
 

 

 

BRUNSWICK PARKS AND RECREATION DEPARTMENT 

MEMBER FORM 
 
 

Adult- First and Last Name:                                                                         

Address:     

City: State:  Zip:    

Birth Date: _____/     ___/    __  Home Phone: ____________________Work/cell: __________ 

 Email      

(email address is only used for communications from the Parks and Recreation Department) 
 

Adult- First and Last Name:                                    

Address:     

City: State:  Zip:    

Birth Date: _____/   __  _/   __   Home Phone: ____________________Work/cell: __________ 

 Email      

(email address is only used for communications from the Parks and Recreation Department) 
 

Additional Household Members 

 FIRST MI LAST D.O.B. GENDER                         GRADE 

#1 
 

   / / 

#2 
 

   / / 

#3 
 

   / / 

#4 
 

   / / 

 
Emergency contact:  Relationship  Phone:    
 
Emergency contact:  Relationship  Phone:    
 
BRUNSWICK PARKS AND RECREATION PHOTOGRAPH/VIDEO RELEASE: I give permission to the Brunswick Parks & Recreation Department to 
photograph or film myself or my child(ren) for the use of promotional materials that may or may not be aired on Brunswick TV3 or used in 
other correspondence, such as brochures, flyers, social media or any other promotional tools, deemed appropriate by the Brunswick Parks 
and Recreation Department. If you agree, please sign below: 

 

I HAVE READ THIS RELEASE AND AGREE TO IT FOR MYSELF         I AGREE TO THIS RELEASE FOR MY CHILDREN WHO ARE MINORS 
 
    ___________________________________________________           _____________________________________________________ 

Signature     Date    Signature    Date 

 
     I HAVE READ THIS RELEASE AND DELCINE PERMISSION FOR PHOTO USE 

 
     ___________________________________________________  

                Signature                                                      Date   

Staff Initials   

Household#   

FOR OFFICE USE ONLY 

Membership Type_________________________________________ 
 
Date of Application________________________________________ 


