RHEA COUNTY COMMUNITY CENTER
MEMBERSHIP APPLICATION

PLEASE PRINT Today'sDate:__/ /
o
1} Name: SexQM OF Birthdate:__/ /
m First M Last
E Casual Name: Phone:
= _ .
w Address: City: State: Zip:
i | ["] African-American [ | Caucasian [T] Multiracial [] Other
2 Marital Status: @ Singled Married Ethnicityf | Asian [[] Hispanic [ ] Native American
-l
=I d By providing your email address to Rc3, you will receive Rc3 e-newsletters.
m Email Address: Cell Phone: Employer:
Work Phone:
Emergency Contact: Phone:

Medical Alert Information:

SPOUSE INFORMATION*

Name: Sex: QM QF Birthdate:_/ /
First M Last
Casual Name: Phone: Email:
[“]African-American [ ]Caucasian []Multiracial O Other
Employer: Ethnicity: []Asian [IHispanic [“Native American
IRS DEPENDENTS *
Family Member Names Relation Sex Birthdate Ethnicity

ADDITIONAL MEMBERS

e |tisthe policy of the Rc3 that all family members listed on the family membership must be IRS dependents of the billable member listed
above. Proof may berequired.

How did you hear about Membership Type UNITED WAY/DONOR RESEARCH (optional)
Rc3? Date___/ [

TV [ Student/College [1Silver Sneakers Member Income Level

[ Radio LI Adult Individual LI Silver & Fit [ <$20,000 [] $49,999-$79,999

[] Newspaper or Magazine 1 Family ] Active & Fit ! $20,000- $49,999 O >$79,999

L1 Mailing/Postcard Online L] Couple

Membership Details:

Rc3 Website Employer L1 parent with Children Staff

Member Referral

] Senior Adult
[] Drive By MemberType MBR #
] Senior Adult Couple

L) Doctor . X Next Bill Date: Corporate:
] Senior Family -

H | was previously a member ) o ‘ (] Epay [ 6month [1 Annual [ Monthly
(65+ with guardianship of minors)
Other

Receipt # Amount Paid




Para obtener esta informacidn en espafiol, por favor pidala al personal de recepcion.

AUTHORITY TO DRAW ACH DEBITS OR DRAFTS FOR MEMBERSHIP PAYMENTS [ Savings [ Checking || Credit/Debit
Name on Bank/Credit Card Account Monthly Draft 1ot ofesch month LSt of eachmonth
Membership S T

Billing Address (On Account) Draft Begins

Donation to Support
Scholarship Families u $5 D$10 D$15 D$20 EI$25

PLEASENOTE: 30daysadvancenoticefromdraftdateinpersonorbyaregisteredletterfor

cancellation. Total Monthly Draft s

Name as on Card:
Depositor’s Account Number

BANK DRAF

Bank Route & Transit Number

CREDIT CARD

CCendingin Exp / Ccvv
0 visa 0O MC 0 Disc

Ihavegivenauthoritytomyfinancialinstitutiontohonorpreauthorized checks/draftsdrawnbythe ontheaboveaccountformembershippayments.|
understandthatthesendingofapreauthorized check/drafttomyfinancialinstitutionasapaymentbecomesdueshallconstitutevalid notice of suchpayment
dueonthismember-ship. Whenthefinancialinstitution honorsthe check/draftbychargingmyaccount, such check/draftshall constitute myreceiptforthe
payment.Shouldanypreauthorized check/draftnotbe honoredbysaidfinancialinstitution, thenitisunderstood thatthe paymentistobe made bymeinthe
amount of said payment plus a service charge. Membership fees subject to change with a 30 day written notice to member.

Signature of Bank Depositor/Account Holder:

Waiver and Release of Liability

1. By signing this Waiver and Release of Liability (Agreement), | waive and release Rhea County Community Center its agents, servants, employees, insurers, successors
andassignsfromanyandall claims, demands, causes of action, damages or suits atlaw and equity of any kind, including but not limited to claimsfor personalinjury, property
damage, medical expenses, lossof services,onaccountoforinanywayrelated toorgrowing out of my presence orinvolvementatthe facility.

Thiswaiverandreleaseisintendedtoanddoesrelease Rc3 fromanyandallliability fordamages orinjuries onaccount of orinany way related to orgrowing outof
mynegligence, thenegligenceofthird partiesand’snegligence. ThisisnotintendedtoreleaseRc3 fromanyliabilityresultingfromtheirintentionalconduct.

Ifurther covenantand agree nottoinstitute any claimsor legalactionagainst Rc3 foranyclaim released by this Agreement. | furtheragree thatshould any claimbe
madeRc3 incontraventionofthis Agreement,includingbutnotlimited toderivativeclaims, Iwill protect,defendand completelyindemnity (reimburse)Rc3 for any such
claim and expenses including attorney’s fees and costs incurred Rc3 in defending themselves or security indemnity hereunder.

2.l understand that Rc3 is not responsible for any lost, stolen, or damaged valuables or property.

3. lacknowledge that I have received (by request at welcome desk) and read a copy of the current rules and regulations governing the use of the facility. | agree that | will fully
complywithallrulesandregulationsand withanyamendments.

4. lassume full responsibility for removing myself fromany media opportunities that| do not wish to participatein. lhereby granttoRc3 the unrestrictedrighttouse and
publish photographic images of me, or in which | may be included, for marketing materials, Rc3 websites or Rc3  social networks, editorial trade advertising,andany
otherlawful purposerelatedtotheRc3.

5. lunderstandandagree thatbank/creditcard draftand a’lacarte programs donothave anexpiration date. To cancelaprogram or my membership, Imustcomplete a
cancellationformin personorsendaregisteredletter, giving 30 days notice prior tomy bankdraftand return my permanentmembership cards. (See Membership
Cancellation Policy. Cancellation forms may be obtained at the Rc3 main facility.)

6. Itisthe policy of the Rc3- thatallfamilymembers listed on afamily membership must be IRS dependents of the primary member listed. Proof may be required. Exceptions
made only with authorization from the director.

7. lunderstandthatjoiningfeesare non-refundable. IfI terminate my membership, | have 60 days to rejoin without paying ajoining fee, and thatall pastdue balances mustbe
paidbeforejoiningorre-joiningRc3.

8. | haveread the Agreementand understand that by signing the Agreement | have consented to be bound by its terms, including the waiver/release of any legal right | may
havetosueRc3 foranycoststheyincurbecausea claimorlegalactionis broughtinviolation of this Agreement. | agree any violation of the Agreement andits terms and
conditions, as determined by Rc3 willvoid and terminate this Agreementand mayresultinloss of the ability touse the facility.

| am signing this Agreement freely, voluntarily and competently and am at least eighteen (18) years of age.

Signature Date

Signature of parentorguardian (ifunder 18) Date

Form updated April 2017




	I am signing this Agreement freely, voluntarily and competently and am at least eighteen (18) years of age.

