
Pass Holder Name Email
Date of

Birth

Secondary Pass Holder

Additional Family Member

Additional Family Member

Additional Family Member

Additional Family Member

Individual Individual + 1 (family) Each Additional Family Member

$7.50 $15 $1

Find a recreation center, pool, or ice center:
slco.org/parks-recreation

Salt Lake County Parks and Recreation
Employee Pass

First Name Last Name Middle Initial

Address City Zip 

Employee Information

Date Of Birth

Mobile  Phone Work Phone Email

Pass Rates—Per Pay Period

Payroll Deduction Authorization

Employee ID Department Name

Deduction Code: 506 FITNESS CENTER $             per pay period. See pay rates above. (Six month minimum)

Employee Signature:
I authorize the deductions above Date:

CompComplete the form, scan and send to ABradshaw@slco.org or drop in interoffice mail to Ann at S4-700l 
or m



PASS HOLDER AND PARENTAL STATEMENT OF AGREEMENT
ASSUMPTION OF RISK, LIABILITY INDEMNIFICATION AND REFUND POLICY
1. Release and Indemnification: I hereby recognize and acknowledge that my or my child(ren)’s participation in recreational
activities may involve bodily and/or emotional injury to myself and/or my child. In consideration of my or my child(ren) being
able to participate in such events, I, for myself and my child(ren), my heirs, my executors and administrators, hereby voluntarily
and knowingly indemnify and hold harmless, defend, release, waive and discharge Salt Lake County and its officers, employees
and volunteers from any and all suits, claims or liability, including negligence, based on any injury except that caused solely by
the willful misconduct of Salt Lake County that may result from my or my child(ren)’s participation in Salt Lake County Parks &
Recreation activities. In addition, I agree that I or my insurance company will pay for medical, hospitalization, or any other
expenses resulting from my or my child(ren)’s participation.
2. Membership contracts are for a minimum of six months. Any upgrades or adding family members are for a minimum of six
months. After that the membership may be terminated at any time by calling 385-468-1789.
3. Emergency Treatment: I hereby authorize Salt Lake County Parks & Recreation program staff to act on my behalf in
accordance with their best judgment in case of an emergency involving me or my child(ren).
4. Equal Opportunity: Salt Lake County Parks & Recreation provides equal opportunity to participate regardless of race, color,
national origin, sex, pregnancy, sexual orientation, gender identity, marital status, religion, age, genetic information, disability
and military or veteran status.
5. By signing this assumption of risk, liability release indemnification and refund policy statement, I acknowledge that I have read
its contents and disclosures that I understand its contents and disclosures and that I agree to its terms and to abide by the rules
& regulations listed of the Salt Lake County Fitness and Recreation Center as established or amended by center management.
CONDITIONS OF PASS HOLDER AGREEMENT
1. All passes are nontransferable.
2. Pass holders and visitors participating in specialized classes or programs not provided under a pass definition (above) will be
charged an additional fee for program costs.
3. A current pass must be shown to gain admittance to all Salt Lake County Fitness & Recreation Centers.
4. A daily fee will be charged for each person who does not have a current pass and intends to utilize facility amenities. All pass
holders agree to report any lost card and will pay $5 for each replacement card.
5. Age Conditions:
 When swimming, children ages 5 and under must be supervised in the water within arms length by an individual 14 years or
older. Children who are 2 years old and under must wear swim diapers and plastic pants. All other diapers are prohibited in the
pool. Children ages 6—9 (in the pool) must be supervised at all times by an individual 14 years or older.
 In the facility, children 9 and under must be accompanied by an individual 14 years or older. Children 10 years and older may
enter the facility without the supervision of an adult.
7. Only persons 16 and older are allowed in the weight rooms and on indoor tracks. Persons 14 and 15 years old are permitted in
the weight rooms and in-door tracks upon completion of the “youth certification course”. A current certification card is required
at all times for persons 14 and 15 years old unless attending a training class supervised by an authorized Salt Lake County staff.
8. Salt Lake County Fitness & Recreation Centers, it’s officers, employees, agents and volunteers shall not be responsible to pass
holders or visitors for loss or damage to their personal property or valuables. We recommend that you leave valuables at home
and not in your car or locker.
9. The operating hours are established by Salt Lake County Fitness & Recreation Center management and may be altered from
time to time without prior notice.
10. Any pass holder who does not comply with the rules and regulations of the center or who behaves in an unbecoming or
inappropriate manner as deter-mined by center management may have their pass privileges suspended or terminated.
11. Pass holders and patrons are required to abide by all rules and regulations established by Salt Lake County Fitness &
Recreation Center. These policies and regulations may be amended by center management as necessary.
12. Salt Lake County Parks & Recreation provides equal opportunity to participate regardless of race, creed, gender, or ability to
pay, and will, upon request, provide reasonable accommodations to individuals with disabilities.
By signing below, you have read and understand the terms and conditions listed above.

Employee Signature: Date:

Find a recreation center, pool, or ice center:
slco.org/parks-recreation

Employee Name:
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