
                                     

 
 

GREENFIELD RECREATION DEPARTMENT  

 

20 Sanderson Street, Greenfield, MA 01301 
PHONE: (413)772-1553    FAX: (413)773-0115 

EMAIL: reco@greenfield-ma.gov 
www.greenfieldrecreation.com 

Green River Swim Area Pass Registration/ Renewal Form 
Forms can be mailed in or dropped off to the Recreation Department or completed at the Swim Area Park Entrance Gate. 

HEAD OF HOUSEHOLD INFORMATION 
  

First Name: _________________________   Last Name:________________________________ Date of Birth:_______________________ 
 
Address: ________________________________________________________________________________________________________ 
                                                     Street                                                                                           City                                                 State                                       Zip 
 

Primary Phone: _______________________________________   Email:_____________________________________________________  
 

EMERGENCY CONTACT INFORMATION 
 

First Name: _________________________   Last Name:________________________________ Phone: ____________________________ 
 

PASS INFORMATION 
 

Pass Type:       Family             Individual        Senior (55+)                           Residency:           Greenfield Resident       Non-Resident 
 

                         New Pass       Renewal       Please note, all passes are permanent cards that can be renewed annually.  
                                                                                  Cards are only printed for new passes or reprinted for a $5.00 replacement fee per card. 

FAMILY PASS ONLY: FAMILY MEMBERS INCLUDED ON PASS- BE SURE TO INCLUDE YOURSELF 
For the purpose of purchasing a Family Pass, only two adults and their children under the age of 19, all residing at the same address can be listed. 

First Name Last Name Date of Birth Age Reprint? 
Renewals- $5  

    
    
    
    

    
    

 

FEES & PAYMENT 
 

Total Fees: ________________   Form of Payment    Cash             Check  Ck#________        Credit Card (Disc, Visa, MC, AmEx)              
 

CARD AUTHORIZATION: CARDHOLDER NAME (AS SHOWN ON CARD) _______________________________________   Billing Zip Code ______________ 
 
CARD # _______________________________________________________ EXP. DATE __________/___________     CVV _______________ 
 

Release and Waiver Agreement: I the undersigned do hereby consent to my or my child's participation in voluntary athletic or recreation programs of the City of Greenfield 
Recreation Department. I also agree to forever release the City of Greenfield, the Recreation Commission, and all their employees, agents, board members, volunteers and 
any and all individuals and organizations assisting or participating in voluntary athletic or recreation programs of the City of Greenfield ("the Releasees") from any and all 
claims, rights of action and causes of action that may have arisen in the past, or may arise in the future, directly or indirectly, from personal injuries to my child and/or myself 
or property damage resulting from my child's participation and/or my participation in the City of Greenfield Recreation Department voluntary athletic or recreation 
programs. Consent: I hereby consent and affirm that I have read this Consent and Release Form and that I understand the contents of this Form. I understand that my child's 
participation and/or my participation in these programs is voluntary and that my child and I are free to choose not to participate in said programs. By signing this Form, I 
affirm that I have decided to allow my child or myself to participate in the City of Greenfield Recreation Department’s athletic or recreation programs with full knowledge 
that the Releasees will not be liable to anyone for personal injuries and property damage my child or I may suffer in voluntary City athletic or recreation programs. 
Publicity/ Photo Release: I understand that my child may be photographed or videotaped by the Recreation Dept for use on website, in promotional/ publication materials, 
and for grant purposes. Newspaper and television staff may also photograph or videotape my child should they feature the program. 
 

I do_________ I do NOT_______ give permission for my child to be photographed/videotaped. INITIALED: ___________ 
 

SIGNATURE ____________________________________________________ DATE _________________________________ 
 

Thank you for purchasing or renewing your swim pass! For new passes and reprints, please allow one week for your passes to be printed. Passes 
can be picked up at the Swim Area front gate. No credits or refunds for Swim Area Season Passes will be issued after May 31st. No credits or 
refunds will be issued for unused pass(es). No credits or refunds will be issued for park closure due to inclement weather, water quality testing, 
maintenance, city ordinance, events, or other closures. 

 

Office Use 
Pd: ________ 
Entered:______


