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MEMBERSHIP AGREEMENT 
BRUSHY CREEK COMMUNITY CENTER 

ONE YEAR CONTRACT 

Member Information 
Last Name:  First Name:  M.I.:  

Address:  City :  Zip:  

Home Phone:  Cell Phone:  DOB:  

Email:  Allergies:  Sex:   M  F 

Would you like receive information from the Community Center via E-mail?              Yes  No  

Employer Information 

Name:  Work Phone:   

Emergency Information 
Name:  Phone:  Relation:  

Name:  Phone:  Relation:  

Family Members 

Last Name First Name Birth Date Sex Allergies 

    M  F  

    M  F  

    M  F  

    M  F  

    M  F  

    M  F  

    M  F  

    M  F  

Check Membership and Pricing Options: 

Senior Annual Quarterly** Monthly** 

Resident Senior Pass $5  -  - 

Regular 

Resident Individual* $105 $31 ($124)** $13 ($156)** 

Non-Resident Individual* $260 $73 ($292)** $26 ($312)** 

Resident Family* $315 $83 ($332)** $30 (360)** 

Non-Resident Family* $630 $167 ($668)** $57 ($684)** 

District 

  Resident District Pass Individual* $155 $45 ($180)** $16 ($192)** 

  Non-Resident District Pass Individual* $310 $89 ($356)** $32 ($384)** 

  Resident District Pass Family* $410 $118 ($472)** $43 ($516)** 

  Non-Resident District Pass Family* $820 $236 ($944)** $85 ($1,020)** 
  *All New and Renewed (over thirty (30) days of expiration) Memberships require a $25 Activation Fee 
**Only available to members that pay by credit card or bank account draft. 

 

 

16318 Great Oaks Drive ● Round Rock, Texas 78681 

Phone (512) 255-7871 ● FAX (888) 843-7326 
Email: CustomerService@bcmud.org  ● Website: www.bcmud.org ____/____/________ 

 A
uto: 

Y
es 

N
o 

mailto:CustomerService@bcmud.org�
mailto:CustomerService@bcmud.org�
mailto:CustomerService@bcmud.org�
mailto:CustomerService@bcmud.org�
mailto:CustomerService@bcmud.org�
mailto:CustomerService@bcmud.org�
mailto:CustomerService@bcmud.org�
mailto:CustomerService@bcmud.org�
mailto:CustomerService@bcmud.org�
mailto:CustomerService@bcmud.org�
mailto:CustomerService@bcmud.org�
mailto:CustomerService@bcmud.org�
mailto:CustomerService@bcmud.org�
mailto:CustomerService@bcmud.org�
mailto:CustomerService@bcmud.org�


Revised 10/14/2009  

Select Payment Type 

 Credit Card     

 MasterCard  Visa  American Express   

Name On Card:     

Card Number:   Exp Date:  

 Bank Account 

Name on Account:  Institutions Name:  

Account Number:  Routing Number:  

Voided Check Attached?  Y  N    
 
 

Contract Terms 

1) I understand that I am signing a binding contract with Brushy Creek Municipal Utility District that will automatically 
renew on an annual basis.  

2) I understand that the minimum membership term is 12 months and this contract may not be cancelled or terminated 
by a member during the initial twelve (12) months. After the first 12 months, this contract may be terminated with 30 
days prior notice. 

3) In the event I have selected payment by credit card or bank transfer, I authorize Brushy Creek MUD to charge my 
bank/charge account according to the payment plan I have selected. I further agree that in the event payment is not 
honored by my Credit Card Company or bank for any reason, I am still responsible for payment plus a service 
charge to be assessed by the District, In addition to any service charges my bank or credit card company may 
charge. 

4) I understand that my membership and other Brushy Creek MUD privileges are subject to suspension or termination 
in the event any membership dues remain unpaid for 30 days.  

5) I have been furnished a copy of the membership policies (A copy of which is also on the District’s website); agree 
that such policies are part of this contract.  

6) I agree the Board of Directors of Brushy Creek MUD may change membership policies, privileges, fees, and dues at 
any time. Any change in membership fees will become effective with 60 days notice given on our website. An email 
notification will also be sent to current members who have an email address on file with us. 

7) I assume full responsibilities for any property damage or personal injury caused by me or my family members. 

8) I agree to assume sole responsibility, and to release and hold harmless Brushy Creek MUD, for any personal injury 
or losses sustained by me or my family members while on the Community Center Premises.   

9) I agree to indemnify Brushy Creek MUD, Its Directors, Employees, Contractors, Agents and Representatives for any 
costs, claims, damages, demands, losses and causes of action, including reasonable attorneys’ fees, arising out of 
or related to any personal injury sustained by me or my family members while participating in recreational activities 
or utilizing the Brushy Creek Community Center Facilities.  

     
Member Signature:   Date:  
 

For Staff Use Only 
Received By:   Date:  
Payment Amount:   Payment Type  

  Cash  Check ____  Credit 
Fees Applied  Type of Membership 

 Resident   Activation Fee   Individual(s)  Family 
 Non-Resident  Activation Fee Waived   Senior   District 

    Aerobics (3/mo term)  
Verified By:   Date:  

NOTE: Please populate filing information. 
 


