
Zip

First Name :

StateCity

Phone

W E L C O M E T O  T H E  H C C !

MEMBERSHIP APPLICATION
H A R R I S O N V I L L E  C O M M U N I T Y  C E N T E R  2 0 2 5

M E M B E R  I N F O R M A T I O N :

Date Of Birth
M M D D Y Y

Male Female

Last Name :

Address :

:: :

Email: :

Emergency Contact Name & Phone Number :

:

Primary
Membership Type:
(Please Select One)

Secondary Membership Type:

*Family ($753.80/PIF)
($62.82/monthly)

*Adult ($540.61/PIF)
($45.05/monthly)

*Youth ($323.92/PIF)
($26.99/monthly)

*Senior ($323.92/PIF)
($26.99/monthly)

*Senior Couple ($533.62/PIF)
($44.47/monthly)

*90 Day  INDV ($145/ea)

*30 Day INDV ($87/ea)

*30 Day  FAM($104/ea)

*Plus  1 ($323.92/PIF)
($26.99/monthly)

Available with purchase of Family or Adult Membership Only**
Proof of Residency Required

*PIF= Paid in Full with no
monthly installments

I understand and attest that the information on this application is true and correct. I understand that all monthly installment paid
memberships are CONTINUOUS and will not expire. I understand that membership cancellations and changes must be submitted in

writing. No refunds will be granted for memberships that were paid in full. I understand a parent or guardian must sign for children under
the age of 18. I understand that a family membership is defined as indicated in the price guide established by the Harrisonville Park Board. I

understand that any family member over the age of 18 must provide proof of residency.  PLUS 1 Memberships are not stand alone memberships
and must be purchased through a Primary Adult or Family Account Holder. Exclusions: Selected areas of the building may be closed for

maintenance or repair throughout the year. Compensation to membership will not be granted when this occurs. I adhere to all Rules & Regulations
of the Harrisonville Community Center as set forth by the Park Board. 

Primary Contact:

Additional Registrants: 

Additional Registrants: 

Additional Registrants: 

Additional Registrants: 

Additional Registrants: 

Additional Registrants: 

Printed Name:                         Date of Birth:                   Relationship to Primary:

Primary Account Holder's Signature: ___________________________________________________________ Date: ____________________
*(If under 18, a parent or legal guardian must sign & date)

Monthly Amount:Membership Type:

F O R  O F F I C E  U S E :

_____Membership Application                 _____EFT (Monthly Installment Memberships Only)
_____Member Photo I.D. Photocopied   _____Voided Check (If using Checking or Savings Account)

Front Desk Initials ___________
Date ___________



$62.82
$45.05
$26.99
$26.99
$44.47
$26.99
$56.41
$33.30
No Fee

2025 PRICE GUIDE
H A R R I S O N V I L L E  C O M M U N I T Y  C E N T E R

M E M B E R S H I P  T Y P E           A N N U A L  F E E           M O N T H L Y  I N S T A L L M E N T *

Family 
Adult INDV
     Plus 1
Senior INDV
Senior Couple
Youth INDV
U.S. Military Family
U.S. Military Adult
Tivity SilverSneakers & Renew Active

(children 4 and under are no charge)

(can only be added onto a Family or Adult)

(60 years and older)

(17 years and younger)

(active or inactive service)

(active or inactive service)

$753.80
$540.61
$323.92 each
$323.92
$533.62
$323.92
$676.91
$399.55
No Fee

*Continuous Monthly Installments are
made through automatic bank drafts

using either a credit or debit card
payment or checking or savings account

information only. Installment
membership types do not expire and

will remain active until written
notification has been received. 

S H O R T - T E R M  M E M B E R S H I P  O P T I O N S :

90 Day Individual Pass (all ages)
30 Day Individual Pass (all ages)
30 Day Family Pass

$145.00
$87.00
$104.00

(30 Day & 90 Day consecutive memberships must be paid in full at time of purchase)

D A I L Y  A D M I S S I O N             C O S T

Adult (18 years - 59 years)
Senior (60 years and older)
Youth (5 years - 17 years)
HCC 10-Punch Pass 

$10.00 each
$8.00 each
$8.00 each
$70.00 each

Membership Eligibility Requirements:
(Family Definition revised 8.1.2017)

Family: A maximum of two Adults with or without children (child
ages 24 & under) living within the same household and able to
provide proof of residency.
*At a minimum, one Adult is required to be listed as the Primary
Guardian of the household.
*Children of an Adult member may be included in the family
membership even though they do not reside permanently within
the household.
Plus 1: A Plus 1 Membership is designed for an individual (ages 18
& older) that is living within the same household as the Primary
account holder.
*Plus 1 Must provide proof of residency same as the Primary
account holder
*Plus 1 is Not a standalone membership and may only be
added onto an Adult or Family Membership.
*EFT must come out of one designated account only.
Senior Couple: Two senior adults living within the same household
and able to provide proof of residency. One individual must be 60.
Youth- One individual ages 5-17. At time of 18th birthday
individual will be transferred to Adult Individual Membership.
*YFO- Youth Fitness Orientation required for all youth ages 9-15
prior to being granted use of fitness equipment. 
*YFO- Youth ages 9-12 are required to obtain written authorization
from the child's physician prior to the orientation.
**SilverSneakers: Must be eligible to participate in the Tivity
SilverSneakers program. Tivity SilverSneakers membership card
should be presented at time of registration.
Renew Active: Must be eligible to participate in the Renew Active
program. Renew Active membership card should be presented at
time of registration.
**Management reserves the right to request proof of any Eligibility Requirement**

W E L C O M E T O  T H E  H C C !

Cancellation
Cancellations must be submitted in written form. In order to cancel your
membership, you must contact Front Desk Staff to sign or submit a Cancellation
Form and pay any outstanding balances.
No refunds will be granted for memberships that were paid in full.

C O R P O R A T E  R A T E S  A V A I L A B L E - Inquire Within

Harrisonville Community Center
2400 Jefferson Parkway, P.O. Box 367

Harrisonville, MO 64701
Phone: 816.380.8980  Fax: 816.380.8987

Website: www.Harrisonville.com
Registration: www.HarrisonvilleParks.com
Program Updates: Sign up for TextCaster
Facility Updates: Sign up for Rainout Line

Memberships do not have County or City Residency Requirements

Community Center Hours of Operation:
Monday-Thursday | 5am-9pm

Friday | 5am-8pm
Saturday | 7am-6pm
Sunday | 10am-6pm

Tot Watch Hours of Operation:
Monday-Saturday | 9am-12pm
Monday-Thursday | 5-8:30pm


