
Recreation Services 
3310 37th Avenue, Vernon, B.C. V1T 2Y5 
250-545-6035 ext. 0 Fax: 250-550-3075 
Return completed form to: greception@vernon.ca  

 
Recreation Services Account Creation Form & VRP Membership Form 

Applications will be processed by Vernon Recreation Services within 3 business days. 

To apply for a VRP Membership as a resident of City of Vernon or ‘Fee for Service’ Agreement 
Jurisdictions, address validation must be done IN PERSON by presenting a valid Government 
Issued Photo ID with current residential address (and supporting utility bill, tax notice or tenancy 
agreement if address on ID does not reflect residency address). 

Personal Information: 

Primary Contact Full Name: 

Full Mailing Address (incl. City and Postal Code): 

Email:   Birthdate (Month/Day/Year): 

 Cell Phone: Home Phone: 

 

 
Dependent Information (if applicable) 
Please list all dependents under 18 that currently reside at the same address: 

First & Last Name Birthdate (Month/Day/Year) 

  

  

  

  

  

  

  

 
 
I, the undersigned, acknowledge that all information included on this form is accurate and truthful. I recognize that 
providing fraudulent information could result in loss of residency privileges for all parties noted on this application form. 
 
 

Applicant Signature Print Name Date Signed (Month/Date/Year) 
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