AMOUNT PAID INVOICE # STAFF
INITALS

Adult () Out-of-Towner () Junior-Teen ( )Daily Guest
Reqistration Form

(Complete one guest registration per adult guest please)

Name Today’s
Date

(Please Print)
MTWTFSS

Address Home
Phone

Work

Phone

E-mail Fax
Number

(Optional)
Employer City,
State

Please check facilities you plan to use: ( )Fitness Center ( )Group Exercise Classes ( )Personal
Training () Women Only Training Area ( )Lap Pool ( )Recreation Pool ( )Outdoor Pool (
)Climbing Wall ()International Squash Courts ( )Multi-sport Gymnasium ( )Whirlpools ( )Saunas
& Stream rooms ( )Hair Salon ()Spa ()Child Care

Guest of: Are you interested in receiving Club

information? Yes No

(Member’s Name, please print)
| hereby, for myself, my guests, my heirs, executors and administrators, waive and release any and all rights and claims for damages |
may have against RiverValleyClub (RVC) and its representatives, shareholders, directors, officers, employers and agents for any and
all loss, claims, injury, damages or liability sustained or suffered by me in connection with my participation at RVC or at any special
event sponsored by RVC at another location. This waiver shall be valid for this visit today and any subsequent visits.

Signature (Card valid only
if signed)
Club Policy allows any one guest to use RiverValleyClub a maximum of two times in the same
month; Climbing Wall, Spa, Salon excluded.




