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ADD/REMOVE, OR CHANGE MEMBERSHIP TYPE REQUEST FORM 
 

 

Name of Person Requesting Change: ____________________________________________________________ 

      (First)                                             (Last) 
 

Email Address: _____________________________________________________________________________ 
 

Phone Number: _________________________________________ Date Submitted: _____________________ 
 

 
Your request will be reviewed by Community Recreation Center Operations Management. Approved membership changes 

will be verified via email. Allow 5 days to process. Please list person(s) to add or remove from CRC Membership, Annual 

Guest Waiver, or ACTIVE Net Account.   

 
 

☐ Remove the following people from my account  ☐ Add the following people to my account: 

 
 

______________________________________________ _________________  ___________________ 
Name        DOB    Relation 

______________________________________________ _________________  ___________________ 
Name        DOB    Relation 

______________________________________________ _________________  ___________________ 
Name        DOB    Relation 

______________________________________________ _________________  ___________________ 
Name        DOB    Relation 

______________________________________________ _________________  ___________________ 
Name        DOB    Relation 

 
 

 

☐ I would like to change my membership to (specify membership type and length – monthly, 6-months, annual): 

 

 ________________________________________________________________________________________________ 

 

 

_________________________________________________ 

Signature 

 

I authorize the Community Recreation Center to charge my credit card on file or account for the difference in the 

membership fees for membership changes. Membership downgrades will have credits applied to their account or refunded. 
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