
Name and address (please print clearly.)

First: Last:

Address: Apt:

City: State: Zip Code:

Phone #: Emergency Phone #:

License Plate #:

License Plate #:

Watershed Recreation Program 
Membership Application

Woodcliff Lake, Park Ridge and Hillsdale

Email:

Vehicle information - required to obtain a parking permit. 

Make/Model:

Make/Model:

Woodcliff Lake residents may request 3 additional badges. 

Names: 

1.)

2.)

3.)

Abide by all state and federal fishing and game laws. 

Abide by all company rules to protect the water supply. You will receive a copy of the rules with your membership.

Display my badge at all times when I am on company property. I understand my badge is for my personal use only and that 
all minors and guests must be accompanied by an adult badge holder.

Assume all risk of loss related to my and/or my guests participating in the Program. 

Release, indemnify and hold harmless Veolia, It's employees, agents and representatives from any and
all claims, suits, damages, judgments or demands for property damage, personal injury or death that result or arise from my 
and/or my guests’ accessing company property or participating in the Program.

As a member of the Veolia Watershed Recreation Program, I agree to: 

New Jersey and New York 
2024 Season | April 15, 2024 – November 30, 2024

Signature required (Parent/Guardian if under 18)

Please note: This program is now open to residents of Woodcliff Lake, Park Ridge and Hillsdale, NJ. A copy of a 
valid NJ driver's license/State ID or passport must accompany the application. All fees and costs of the program 
are waived for the remaining 2024 season, which closes November 30, 2024. Membership fees will apply for the 
2025 season.

Email application and copy of ID to: us.vna.njcommunications.all.mailbox@veolia.com or mail to: 
Red Sand Foundation, Incorporated | 50 East Ridgewood Ave. #331, Ridgewood, NJ 07450 

Please allow 7-10 business days for processing.

G)veOLIA 

• 
• 
• 

• 
• 

mailto:us.vna.njcommunications.all.mailbox@veolia.com

	First: 
	Last: 
	Address: 
	Apt: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Emergency Phone: 
	Email: 
	MakeModel: 
	License Plate: 
	MakeModel_2: 
	License Plate_2: 
	1: 
	2: 
	3: 
	Signature2_es_:signer:signature: 


