
TOWN OF RAMAPO 2019 

          Joseph T. St. Lawrence Community, Health and Sports Center 

115 Torne Valley Road  Hillburn, NY 10931  (845)753-2324  www.ramapoparks.org 
 

NAME: Last _____________________________________ First ____________________________________ 

PHONE NUMBERS: Home (           ) ________________ Cell (          ) ____________________________ 

FULL ADDRESS: _________________________________________________________________________ 

     Street     City   Zip Code 

EMERGENCY CONTACT: Name _______________________ Phone # (          ) ____________________ 
 

JTS CENTER RAMAPO RESIDENT MEMBERSHIP APPLICATION 

Full Name                                                  Date of Birth                          Gender 

   

   

   

   

   

   
 

RAMAPO RESIDENT MEMBERSHIP OPTIONS – Please circle your selections 

TYPE/ 

TERM 
FAMILY ADULT YOUTH SENIOR 

SENIOR 

COUPLE 

SINGLE 

PARENT + 

ADDITIONAL 

YOUTH  FEE 

ADULT 

FIT-PACK 

YOUTH/SENIOR 

FIT-PACK 

12 MONTH $575 $335 $175 $175 $335 $415 $70 $80 $60 

6 MONTH $330 $180 $100 $100 $180 $220 $40 $50 $40 

3 MONTH $175 $100 $60 $60 $100 $120 $20 $25 $20 
 

Total Due: _____________   Check # _________    Cash ______   Credit Card: MC  VISA   DSC               
Make checks to: Town of Ramapo There will be a $20 fee imposed on all checks returned by a bank for any reason. 

MEMBERSHIP AGREEMENT 

In consideration of gaining membership or being allowed to participate in the activities and programs within the Joseph T. St. Lawrence 
Community, Health and Sports Center and to use its equipment and facilities, I do hereby waive and discharge the Town of Ramapo 
and its officers, agents, employees, representatives, executors and all others from any and all responsibilities or liability for injuries or 
damages resulting from participation in any activities or the use of equipment by the above registered members. The Town of Ramapo 
does not offer accident insurance and my personal insurance bear’s primary responsibility in case of an accident. I have received the 
conditions of membership and agree to adhere to all policies set by the Town of Ramapo regarding the use of the Center. I authorize 
the use of photos for promotional purposes. 
 
______________________________________________________________ ________________________________ 
Signature (Required)        Date 
 

CLERK NOTES: ____________________________________________________________________________________________ 

__________________________________________________________________________________________________
__________________________________________________________________________________________________ 



 


