
 Release of Liability & Authorization
Release of Liability: I hereby release, absolve, indemnify and hold harmless the City of North Richland Hills, the Parks and Recreation Depart-
ment, its employees, activity officials, supervisors, any or all in the event of any accident, injury or death sustained by the named participant(s) on 
this registration form while being transported to or from an activity, or while participating in any activity, from any liability of any kind whatsoev-
er. All activities involve some physical nature and I understand and assume the risk in participating. In the event of serious accident or injury, I 
understand city officials may contact 911, provide and perform first aid, and when necessary, recommend transport to a hospital and reach the 
parent/guardian as soon as the situation allows. The Release of Liability Form will be valid and in force and effect for all purposes stated herein 
for the duration of the employee’s membership.

Auto-Deduction Authorization: I hereby authorize the City of North Richland Hills to deduct from my bi-weekly pay for payment of my NRH 
Centre Membership until I cancel my membership or leave employment with the City of North Richland Hills. I understand that this authorization 
is for a membership to the NRH Centre, if I leave the employment of the City of North Richland Hills my membership will be cancelled and I will 
be subject to the normal membership rates. My payroll deduction can be cancelled at any time by contacting the NRH Centre Membership Ser-
vices Supervisor, NRH Centre Manager or by utilizing the membership cancellation form located at the guest services desk at the NRH Centre. 

Signature

Signature

Date

Date

Residence Status GF Included Adults (ages 19-61) Seniors (62+) Family (up to 6, same household)

NRH Resident
NO $7.50 $5.75 $13.63
YES $10 $8.25 $16.13

Non-Resident
NO $8.50 $6.88 $15.94
YES $11 $9.38 $18.44

*Registration required for participation in group fitness classes. Visit www.nrhcentre.com/group-fitness to register 
for a class and to view current group fitness offerings. 

MEMBERSHIP OPTIONS (fees below taken out each pay period)

First Name Last Name M / F DOB Relationship

ADDITIONAL FAMILY MEMBERS (Residing in the same household)

PRIMARY CARDHOLDER (City Employee Responsible for Membership)
First Name Last Name

Additional Phone

Address

City Zip Code

EmailDOB

Phone 

City of North Richland Hills 
EMPLOYEE MEMBERSHIP PAYROLL DEDUCTION FORM

https://www.nrhcentre.com/group-fitness
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