Member Application Form

This membership is specific to the person identified above and any added dependents.  It is non-refundable and cannot be 
transferred.  The member(s) agrees to abide by all rules and regulations of the Warrenton Aquatic & Recreation Facility.  Members 
must present their key tag (membership card) when entering the facility.  We reserve the right to revoke membership privileges from 
persons abusing rules, regulations or policies as identified on the reverse of this form.  The Warrenton Aquatic & Recreation Facility 
reminds members that involvement is totally voluntary and taken at your own risk following the Facility Use/Participant Waiver on 
the reverse of this form.  It is recommended that anyone beginning a program of physical activity consult with their physician prior 
to commencement.  Any injury must be reported to the Facilities Manager prior to leaving the facility.  Issuance of a replacement 
Membership Scan card will result in an additional fee of $10.00 per card.  Signature denotes agreement with these terms.

(If different from Street Address)

(If Member is under 18 years of age)

(Last)				    (First)			                     (MI)

Expiration Date:

Member Number:

Contract Total:

OFFICE USE ONLY

Billing Method:
       Lump Sum/Pay up front
       Credit Card Billing
Payment Type:
       Cash	                 Check
       MasterCard         Visa

Membership Type:
       Individual            Family
       30 Day        Pay as you go
Residency:
       Town	                 Non-Resident
       County
Age Group:
       Adult	                 Youth
       Senior

Scan Card Number:

Join Date:

Front Desk Staff Initials:

Discount Verified:

Discount:

	
Membership Type:

		                            
Indicate Payment Method:	

	 Individual Annual Membership                                        
Lump Sum               12 Monthly Payments (fees apply)

	 Family Annual Membership		    
	 Individual Pay As You Go Membership 	                   

Paying Up Front for _____ Months            Bill My Credit Card	 Family Pay As You Go Membership
	 Other:  
	
	 Referred By:
	 Blue Ridge Orthopaedic and Spine Center.  
	 If so, are you a        Patient or        Blue Ridge Employee

	 Other:



FACILITY USAGE 

Rules and guidelines signage will be posted in plain view for each of the amenities of the facility, while concurrently 
addressing overall rules and guidelines for the WARF at-large; specifically that the following are not permitted:
•	 Smoking and smokeless tobacco
•	 Chewing gum
•	 The consumption of food in the fitness or aquatic areas
•	 Glass and breakable objects
•	 Inappropriate behavior and offensive language
•	 Alcoholic beverages 

FACILITY ENTRANCE RULES AND GUIDELINES
•	 Patrons of the facility should follow specific usage policies and age requirements as posted in each area.
•	 Patrons should wear appropriate shoes and attire as specified in various facility areas.
•	 Only members and daily admission guests are permitted beyond the lobby area.
•	 Facility etiquette should be observed and courtesy should be demonstrated towards others.
•	 Personal belongings are the responsibility of each patron.  Patrons must provide their own locks or borrow a lock at 	
	 the Front Desk to secure personal items in a facility locker.  The WARF is not responsible for lost or stolen articles.
•	 Any injuries, accidents, incidents or equipment problems should be immediately reported to facility staff.
•	 Guests under the age of 12 must be accompanied and supervised by a chaperone, who is at least 16 years of age, 	
	 while in the facility. 
•	 Patrons should follow specific usage policies and age requirements as posted in each activity area.
•	 Only re-sealable, non-breakable mugs/bottles and/or plastic containers for water and soft drinks are allowed within 	
	 the facility. 
•	 Appropriate shoes and attire required as specified in the facility activity areas.

FACILITY USE/ PROGRAM PARTICIPANT WAIVER 

In consideration of being allowed to participate in Warrenton Aquatic & Recreation Facility programs, related events and 
activities, the undersigned acknowledges, appreciates and agrees that 1) the risk of injury from the activities involved in 
this program is significant, including the potential of permanent paralysis and death, and while particular rules, equipment 
and personal discipline may reduce this risk, the risk of injury does exist; and 2) I KNOWINGLY AND FREELY ASSUME ALL 
SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and 
assume full responsibility for my participation and 3) I willingly agree to comply with the stated and customary terms and 
conditions for participation.  If, however, I observe any unusual significant hazard during my presence or participation,  I 
will remove myself from participation and bring such to the attention of the nearest instructor immediately and 4) HEREBY 
RELEASE AND HOLD HARMLESS WARRENTION AQUATIC & RECREATION FACILITY, TOWN OF WARRENTON, VIRGINIA, its 
elected officials, officers, employees, instructors, agents, other participants, sponsoring agencies, sponsors, advertisers 
and, if applicable, owners and leasers of premises used to conduct the event (‘Releasees”), WITH RESPECT TO ANY AND 
ALL INJURY, DISABILITY, DEATH or loss or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF 
THE RELEASEES OR OTHERWISE, I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY 
UNDERSTAND ITS TERMS, UNDERTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY 
AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 

Signature _____________________________________________________  Date _________________________________

Membership Regulations & Guidelines


