AARP | MedicareComplete
nsured throush [ jtedHealthcare

GROUP FITNESS CLASSES INCLUDED IN THIS MEMBERSHIP

(Legal name as it appears on insurance card)

First Name: MI: Last Name:
DOB: / / ACTIVENET Cust ID:

ID # (get from partner.uhcrenewactive.com, will be A#xxxxx):

Home #: Cell #:

Email (for terms/conditions - CAN'T BE SPAM PLEASE):

Street Address:

City: Zip:

Spouse First Name: Last Name:
Cell #:

Emergency Contact (Outside of Home)

First Name: Last Name:

Phone: Relation:

Today’s Date:
|:| No Fee / MedicareComplete, UnitedHealthcare

I was shown how to scan in when | visit each time. If | lose my card, a replacement is $5

I hereby release, absolve, indemnity and hold harmless the City of North Richland Hills, the Parks and Recreation Department, 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 whatsoever. All activities involve some physical nature, | understand and assume the risk in participating. In the event of serious accident or injury, | understand city officials
may contact 911, provide and perform first aid, and when necessary, recommend transport to a hospital and reach the parent/guardian/emergency/contact as soon as the situation allows. NRH
Centre is not responsible for insurance changes which result in discontinuing the AARP/UHC benefit. Membership may be revoked at the discretion of Management if misuse or abuse. NRH
Centre is not responsible for items left unattended. Day use lockers are available. Membership provides access to the Fitness Center, walking track, gymnasium, aquatics during open swim and
Group Exercise classes. Fee must be paid to obtain other wellness services: classes, personal training, massage, private yoga, nutrition, etc.

X Date:

OFFICE USE ONLY

|:|Got Confirmation ID from partner.uhcrenewactive.com |:|Registered for Optum/Renew Active

|:|Staple Confirmation ID page to this form |:|Took photograph and printed membership card
|:|Write in ActiveNet Cust ID |:|Told member ALL Group Fitness classes included
|:| Update ALL INFO in ActiveNet (emergency contact, etc) |:|Showed member process for scanning in

[ IDid member sign this form? [ IDon't check this box if you are AWESOME!

|:|Type confirmation ID into the alert box in ActiveNet  |_|Put this form in Teddi's box (need for payment)

Form Completed by:
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