HOUSEHOLD MAINTENANCE FORM

New

Existing

3 yr. Update

Anyone 21+ must fill out their own HMF and show driver’s license. You must be 16+ with a valid driver’s license to complete HMF form.

When visiting the Recreation Center, participate in a class or attend a program, it is MANDATORY that you renew/provide accurate household information.
Your personal information will remain confidential. Because customers move, change phone numbers or have had additional children added to their
family, accurate updated information is required every 3 years.

Staff Ins. ____ Check in Rec Trac: HH#____________

Updating your household database - present a valid Driver’s License to verify current information.
If NEW, present a valid Driver’s License to verify residency. .Staff only:

DL# _____________________________________________

Staff Ins._________

Address: _______________________________________________________________________________________________________
City: ___________________________________________________________________________

Zip: _________________________

A valid DRIVER’S LICENSE must be presented to verify Macomb Township address.

Home Phone: (_________) ______________________________

Cell Phone (__________) _________________________________

Email: _________________________________________________________________________________________________________
Emergency Contact Information: Cell Phone (______) ______________________ Name: _____________________________________

Below list ALL immediate FAMILY members in your Household. Household means: lives at the above address.
Include yourself, spouse and every child (under 21) who may be visiting the Recreation Center.
NO FRIENDS, grandkids, children over 21, cousins… allowed on your Household Account. They must complete their own HMF.
(To qualify for discounts, additional documentation may be requested to prove Macomb Township residency or immediate family. IE: 1040 Tax Form/Birth Certificate)

First Name, Last Name

**** PRINT CLEARLY ****

Age

Date of Birth

Male

Female

1.
2.
3.
4.
5.
6.
Liability Waiver/Indemnification Agreement
I have received, read, understood, and agree to comply with the Macomb Township Recreation Center’s rules and regulations on the use of recreation center. I hereby fully release and discharge the Township of Macomb and its employees from any and all
claims from injuries, including death, damage or loss, which may arise or which may be alleged to have arisen out of, or in connection with the above meeting in the Macomb Township Community Center. I further agree to indemnify and hold harmless and
defend the Twp. of Macomb and its employees from any and all claims resulting from injuries, including death, damage or loss, including, but not limited to the general public, which may arise or may be alleged to have arisen out of, or in connection with the
above meeting in the Macomb Township Recreation Center.
Macomb Township Release Agreement - In consideration of being permitted to participate in the township activity or use of any facilities in connection with the activity, the undersigned agrees to the following:
1. The undersigned hereby releases, waives, discharges and covenants not to sue Macomb Township, it’s employees, officers and agents (herein referred to as “releasees”) from all liability to the undersigned his or her personal representatives, assigns, heirs,
and next of kin for any loss, damage, or claim therefore on account of injury to the person or property of the undersigned whether caused by negligent act or omission of the releasees or otherwise while the undersigned is participating in the Township activity
or using any facility in connection with the activity.
2. The undersigned hereby agrees to indemnify and hold harmless the releasees from all liability, claims, demands, causes of action, charges, expenses, and attorney fees (including attorney fees to establish the releasee’s right to indemnify or incurred on
appeal) resulting from involvement in this activity whether caused by any negligent act or omission of the releasees or otherwise.
3. The undersigned hereby assumes full responsibility for and risk of bodily injury, death or property damage while upon Township property or participating in the activity or using any facilities and equipment whether caused by any negligent act or omission of
releasees or otherwise.
The undersigned expressly agrees that the foregoing release and waiver, indemnity agreement and assumption of risk are intended to be as broad and inclusive as permitted by Michigan law and that if any portion thereof be held invalid, notwithstanding, the
balance shall continue in full legal force and effect. I acknowledge that I have read the foregoing and that I am aware of the legal consequences of this agreement, including that it prevents me from suing the Township or its employees, agents, or officers if I
am injured or damaged for any reason as a result of participation in this activity. I further acknowledge that no oral repres entations; statements or inducements have been made. If the participants are minors, his or her custodial parent or legal guardian must
read and execute this agreement: I hereby warrant that I am the legal guardian or custodial parent of the above listed persons who are minors, and agree, on my own and on said minor’s behalf to the terms and conditions of the foregoing agreement.

Customer Signature: _________________________________ Customer Printed Name: ________________________________

Date: ______________

OFFICE STAFF ONLYY... Rec Trac ID # ____________________ Staff Name: ______________________ Date Received: _______________
NOTE:

