@ VEOLIA Watershed Recreation Program

New Jersey and New York . )
2024 Season | April 15,2024 — November, 30 2024 Form for residents of areas not served by Veolia

Membership Application

Return the completed form below with your check and a copy of your photo identification (Driver’s license or passport).

As a member of the Veolia Watershed Recreation Program, | agree to:

Abide by all state and federal fishing and game laws.

Abide by all company rules to protect the water supply. You will receive a copy of the rules with your membership.
Display my badge at all times when | am on company property. | understand my badge is for my personal use only
and that all minors and guests must be accompanied by an adult badge holder.

Assume all risk of loss related to my and/or my guests participating in the Program.

Release, indemnify and hold harmless Veolia, It's employees, agents and representatives from any and all claims,
suits, damages, judgments or demands for property damage, personal injury or death that result or arise from my
and/or my guests’ accessing company property or participating in the Program.

Name and address (please print clearly.)

First: Last:

Address: Apt:
City: State: Zip Code:
Phone #: Emergency Phone #:

Email:

Vehicle information - required to obtain a parking permit.
Make/Model: License Plate #:
Make/Model: License Plate #:

Children 5to 12 are invited to join our Reservoir Ranger program. Sign up to receive a free welcome kit with a guidebook filled
with activities to help children explore and learn about our watershed.

I:I Number of Reservoir Ranger kits requested.

Membership fee: $50 per person (Includes adults, seniors, juniors, guests. Children under 6 are free)
Number of memberships I:I x $50 each

Total Enclosed $ Make check or money order payable to: Red Sand Foundation

Mail application, copy of ID and check to:
Red Sand Foundation, Incorporated | 50 East Ridgewood Ave. #331, Ridgewood, NJ 07450

Signature required (Parent/Guardian if under 18) Please allow two weeks for processing.
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