
 
 

 

Thank you for your interest in the Highland Recreation Center. The membership application is 

attached but the following info gives you an overview as you consider membership with us 

 

Our monthly fees are   $30 for an individual 

     $40 for a couple 

     $50 for a family 

 

 

1. Membership may be paid in two ways   

a. Auto Draft always occurs on the 25th of each month 

b. Annual includes a discount of one month.  The fee is for 11 months, and you receive 

the 12th month free.  

2. There is a $15 fee for your membership card, payable with your application 

3. If you ever need a replacement card, that also will have a $15 fee 

4. Our hours are 8am – 6pm Monday thru Friday 

5. When you turn in your application, we will need a voided check if you are using the Auto Draft 

payment and your cash or check for the initial card fee. If you are going to pay the annual fee, we 

need a check for that amount plus the card (s) fee. 

6. Your card will be made for you once we’ve completed the application process. 

7. You may cancel at any time! We just need to know a week in advance or by the 20th day of the 

month.   

 

 

 

We look forward to having you as a member.  If you have any questions on billing,  

cancellations, tours, or membership information you can call 910-401-0929. 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



HIGHLAND RECREATION CENTER APPLICATION FORM 

 
Date ___/___/____ 

 

MEMBER 

Name _______________________________________________________________________ Suffix (circle)   Sr.   Jr.   III 

Home Address  ______________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Home Phone Number _____________________________ Mobile Phone Number ________________________________ 

Email Address ______________________________________________________________________________________ 

SPOUSE (if also joining) 

Name _______________________________________________________________________ Suffix (circle)   Sr.   Jr.   III 

Home Phone Number _____________________________ Mobile Phone Number ________________________________ 

EMERGENCY CONTACT 

Name _________________________________ Relation _________________________ Phone _____________________ 

Allergies/Medication _________________________________________________________________________________ 

___________________________________________________________________________________________________ 

PAYMENT OPTIONS (Non-Church Members Only) 

The Highland Recreation Center does not take physical monthly payments.  It has two options for your convenience: 

1. Payment in full for eleven (11) months with the twelfth month free. 

2. Monthly draft option that is cancellable by the 20th of any month. 

 

Membership Type: □ Adult  □ Couple  □ Family 

Payment Option:   □ Monthly  □ Yearly Number of Cards:   _____________________________ 

If you choose the monthly draft option, your monthly membership fee will be drafted out of your checking account 

on the 25th of each month.  If you wish to cancel your membership, you must let us know by the 20th day of the 

current month.  As long as you contact us by the 20th you will not be billed for that month. _____________ (Initial) 

ALL REPLACEMENT CARDS ARE $15—EVEN FOR CHURCH MEMBERS 

Monthly Rates $30 Individual Adult Memberships (18+) 

$40 Couple Memberships (2) 

$50 Family Memberships (3 or more) 

Yearly Rates $330 Individual Adult Memberships (18+) 

$440 Couple Memberships (2) 

$550 Family Memberships (3 or more) 



POLICIES & PROCEDURES 

For Recreation Center Members 

Liability 

1. The use of the HRC and all equipment will be at the risk of the participant. 

2. Highland Presbyterian Church does not assume liability or responsibility for any participant. 

3. Highland Presbyterian Church does not make any express or implied warranty of the premises, the equipment, 

machinery, fixtures, or furniture.  

4. All members must be over 18 years of age –if part of a family membership, youths below 16 must be 

accompanied by an adult in the weight room or using the exercise machines. 

5. Highland Presbyterian Church is not responsible for any accident or injury sustained by any member at any 

time. 

AREA REGULATIONS 

Jogging Track 

A. No sitting on or leaning over the safety rail. 

B. Walkers and slow joggers should stay to the outside of the track to allow passage by those with a faster pace. 

C. Racing will not be permitted. The track is for self-conditioning purposes only. 

D. No shooting basketballs from the track or throwing objects of any kind from the gym floor. 

E. There should be no balls on the track at any time. 

F. Use the track for intended purpose only. 

G. Proper shoes required. 

Fitness Areas 

A. Help keep the fitness rooms clean and neat.  Please return equipment to its place when finished using it.  If 

found leaving fitness rooms dirty or in a state of disarray with trash or weights and equipment lying around you 

could lose your membership privileges to the fitness rooms.   

B. No gum, food, or drink in fitness rooms. 

C. Lift at your own risk.  Highland Presbyterian Church is not liable for injuries that may occur while using the 

fitness equipment.  

D. All posted rules for equipment must be followed.   

E. There will be cleaning supplies at each station.  Clean off equipment after each use. 

Dressing Rooms 

A. Valuables should not be left in unsecured dressing rooms.  Highland Presbyterian Church is not responsible for 

any loss. 

B. No gum, food, or drinks are allowed in the dressing rooms. 

C. Help keep the dressing rooms and bathrooms clean. If found leaving the dressing area dirty or in disarray with 

garbage and trash it could be grounds for loss of membership. 

I, the undersigned, acknowledge that I have read the policies and will abide by them.  I further understand that 

violation of these policies can result in forfeiture of my membership. 

