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Hazelwood Greens Club Membership allows for access to the greens during designated member times of at least 8 hours per week 
at Hazelwood Park for a seasonal fee. Members have access to NBPRB equipment.  
We ask that all participants respect the staff, other participants, requirements for open green time, and our equipment. Facility 
policies and rules are not limited to what is displayed and may be amended at any time without notice. Hazelwood Greens & Parks 
Recreation & Beaches staff have the final say concerning safety & security.  
 
Code of Conduct for All Participants: We promote positive actions in the areas of behavior, physical contact, language & gestures, 
conversation, and attire. Membership privileges may be suspended or terminated for violations of our Code of Conduct. If an 
individual’s membership is terminated, they will not be eligible to reapply for membership until 1-year has passed from the 
termination date.  
 
REFUND POLICY: No Refunds will be given for any reason. This includes missed classes or rental time due to personal reasons. 
Program Cancellation: The NBPRB reserves the right to cancel any program due to insufficient enrollment at any time. If NBPRB 
cancels a program, a credit will be issued which will be valid for 1-year from the cancellation date. If a class is cancelled and cannot 
be made up, a credit will be issued which will be valid for 1-year from the cancellation date. Credits are valid for any NBPRB 
class/program. 
 

Hazelwood Greens Annual Fees Per Member 
□ $100 Mar 15th – Nov 15th* 

*Weather permitting. 
□ $50 Winter Season 

Primary adult member MUST be 18 years old or older. 
First Name: 
 

Last Name:  Gender:  Birth Date:  

Address (Number & Street): 
 

Apt/Unit City: 

State Zip Code: 
 

Primary Phone: Work Phone: 

Email Address:  

Allergies/Physical Needs: Name Of Emergency Contact & Phone: 
 
 

Minor members MUST be 17 years old or younger. 
First Name: 
 

Last Name:  Gender:  Birth Date:  

Email Address: 

Allergies/Physical Needs: 
 

Name Of Emergency Contact & Phone:  
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The following will not be tolerated: 

1. Using or possessing drugs, tobacco, or alcohol on New Bedford Parks, Recreation & Beaches (NBPRB) property, or at NBPRB 
sponsored programs or events.  

2.  Harassment or intimidation by words, gestures, body language or any type of menacing behavior.  
3. Physical contact with another person in an angry, aggressive, threatening, or inappropriate way.  
4. Verbally abusive behavior, including angry, vulgar, offensive language, swearing, or shouting.  
5. Inappropriate clothing is not allowed. Shirts and soft soled footwear must always be worn. (Staff will enforce.)  
6. Theft or behavior that results in the destruction or loss of property (restitution for damages may be required).  
7. Failure to exit the Greens or other areas of the facility in a timely manner.  
8. Trespassing or entering the facility through emergency exits or other illegal means. 
9. Subletting member reservations. (This will result in termination of club membership, without refund.) 
10. Food is not allowed on the playing greens.  

 
NBPRB Photo & Video Release: Unless otherwise specified in writing and submitted to our staff, I give permission for NBPRB to take 
photographs & videos for use in promotional materials while I/we participate at NBPRB programs & facilities. 
 □ NO, I DENY PERMISSION AND WILL SUBMIT IN WRITING TO NBPRB STAFF, SO ALL ARE AWARE. 
 
Waiver, Release, Indemnification & Covenant Not to Sue  
In consideration of this application and/or the right to participate in New Bedford Parks, Recreation & Beaches 
Programming/activities, I the parent/guardian of the above named minor child or children, agree to release and on behalf of myself 
and the minor or minors named above, my heirs, representatives, executors, administrators, and assigns, HEREBY DO RELEASE the 
City of New Bedford, its employees, agents, representatives, and other persons or organizations for whose conduct the City may be 
responsible from any and all liability, loss damage, costs, claims and/or causes of action, including but not limited to all bodily injury 
claims and property damage resulting from or arising out of the use of premises, facilities, or equipment of the City of New Bedford, 
and/or caused in any way by the City of New Bedford, its employees, agents, representatives, and other persons or organizations for 
whose conduct the City may be responsible.  
 
I and/or my child(ren) are in the necessary physical condition to participate in the registered activity. I authorize the staff to seek 
emergency medical care on my behalf or on behalf of the child if needed. I will assume all costs associated with any such treatment. 
I have been informed of the program’s policies, including the refund policy, if applicable. I fully understand this waiver and 
voluntarily accept its terms. I certify, under the penalties of law, this information is correct, and I understand that the information I 
have provided on my family income is subject to verification by authorized representatives of the City of New Bedford Office 
of Housing and Community Development, and the U.S. Department of Housing and Urban Development. This information will be 
kept confidential and used for funding monitoring purposes only.  
 
Parent/Legal Guardian Signature_____________________________________________________   Date: _____________________ 
 

Your support ensures our greens are maintained to a high standard. 
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