
  
 

 
 

 

MEMBER INFORMATION 
(Please print all information) 

 

 

Last Name  _______________________________________________________________________  E-Mail_____________________________________  
 

Address  ___________________________________________________   City __________________________  State ________  Zip _________________ 
 

Cell Phone  ____________________________ Carrier ___________________________  Home Phone  _________________________________________ 

 

Emergency Contact_________________________________________ Relationship _____________________  Phone ____________________________ 

 
 Name                                                           Birth Date                                      Relationship           

         

                     Proof of residency: ___________________ 

         

 

  

 
 

 
 

 

 

 

 

 

 
 

 
 

 

 
      MEMBERSHIP TERMS AND COST   _____CASH   _____CHECK   _____CHARGE 

          

            ANNUAL PAYMENT IN FULL $ __________ You elect to pay for 12 months in advance.  

 
            MONTHLY PAYMENT PLAN  $  __________ / month beginning ___________________ 

 

 
 
 

   MEMBERSHIP RENEWAL/UPGRADE TERMS AND COST  

 

   _____CASH   _____CHECK   _____CHARGE DATE ___________________ 
 

           ANNUAL PAYMENT IN FULL $ __________ You elect to pay for 12 months in advance.  

           MONTHLY PAYMENT PLAN  $  __________ / month beginning ____________________ 

 

 
 

Credit Card:       Discover         Visa        Master Card        AmEx   
 

Account No.  _____________________________________________________________________________   Exp. Date _________   CVV __________ 

 

Revision: Account No.  _____________________________________________________________________  Exp. Date _________   CVV __________ 
 

Revision: Account No.  _____________________________________________________________________  Exp. Date _________   CVV __________ 
 

I hereby authorize the Recreation and Parks Department to undertake the stated membership charges as stated on the back of this contract (#3 Member Fees 

& Terms). This authorization will remain in effect throughout the initial term of membership and any renewal terms unless and until proper notice of 

termination to the Village of Orland Park Recreation and Parks Department is given, regardless of whether you attend or use, or are able to attend or use the 

facilities and programs offered by the Sportsplex. 
 

Name of Authorized Signer (please print)  ________________________________________________________   Date  ________________________ 
 

Signature of Authorized Signer _______________________________________________________________________________________________   
 

Consent & Release 
As a participant or parent/guardian of a participant, in the Sportsplex membership program, I recognize and acknowledge there are certain risks of physical injury and 

I agree to assume the full risk of any injuries, including death, damages or loss which I, or the above participants, may sustain as a result of participating in any and all 

activities with or associated with such program.  I further agree to indemnify and hold harmless and defend the Village and its officers, agents, servants and employees 

from any and all claims resulting from injuries, including death, damages and loss sustained by me or the above participants and arising out of, connected with, or in 

any way associated with the activities of the program.  I agree to waive and relinquish all claims that I, or the above participants, may have as a result of participating 

in the programs against the Village of Orland Park and its officers, agents, servants and employees.  I do hereby fully release and discharge the Village and its officers, 

agents, servants and employees from any and all claims from injuries, including death, damages or loss which I, or the above participants, may have or which may 

occur to me (us) as a result of participation in the program. 
 

I permit the taking of photos, audio and videotapes during Recreation and Parks Department activities for publication and use as the Department deems necessary. 
 

I have read and fully understand the front and back of this Membership Agreement and agree to be bound by its terms and conditions. 
 

_______________________________________________________________ ______________________________________________________________ 

Signature: Participant (18 yrs.& older) or Parent/Legal Guardian              Date          Renewal Signature: Participant (18 & older) or Parent/Legal Guardian    Date 
 

_________________________________________________________________ ______________________________________________________________ 

Signature: Participant (18 yrs.& older) or Parent/Legal Guardian              Date           Renewal Signature: Participant (18 & older ) or Parent/Legal Guardian   Date 
 

_________________________________________________________________ ______________________________________________________________ 

Signature: Participant (18 yrs.& older) or Parent/Legal Guardian              Date           Renewal Signature: Participant (18 & older) or Parent/Legal Guardian    Date 
 

_________________________________________________________________ ______________________________________________________________ 

Signature: Participant (18 yrs.& older) or Parent/Legal Guardian              Date           Renewal Signature: Participant (18 & older) or Parent/Legal Guardian    Date 

 

 

 

  

 

 

  

   

 
 

  

 

 

  

 

*Additional Family Members – 24 years and under (Extra Fees) 

*   

*   

PROMOTION / SPECIAL:________________________________ 

EXPIRATION DATE:  ___________________________________ 

Staff Initial _________  Date ______________  Checked ________ 

Assessment Logged   

Suspension (Date): __________________   to  __________________ 

New Expiration Date: ________________   

 

REFERRAL ___________________________________________________         REFERRAL ___________________________________________________________ 

       Name     Date                Name             Date 

  

Village of Orland Park Recreation and Parks Department 
Sportsplex Annual Membership Application and Agreement 

11351 West 159th Street ·  Orland Park, IL  60467 ·  708.403.5000 

Date: ________________________________________ 
 

Resident  ___________  Non-Resident _____________ 
 

Employee __________  Business _________________ 
 

Proof of Residency   1. _________________________ 

                                  2. _________________________ 
 

Proof of Business  ____________________________ 
 

Membership Type 

 
Individual 

  
Senior 

 

