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Meridian Ranch Recreation Center
Membership Enrollment Form (Please check one)
o New Membership
o Change Membership
o Add Resident
o Delete Resident
o Name Change
o Update Household Information
Primary Resident (Individual listed on service bill)
First Name Last Name Date of Birth Gender
Street Address City State Zip Code
Phone Number Email Address
Secondary Resident
First Name Last Name Date of Birth Gender
Street Address City State Zip Code
Phone Number Email Address
Additional Residents
First Name Last Name Date of Birth Gender



First Name Last Name Date of Birth Gender

First Name Last Name Date of Birth Gender
First Name Last Name Date of Birth Gender
First Name Last Name Date of Birth Gender
First Name Last Name Date of Birth Gender

**Residents over the age of 21 years must show proof of residency. Proof of residency may
be state identification card, official USPS change of address form, or a lease agreement.
Additionally, if an addition does not share the same last name as the primary or secondary
resident, residence must prove residency.

Primary resident signature Date

By signing my name, I certify that I have read and the Meridian Ranch Recreation Center
Operations handbook. Any questions concerning these policies have been discussed. My signature also
certifies my understanding of an agreement with the policies. The handbook may be obtained online at
www.meridianservice.org , or by hard copy at the Recreation Center.

Staff Use Only:
Homeowner CRS account Number #
o Deed (List Names) Name(s)
o Renter Date entered into Clubautomation

o Lease (List Names)
Staff Initials




