
 

 
www.stocktongov.com/pixiewoods 

MEMBERSHIP APPLICATION 
Your membership card and photo ID are your key to membership; you must provide them each time you 

visit to enter the park.  If for any reason you don’t have them with you, you will be asked to pay the 
regular park admission fee.  We apologize for any inconvenience this may bring, but this is the only way 

to ensure rapid entry into the park for all guests 

Family Membership Form  
 

Parents/Guardian: (Last) _____________________________ (First) _______________________________ 

   (Last) _____________________________ (First) _______________________________ 

Address:  ________________________________________________________________________ 

City:   _________________________ State: _________________ZIP:____________________ 

Phone:  _________________________________ E-Mail:_______________________________________ 

IMMEDIATE FAMILY MEMBERS ONLY – UP TO (4) FOUR CHILDREN PER MEMBERSHIP 

FIRST LAST DATE OF BIRTH 

   

   

   

   

   
Remember, your membership is effective today and can be used immediately prior to picking 

up your membership cards. 

Indemnification & Waiver Language 

I fully understand that my participation in this event/program exposes me to the risk of personal injury or property damage.  I hereby acknowledge that I 

am voluntarily participating in this event/program and agree to assume any such risk.  I hereby release, discharge and agree not to sue the City of 

Stockton, its officers, employees, agents, and contractors for any injury or damage to or loss of personal property arising out of, or in connection with, 

my participation in the event/program from whatever cause, including the active or passive negligence of the promoter/organizer or City or any other 

participant in the event/program.  In consideration for being permitted to participate in the event/program, I hereby agree, for myself, my heirs, 

administrators, executors and assigns, that I shall indemnify and hold harmless the City from any and all claims, demands, actions or suits arising out 

of or in connection with my participation.  This form will act as a medical release in the case of an emergency. 

I understand that by participating in this event/program, that I am giving consent for images of myself to be used for promotional purposes or instruction 

by the City of Stockton. I have carefully read this release, hold harmless and agree not to sue and fully understand it contents.  I am aware that this 

form is a full release of all liabilities and signed by my own free will. 

 

                       Date 

 

Signature 