 

Couple 

  

Family 

 

 
Student 

  
Track Only 

 

 

Resident ID Issued              Staff Initial  ____________ 

PROMOTION / SPECIAL:________________________________ 

EXPIRATION DATE:  ___________________________________ 

Staff Initial _________  Date ______________  Checked ________ 

Assessment Logged    

Suspension (Date): __________________   to  ___________________ 

New Expiration Date: ________________   



I agree to the following terms and conditions: 

 

1. Membership: Membership to the Sportsplex is open to individuals 5 years and older without regard to race, creed, color, 

disability, sexual orientation or national origin. Membership entitles the member to use all facilities and programs offered 

by the Sportsplex under the membership plan purchased. Members must be 14 years of age or older (12 years with adult 

supervision and completion of mandatory orientation assessment) to use the fitness center or to participate in group fitness 

classes. Children ages 8-13 years may use the track when accompanied by a parent. Children must be 9 years and older to 

participate without a parent/guardian in open gym/open field.  

  

 Memberships are not transferable. You may not loan your membership card to another individual. To ensure that 

members enjoy the Sportsplex’s many offerings, all members will be required to present their member ID or wristband to 

participate in Sportsplex activities. All members are subject to the rules and regulations of the Sportsplex.  Refusal to 

abide by the rules and regulations set forth by the Sportsplex may result in the termination of the membership. Should this 

occur, the Village, in addition to other rights it may have, shall have the right to terminate the membership, without refund 

and/or collect all outstanding fees due, including the unused balance of the membership. 

 

2. Management: The classification of membership, the amount of fees payable, the suspension and expulsion of members, the 

use of facilities and equipment, guest policies and all other matters affecting or relating to the members or membership shall 

be under the sole and absolute discretion of the Director of the Recreation and Parks Department or his/her designee. 
 

 The Director of the Recreation and Parks Department reserves the right to permanently or temporarily exclude an applicant 

or member if that person’s participation would result in a direct threat to the health or safety of others. An assessment of 

this threat will be individualized and based on the Director’s reasonable judgment based upon current medical evidence or 

the best available objective evidence. An appropriate medical certification may be required of any member at any time. 

 

3. Member Fees & Terms: Member fees are approved by the Village of Orland Park Trustees. The first month’s fees are due 

on the day this agreement is signed. All monthly charges shall occur on the anniversary date of each month.  
 

Annual memberships paid on a monthly basis will not expire after the initial 12-month term. Memberships paid on a 

monthly basis will continue as month-to-month memberships at the then current rate after the initial term has been 

completed and may be cancelled by the member at any time, with 30 days written notice, after the initial term is complete.   
 

_______________  _______________      

 Member Initials    Date          
 

 Three-month memberships may be upgraded to a 12-month membership. Only the pro-rated remainder of the three-month 

membership term will be applied toward the 12-month upgrade. Twelve-month memberships may only be downgraded to a 

three-month membership after the initial twelve-month term is complete.  
 

 Fees are non-refundable except as expressly outlined (item #4) in this agreement. During construction/repair projects or 

failures, monies will not be refunded. 

  

4. Termination: This membership agreement may not be terminated by the member prior to the end of the initial term, unless: 

a) the member moves more than 25 miles from the facility and provides proof of move in the form of new driver’s license 

and utility bill; b) the member becomes permanently disabled and provides documentation to support claim; or c) the 

member has purchased an annual membership with the *Orland Park Health & Fitness Center and provides 

documentation to support claim.  All termination requests must be made in writing to the Recreation Facility Administrator, 

at least 30 days prior to the requested termination date. Memberships will not be terminated or extended for lack of use.   

 

All free months received as a part of joining or renewing a membership, will be forfeited in case of early termination. In 

addition, memberships which are prematurely cancelled for any reason, including those identified above, *excluding (c), 

will be assessed a $100 early cancellation fee, in addition to any other fees which may be due. 
 

 _______________ _______________   _______________ _______________  
   Member Initials   Date         Member Initials   Renew Date 

   

5. Suspending a Membership: Members may request that their membership be temporarily suspended one time per 12-

month term. To do so, a member must send a written request to the Recreation Facility Administrator. A suspension form 

can be obtained in the Administration Office. Requests may be granted for documented medical reasons or temporary 

relocation.  
 

 Membership will only be suspended for a maximum of 6 months, no exceptions. 
 

 During a suspension, memberships under the monthly payment plan will continue to be charged. Additional months, at zero 

fees, will be added to the membership to offset these charges. These additional months are not subject to item 4 fees on 

cancellation. 

 

6. Membership Card: All member cards will be scanned prior to participation in Sportsplex activities. All applicable fees 

must be paid before using the facility.  

 

7. Dishonored Credit Cards: If any credit card payment to the Village of Orland Park is not honored, in addition to other 

rights it may have, the Village shall have the right to a) assess a service charge for each refused credit card payment; and b) 

terminate this agreement in the case of repeated offenses and collect the entire balance due for the remainder of the 

membership year; and c) place the customer’s account in “bad standing” preventing him/her from participating in any 

further activities with the Village of Orland Park Recreation and Parks Department until all fees are paid in full. Failure to 

pay by the due date may result in collection costs being added to any outstanding balance. 
 

 _______________ _______________   _______________ _______________  
  Member Initials    Date         Member Initials   Renew Date 
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