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Community Center Access Card

Please complete this form and return to City of Winner Finance Officer

Name:	_____________________________	Phone: ________________________________
Address: ______________________________________________________________________
Email Address: _________________________________________________________________
· I understand that I must be 18 years of age or more to sign out an access card
· I understand that if I allow others to use my card, I will still be responsible for any damages that happen while that card is in use. 
· I will not grant access to anyone under the age of 14 unless they are accompanied by an adult.
· I will not grant access to anyone not known to me. 
· I understand that damages may result in the suspension of my card and I understand I may be held liable to pay for any damages that occur while my card is being used for access.
· I understand that misuse of this card will result in the loss of my card.
· I understand that if I access the building between the hours of 10:00pm and 6:00am it will result in the loss of my card and potential charges. 

_______________________________			_______________________________
Signature						Printed Name

Building use only:
Processed By: 	________________________________________________________________________
Age verified: 	________________________________________________________________________
Card #		________________________________________________________________________
Date Activated:	________________________________________________________________________
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