_____________________________________  ________________________________________ 

Signature      Signature 

_____________________________________  ________________________________________ 

Full Name (Printed)     Full Name (Printed) 



ACCIDENT WAIVER AND RELEASE OF LIABILITY FORM 

 

I HEREBY ASSUME ALL OF THE RISKS OF PARTICIPATING IN ANY/ALL ACTIVITIES ASSOCIATED WITH THIS 

ESTABLISHMENT including by way of example and not limitation, any risks that may arise from negligence or carelessness on 

the part of the persons or entities being released, from dangerous or defective equipment or property owned, maintained, or 

controlled by them, or because of their possible liability without fault.  

 

I certify that I am physically fit, have sufficiently prepared or trained for participation in any activities, and have not been advised 

to not participate by a qualified medical professional. I certify that there are no health-related reasons or problems which preclude 

my participation in any activities. 

 

I acknowledge that this Accident Waiver and Release of Liability Form will be used by the event holders, sponsors, and 

organizers of the activity in which I may participate, and that it will govern my actions and responsibilities at said activity.  

 

In consideration of my application and permitting me to participate in this activity, I hereby take action for myself, my executors, 

administrators, heirs, next of kin, successors, and assigns as follows: 

 

(A) I WAIVE, RELEASE, AND DISCHARGE from any and all liability, including but not limited to, liability 

arising from the negligence or fault of the entities or persons released, for my death, disability, personal injury, prope1ty damage, 

property theft, or actions of any kind which may hereafter occur to me including my traveling to and from Ibis activity, THE 

FOLLOWING ENTITIES OR PERSONS: Highland Presbyterian Church (HPC) and/or their directors, officers, employees, 

volunteers, representatives, and agents, and the activity holders, sponsors, and volunteers; 

(B) INDEMNIFY, HOLD HARMLESS, AND PROMISE NOT TO SUE the entities or persons mentioned in this 

paragraph from any and all liabilities or claims made as a result of participation in any activity, whether caused by the negligence 

of release or otherwise, 

 

I acknowledge that HPC and their directors, officers, volunteers, representatives, and agents are NOT responsible for the errors, 

omissions, acts, or failures to act of any patty or entity conducting a specific activity on their behalf.  

 

I acknowledge that activities may involve a test of a person's physical and mental limits and arises with it the potential for death, 

serious Injury, and property loss. The risks include, but are not limited to, those caused by terrain, facilities, temperature, 

weather, condition of participants, equipment, vehicular traffic, lack of hydration, and actions of other people including, but not 

limited to, participants, volunteers, monitors, and/or producers of the activities. These risks are not only inherent to participants, 

but are also present for volunteers.  

 

I hereby consent to receive medical treatment which may be deemed advisable in the event of injury, accident, and/or· illness.  

 

The Accident Waiver and Release of Liability Form shall be construed broadly to provide a release and waiver to the maximum 

extent permissible under applicable law. 

 

 
I CERTIFY THAT I HAVE READ THIS DOCUMENT 

AND I FULLY UNDERSTAND ITS CONTENT. I AM 

AW ARE THAT THIS IS A RELEASE OF LIABILITY 

AND A CONTRACT AND I SIGN IT OF MY OWN 

FREE WILL. 

 

 

________________________________  __________   

Participant’s Name   Age 

(Please print legibly) 

 

________________________________  __________   

Participant’s Signature   Date    

 

________________________________  __________   

Parent/Guardian Signature   Date 

(If under 18 years-old, Parent or Guardian must also 

sign.) 

 

I understand while participating in this activity, I may 

be photographed. I agree to allow my photo, video, or 

film likeness to be used for any legitimate purpose by 

the activity holders, producers, sponsors, organizers, 

and assigns. 

 

________________________________  __________   

Participant’s Name   Age 

(Please print legibly) 

 

________________________________  __________   

Participant’s Signature   Date    

 

________________________________  __________   

Parent/Guardian Signature   Date 

(If under 18 years-old, Parent or Guardian must also 

sign.)



Highland Presbyterian Church Recreation Department 
AUTHORIZATION AGREEMENT FOR DIRECT PAYMENTS (ACH DEBITS) 

 
 

I (we) hereby authorize Highland Presbyterian Church Recreation Dept to initiate monthly debit entries to 

my (our) 

 Checking Account /  Savings Account (select one) indicated below at the depository financial institution 

named below and to debit the same to such account.  I (we) acknowledge that the origination of ACH 

transactions to my (our) account must comply with the provisions of U.S. law. 
 

 

Your Bank 

Name ____________________________________________________ Branch _____________________________________________ 

 

City _____________________________________________________ State ______________________ Zip _____________________ 

 

Routing           Account 

Number __________________________________________________  Number ____________________________________________ 

 

 

This authorization is to remain in full force and effect until Highland Presbyterian Church has received written notification from me (or either of us) 

of its termination (please allow a minimum of 15 days notice to activate your request to stop ). 

 

 

Date _________________________________________   

 

 

Name(s) _________________________________________  ________________________________________________   

                                              (Please Print)                                                (Please Print) 

 

 

Signature(s) ________________________________________ ________________________________________________   

 

 

Please attach a voided check to this sheet in the space below & return Attention: Secretary. 

 


