[bookmark: _GoBack]CITY OF ALLEN PARK
FITNESS CENTER APPLICATION
15800 WHITE, ALLEN PARK, MI  48101
313-928-0771


MEMBER INFORMATION:


NAME:_________________________________  E-MAIL:_______________________

DATE OF BIRTH:_____________________

HOME PHONE:_____________________     CELL PHONE:_____________________

ADDRESS:______________________________ CITY:_________________________

STATE:___________________________     ZIP:______________________________


SPOUSE INFORMATION (FOR JOINT MEMBERSHIPS):

NAME:_________________________________  E-MAIL:_______________________

DATE OF BIRTH:_____________________

HOME PHONE:_____________________     CELL PHONE:_____________________


FAMILY INFORMATION (FOR FAMILY MEMBERSHIPS ONLY):

DEPENDENTS ARE UNMARRIED CHILDREN OF WHICH YOU ARE THE PARENT OR LEGAL GUARDIAN (WITH PROOF), UP TO 25 IF ATTENDING COLLEGE FULL-TIME & RESIDING WITH THE APPLICANT.  (MUST BE 14 YEARS OF AGE).

		NAME			     DATE OF BIRTH	SON/DAUGHTER

_________________________         _______________        __________________

_________________________         _______________        __________________

_________________________         _______________        __________________

_________________________         _______________        __________________

FITNESS HOURS – SUBJECT TO CHANGE

MONDAY – FRIDAY		6 A.M. – 10 P.M.
SATURDAY				6 A.M. – 9 P.M.
SUNDAY				8 A.M. – 6 P.M.
EMERGENCY CONTACT:

NAME OF A RELATIVE NOT RESIDING WITH YOU:___________________________

RELATIONSHIP: ______________________   PHONE #:________________________

ADDRESS:______________________________ CITY:_________________________

STATE:___________________________     ZIP:______________________________

MEMBERSHIP FEES

STUDENT (14 – 19 YRS.)					$100.00 PER YEAR
SINGLE							$150.00 PER YEAR
FAMILY 2 – 4 MEMBERS					$225.00 PER YEAR
FAMILY ADDITIONAL MEMBERS			$35.00 PER CHILD/PER YEAR
SENIOR SINGLE (62 YEARS +)				$68.00 PER YEAR
SENIOR COUPLE						$80.00 PER YEAR
NON-RESIDENT FEES					ADDITIONAL 20%

MEMBERSHIP INFORMATION:

I/WE APPLY FOR MEMBERSHIP IN THE FOLLOWING CATEGORY TYPE:___________________

YEARLY DUES $ _______________

I/WE UNDERSTAND THAT THE INITIATION FEE IS NONREFUNDABLE AND THAT THIS IS A NONTRANSFERABLE MEMBERSHIP.

BY PROVIDING THE ADDRES(S) (INCLUDING E-MAIL), PHONE NUMBER(S) ABOVE, I/WE HEREBY GIVE THE ALLEN PARK PARKS & RECREATION DEPARTMENT MY/OUR EXPRESS WRITTEN PERMISSION TO CONTACT ME/US AT EACH NUMBER OR ADDRESS TO KEEP ME/US INFORMED ABOUT CENTER EVENTS, SERVICES AND OFFERINGS, I/WE ACKNOWLEDGE THAT THE CENTER VALUES MY/OUR RIGHT TO PRIVACY.  I/WE UNDERSTAND THAT I/WE CAN REVOKE THIS CONSENT AT ANY TIME BY CONTACTING THE CENTER IN WRITING.

I/WE ACKNOWLEDGE THE RULES AND REGULATIONS OF THE CENTER’S POLICIES, CONDUCT AND OBLIGATIONS, INCLUDING, BUT NOT LIMITED TO, PROVISIONS IN THE EVENT OF DIVORCE, FOR ARBITRATION OF DISPUTES, RESIGNATION, REDEMPTION OF MEMBERSHIPS, FINANCIAL OBLIGATIONS, DISCIPLINARY ACTION, AND RELEASE OF LIABILITY FOR PERSONAL INJURY AND THEFT.  I/WE HEREBY FULLY RELEASE AND DISCHARGE THE CITY OF ALLEN PARK, ITS EMPLOYEES, AGENTS, SHAREHOLDERS, AFFILIATES AND ASSIGNS FROM ANY LIABILITY, INJURY, LOSS, DAMAGE OR CLAIM ARISING FROM MY/OUR USE OF CLUB FACILITIES.

SIGNATURES

BY SIGNING THIS APPLICATION, I/WE AGREE THAT ALL INFORMATION IS TRUE AND CORRECT AND UNDERSTAND THAT THIS CONTRACT IS BINDING FOR THE TERMS OUTLINE WITHIN THE APPLICATION.

SIGNATURE OF APPLICANT:____________________________________  DATE:_________________


SIGNATURE OF SPOUSE:______________________________________   DATE:_________________
8/5/14

