
Last Name: _______________________ First Name: __________________ Home Phone: (____)_________________ 

Street Address:___________________________________________________City:_____________________________ 

Zip:_________ Cell Phone: (_____)_______________ E-mail:________________________@____________________ 

San Ramon Parks and Community Services Department 

GO Card Agreement Form 
PLEASE PRINT & COMPLETE EACH LINE 

TERMS & CONDITIONS 
 Once the GO Card membership is purchased, there will be no refunds given for the membership fee. 
 The San Ramon Parks & Community Services Department reserves the right to terminate or modify the promotion provided 90 days   

notice has been provided to our GO Card members. 
 To participate in the program as a GO Card member, you must have currently paid all membership fees. If you do not renew your    

membership by your renewal date, all GO Card benefits will stop, including accumulation of points until the membership has been    
renewed. Any points accumulated while the membership was active will still be available for use.   

 The San Ramon Parks & Community Services Department reserves the right to suspend any GO Card Membership from the promotion 
and forfeit accumulated points, for misuse, misrepresentation and abuse of rules and regulations governing the promotion.  

 This promotion is not valid with any other promotion offered by the San Ramon Parks & Community Services Department.  
 The GO Card is the property of the San Ramon Parks & Community Services Department and may be unilaterally revoked at any time by 

the San Ramon Parks & Community Services Department with its sole discretion. 

THE GO CARD 
 The GO Card is not a credit card. 
 The GO Card membership is valid for one year from the enrollment date.  
 GO Card members that are San Ramon Residents are able to register during early GO Card registration.  

GO CARD POINTS  
 GO Card Points will be awarded at the rate of 1 Point for each 10 dollars spent on each separate purchase at San Ramon Parks &     

Community Services Department.  
 Points will be posted onto the client account within 30 days of the completion of the program.  
 Points can be used as partial payment or full payment for the cost of selected programs or services. 
 Points accumulate on the family account and may be redeemed for any immediate family member. 
 Points may not be returned or exchanged for cash. 
 Points will only be earned if the program was paid with cash, check, MasterCard, Visa or American Express.  
 Unused Go Points will expire one (1) year after your membership has expired.  
 To use Go Points to pay for a program you can mail, fax, or walk-in your registration form. 
 If your GO Card membership expires prior to the completion of a course, you will not receive GO Points for that program.  
 Recreation Programs that DO NOT accumulate points are: All Adult Sports Leagues, Senior Drop-In Classes, Senior Encore Booster 

Memberships, Open Gym Programs. 

I have read and understood the GO Card Rules and Regulation. I understand that should I, or any member on my family account, violate 
the terms of this agreement, the GO Card and all points may be revoked. I understand once I purchase my GO Card, no refunds of      
membership fees will be allowed. I understand the San Ramon Parks & Community Services Department will periodically send me special 
offers and promotions from outside companies, but will never provide any of my or my family’s contact information to any outside com-
pany. I understand the San Ramon Parks & Community Services Department may at any time alter the terms of this agreement, and may 
otherwise suspend, revoke, make additions to, or change any aspect of the GO Card program. Your signature below designates you as the   
responsible party for this membership, and therefore will be responsible for informing the San Ramon Parks & Community Services      
Department of any changes in family status. 

Signature ________________________________________ Date ______________ 

Charge to my:    MasterCard        VISA American Express 
 
Print name as it appears on card ________________________________________________________________________________ 
 
Expiration Date ___________________ Authorized Signature ________________________________________________________ 
 
Card No. ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___    Amount $_____________________________ 
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